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Abstract

Hemorrhagic shock is currently one of the main causes of post-traumatic death. Shock caused by massive bleeding usually has a
poor prognosis and a high risk of mortality. After hemorrhagic shock, the body undergoes self-protection by generating stress to
resist harmful external stimuli. However, excessive stress response can lead to hormonal imbalances and damage to the body. After
hemorrhagic shock occurs, it will lead to dysfunction of the hypothalamic pituitary adrenal cortex hormone system (HPA axis),
causing adrenal cortex hormone disorder. At the same time, inhibiting pituitary gonadotropin secretion will affect sex hormone levels
to varying degrees. This paper provides a review of domestic and international research on the impact of massive blood loss on adult
male testosterone.
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