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| | | | significantly attenuated the rise in the endotheliopathy
(EoT) biomarkers SDC1 and TM at 3 hours post-injury
compared to the Veh group.
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correlated with post-trauma mortality and morbidity. Post-
injury activation of mast cells and subsequent histamine
release contributes to the disruption of the endothelial
cell barrier and an increase in vascular permeability. This
study evaluated the therapeutic effect of acute
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polytrauma and hemorrhage (PTH). Post-T: post-trauma; AT1: after drug treatment; AT2: after FWB transfusion. continued to rise in the delayed FWB group.
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