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Efficacy of tranexamic acid in the reduction of perioperative blood loss during primary total hip arthroplasty
SHI Yaohua , ZHANG Xi, FU Zhiguo. Department of Orthopaedics, Changzhou Traditional Chinese Medicine Hospital ,
Changzhou 213003, China

[Abstract] Objective To investigate the dose, clinical outcomes and complications of tranexamic acid ( TXA) in primary total hip
arthroplasty. Methods From February 2016 to January 2017, a total of 65 patients who had to undergo unilateral primary total hip
arthroplasty were randomly divided into three groups: control group (20 cases), single-dose group (23 cases) and repeated-dose group
(22 cases). Patients in the single-dose group received intravenous infusion of 15 mg/kg TXA at 15 min before surgery, while patients in the
repeated-dose group received additional intravenous infusion of 10 mg/kg TXA at 3 h after surgery. The perioperative blood loss, postoperative
drainage volume, the number of perioperative blood transfusion and incidence of deep vein thrombosis were recorded and compared among the
three groups. Results The perioperative blood loss of the control group was significantly higher than that of the single-dose group (485. 0 *
96. 1 mL versus 354. 4 45,0 mL, P<C0.001) and the repeated-dose group (485. 0 = 96. 1 mL versus 320. 0 = 78. 7 mL, P<C0. 001). The
postoperative drainage volume of the control group was significantly higher than that of the single-dose group (331.5 + 70. 1 mL versus 269. 1 +
61.1 mL, P=0.003) and the repeated-dose group (331.5 % 70. 1 mL versus 200. 7 £43.9 mL, P<C0.001); the postoperative drainage volume
of the single-dose group was higher than that of the repeated-dose group (P = 0. 001). Thirteen patients in the control group (65.0%), 8
patients in the single-dose group (34.8%) and 2 patients in the repeated-dose group (9. 1%) received blood transfusion. The blood transfusion
rate of the control group was significantly higher than that of the single-dose group (P =0. 048) and the repeated-dose group (P<Z0.001); the
blood transfusion rate of the single-dose group was significantly higher than that of the repeated-dose group (P = 0. 003 8). However, the
postoperative incidence of deep vein thrombosis was not significantly different among the three groups (P>>0. 05). Conclusion Intravenous
infusion of TXA could effectively reduce the perioperative blood loss and blood transfusion rate during primary total hip arthroplasty. Compared
with a single dose, repeated dose of TXA could gain better results without increasing the incidence of deep vein thrombosis.
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