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Introduction
Military trauma care has evolved from crystalloid-based
resuscitation toward early blood products transfusion.
However, optimal systolic blood pressure (SBP)
thresholds to guide prehospital transfusion decisions,
while maintaining permissive hypotension, remain
unclear. This study evaluates the optimal SBP target for
combat casualties who received prehospital blood
products during the Swords of Iron war.
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