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TOBY XYPAAHI'YU (ABSTRACT)
F3MTNUAH WOKMKWH ye WwaTtbir ou4umnn OyTUMUH eepunenTeep cyaancaH ayH

Ynaacnan: MaHan yncag cyynuind 10 xung xyH amblH Hac 6apanTblH LWanTtraaHsbl
rypasgyraapt ocon ramtan opx 6aviraa 6ereeq 2013 oHbl OMI-bIH TanaH M3433H33C
y33x34 MOHron yncblH XaMxasaHg 0con raMTnuinH ynMaac Hac 6apcad 3615 Toxmongon
OyptraracaH Gereen yyHun 79.5% Hb apartanyyyn, 20.5% Hb amartandyyn 6ams.
MaHain OpHbl LWYYX SMHAMMMAH MPaAKTUKT TOXMONAOX Oyh raMTnMKH LLIOKMAr 3agnaH
WMHKUITA3HA, WNAPC3AH eepynenTteep OHOWMOX Oy Hb Xyynb 3yWH MapraaHTaw
acyyansir WWMAOB3IPNaxan ydvp Aytargantar xaBasp Oaviraa Gereep LOrUOCLIH 34
3pXTaHA rapax 34 cyanarnblH eepynenTuir HapuuBYnaH cynarmK, raMTAUAH LUOKUIAH
ynmaac yxang XypCcaH 3CaXUMIr Xe4neLwuryin Torroox acyygan dyxan banna. Miampg wyyx
SMHONAIT ramMTan, TYYHUIW ynNMaac raMTNIMKH LLOKA OPX YX3M4 XYPracaH 3Cax, IMYUNIaa,
YANYUAras uar xyrayaaHgaa XWArgcaH 3caxXuMnr xepenreeHryn HoTomk Gartnaxan ag
cyonanblH Tycran ByarviiH aprbir HOBTPYYIax acyyaan Tynramgax 6avHa. MaHawn opHbl
WYYX SMHIMTMAH  NPaKTUKT TOXMONAOX Oyl XyynuiAH MapraaHTal acyyanbir
LWMAOBIPNAX3 XaBcapcaH XyHO ramTan 60MoH ramTnviAH  WOKoop Hac ©GapcaH
TOXMONANbIH 34 3C34 WNP3X eepunenteep raMTan YYCC3H Xyrauaar HapuhBudnaH
TOFTOOCOH Cydarnraa xuuirgaaryn Gamraa Hb BUAOHWIA cypanraaHbl axnbiH YHO3CNSN
©0MCoH oM.

3opuvnro: [BMTNWAH LWOKbIH LWanTraaHbir cygarnmk, TYYHMA ye waTbir 6uymnn
OYTUWMIH eepyYnenTeep TOrTOOXo4 OPLUMHO.

CypanraaHbl Xx3parnarasxyyH 6a apra 3ym: Ulyyx smHanrmiiH 6apumTbiH
cyganraaHg 2011-2012oHa WY X-mniaH LWSLWX-a 6ypTraracan 32 60Tb MaTepuan HANT
2394 Hac bapanTbiH TOXWMOMANOOC XYHA, XaBcapcaH raMTnuinH ynmaac Hac 6apcaH 535
TOXUONANYYAbIr TYYB3PM3H, TYYH33C r3MTAWWAH LIOK r3C3H OHow TasuracaH 87
TOXMONANbLIr cyganraana ascaH 6ereeq 32 3agnaH WMHXUTI3HUA MaTepmuanaac AaxuH
rmcTonoruiH 6angman 6anTraH cyanas.

Yp ayH: Yb xot paxe WLWYX-unn WISWX-nnn 2011 oHg Hac GapcaH 2394
Toxuonagnooc 3.63% (nN=87) Hb raMTNMIH WOKNAH ynmaac Hac GapcaH 6avie. bugHwi

cypanraaHg xampargcaH raMTnuiH wokoop Hac 6apcan 87 toxmonanbeiH 79.4%(n=69)



Hb 3aparTanuyya, 20.6% (n=18)-uir amartanyyyn 333K, XYUCMIH xapbuaa 3:1, ayHaax
Hacnant 34.7+1.45, raMTnuUiAH LWOKO XYPracaH wantraaHaap Hb cyanaxag 35.6% Hb
3aM T33BPUIMH ocnbliH, 33.3% Hb UP Y3YYPTan 3yrWnuinH, 16.1% Hb eHOpeec yHanTbIH,
11.5% Hb MOXOO0 3YWIUAH LOXUX LIOXUIAOX YANYM3NUWH, 3.5% Hb ©HO8P X3MWUNH X3acar
YANUNanuiH WanTtraaHTan xaBcapcaH OfIOH 3pXT3HUIA rAMTan gaBamram yyccaH bainHa.
Bug 30 Toxmonanbir 34 cyananbiH YHACSH OonoH ructoxvmuinH  Ladewig
trichrome 6yArMinH apraap WOKbIH ye waTkir Togopxounoxos 60% (N=18) Hb LWOKLIH 3pT
yeq bywy raMTnuinH gapaax 3xHuM 1 uyarmuH gotop, 33.3% (n=9) Hb AyHO yeunH | —p
wartaHg oywy 1-24 uarmnH xoopoHg, 3.3% (n=1) Hb 1-7 xoHorT, 6.6% (N=2)Hb 7
XOHOrooc A33Ll xyrauaang byry xoxyy ye wataHg Hac 6apcaH 60nox Hb TOrToOraoB..

OyrHanT:

BuoHwiA cypanraaHp xampargarcablH - OUANSHX Hb  3aM  T33BPUMH  OCHbIH
LwanTraaHTanm xyHO xaBcapcaH ramtanTan 6arvicaH 6a 18(60%) Hb LUOKMIAH 3pT ye Byroy

MUHYyTaac 1 UarMiH XoopoHAa Hac B6apcaH 600X Hb TOrTOOrAMnoo.

Tynxyyp yr: F'3MTNUMAH WOK, ye wart, buumn 6yTawl, rucToxmmm



ABSTRACT
Defining the stages of traumatic shock by histological changes

Background: An injury has been being the third common cause of death among
population during last decade, in Mongolia. As the medical report dated in 2013 of the
Center for Health Development, Ulaanbaatar, 3615 deaths caused by injuries and
accidents were registered throughout Mongolia including its 79.5% were men and
20.5% were women. The traumatic shock was diagnosed and evaluated by autopsy at
the Department of Forensic Medicine of Mongolia, which is more controversial issue,
even insufficient source for solving law and legislation related matters. Thus, as
analyzing pathologic changes accurately on dead body at the level of tissue,
determining irreversibly that death is caused by the traumatic shock is required
constantly. Therefore, the Department of Forensic Medicine of Mongolia is in the need
of special staining method of histology, which is to determine whether the death is
caused by traumatic shock or treatment is made at the time properly. Our study’s
background is that any study was never made on the condition of injury by tissue and
cell changes in which the death is caused by traumatic shock in the field of legal
controversial matters of the Forensic Medicine. The objective of study was to study
reasons of the traumatic shock, and define stages of shock by histological changes.
Materials and methods: In 32 volumes (totally 2394 death cases) of cases registered
on the Department of Forensic Medicine, National Institute of Forensic Science between
2011 and 2012, we have selected 535 death cases caused by severe combined trauma,
and then conducted a retrospective research 87 cases with the diagnosis: the traumatic
shock for this study; and by defining the stages of shock by staining of Ladewig
Trichrome histochemistry and main staining of the paraffin embedding molds and
formalin fixated tissue from 32 cases.

Results: Totally 2394 death cases were registered on the Department of Forensic
Medicine, National Institute of Forensic Medicine, Ulaanbaatar city in 2011; and its
3.63% (n=87) were died due to the traumatic shock. 79.4% (n=69) of the 87 death
cases attended in the study were males, and 20.6% (n=18) were women. Their gender

ratio was 3:1, average age was 34.7+1.45. As the study on the causes of death, 35.6%



of the causes of death were traffic accident, 33.3% - solid or sharp objects, 16.1% were
falling down from the high, 11.5% were impact of hitting firm and dull things, and 3.5% -
high temperature influence on regional area of body, also most of participants had
severe combined trauma.

When we define stages of the shock by the Ladewig trichrome stain and main
method of histology stain on 30 death cases, it was determined that 60% (n=18) were
died at the early stage of shock, within 1 hour after injury, 33.3% (n=9) were died middle
stage | of shock or within 1 — 24 hours after injury, 3.3% (n=1) were died middle stage |l,
within 1-7 after injury, and 6.6%(n=2) were died in the late stage of shock, within the
more than 7 days.

Conclusions:

In the study, traffic accident due to the shock caused by severe combined trauma in
which is statistically probable. The most of death cases caused by the traumatic shock
18 (60%) were died in the early stage of shock, within few minutes to 1 hour after injury.

Key words: Traumatic shock, stage, histology, histochemistry
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