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WE . BH K55 3 A RRI 22507 X5 A AT SRER ) EM A X F B4 (THA) BF RY K b e
Atk FiE I 2015 5 1 A —2017 5 3 A Z eAn RAEZ 2 THA 69 %5 406, L A4 348, A 28( 12
#): BT (TXA) X EAIFELHLS ;BA (144]): TXA 3%)3714/1‘511 BB T B IEML T
C# (144]): RPriidfez A 20 @RS XTIERANEZNLH, LEIUAFANIR A LS, &
MR A, R g, B ) R A AR ST A R é’aii% R 3N R — R AA . AETER
Rl e f RaTwr®E (HGB) 4R A EA A FIE, ZFAAHTFEL (P>0.05), CAXhT
Fo T i T AL B4 (P <0.05), A, BARLEKZFALLTFEL (P>0.05); 3 4K5E HGB KT
RATHAL (P <0.05), CZEHGB & F A, BZL (P <0.05); FR&7/5 3480 D- =84k (DD), 44%a%
(FIB). #tffgRafia] (PT) AEIRS 5 aEBE (APTT) i, ZF A%+ FEL (P>0.05), 348K
J& 8 FIB 228 K AT AKX (P <0.05), APTT 8 ARAT2EK (P <0.05), &5it BIHA AR THKELH, TibHh
HOR Y THA BF REH e,

KT RWIHRER; AMATE; BF A, ADBR; BAEAY ;RS AL T ; XV IES,
RS IR S A
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Clinical study of different administrationof Tranexamic acid on
perioperative bleeding of total hip arthroplasty

Jun Yin, Min-qian Zheng, Guo-you Zou, Xiao-zu Xu
(Department of Orthopaedics, Yancheng City No.l People’s Hospital, Yancheng, Jiangsu 224001, China)

Abstract: Objective To discuss the efficacy and safety of Tranexamic acid (TXA) in reducing the
perioperative blood loss of total hip arthroplasty by different ways of administration. Methods Forty patients
undergoing unilateral total hip arthroplasty were randomly assigned to three groups. In group A (n = 12), TXA was
injected locally into joint cavity. In group B (n = 14), TXA was intravenous infused combined with locally injection
in joint cavity. In group C (n = 14), TXA was intraoperatively locally sprayed combined withlocally injected in joint
cavity. The dominant blood loss, occult blood loss, blood transfusion rate, average transfusion volume, coagulation
function and thrombotic complications were compared among the groups. Results The preoperative general data,
hospital stay, blood transfusion rate, preoperative HGB content and complication rate were not significantly different
in three groups (P > 0.05). The blood loss and average transfusion volume in group C were significantly lower than
those in group A and group B (P < 0.05), while there was no significant difference between group A and group B
(P > 0.05). The level of HGB in three groups was significantly lower than that before operation (P < 0.05). The
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level of HGB in group C was significantly higher than that in group A and B (P < 0.05). There were no significant
differences for DD, FIB, PT and APTT in three groups before and after operation (P > 0.05). The content of FIB
in three groups was significantly lower than that before operation, and APTT was significantly longer (P < 0.05).

Conclusion Local medication is better than intravenous administration, and it can reduce the perioperative bleeding

of total hip replacement safely and effectively.

Keywords: Tranexamic acid; total hip arthroplasty; perioperative period; artificial prosthesis; orthopaedic

implants; blood loss; artificial hip joint; intra-articular injection; deep vein thrombosis

AT B (total hip arthroplasty, THA ) &8
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T RBAMR BT R . TR E KIS R
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1.000 mlo A P L 1 i R H 42 ) P ARG o s S5 4 240
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I, R HLZE BRI THA 5 DR B I, FA(ER AR 4 1.
A5 i B AT B RHIE RBFE R

AW AR (tranexamic acid, TXA ) M FREE MR,
B EURS 4 Rl 4 M e N A B e e e DA S
PELESINRIAHA IS, A% IR/ . TXA Al fE
J S A AL 200 AR5 3 R R AR SRE R s AR
JURE T TXA AT/ 23 P 2R i ROl 1l %, K
T AR TE AR A8 T o J B8 OG5 1 1 56 TXA BE AR
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op R S 2R L ek D ML £ P48 T Pt R AR, ) If JRy R
FHZGATREAR TXA I8 25 VS AE I AIE Y A A2 3
{HEE ANIE w0 TXA AT 3 B 9 o £F i 5 Bl 42
TR ST IR SR AT TXA XS i B
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I 4 5 B e 1 SR 40 1) SRR REMERERL X IE
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P22 il GABRUE « FIREESZ N T A 0C 1 &
eI N B SRS ST B T R R . HE
BrAnifE « OB . B ) BERERT ok e
QAR 1 AN IEZ S HiEERYT 8 RGPS Y
X TXA 38 ; @A 158 14 FE ol R B R e o o ASF
FE T R BEAS PR B I IR, A g TR
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1.2 ZWHASETHZE

121 FhapabastirX Ad (124]): TXA X
WHERTRE A . R REG AR 1 g TXA
0.9% AL (sodium chloride, NaCl ) 7 5H#& 20 ml —
UAETESTRISETTEN 5 B4L (14 49]) « TXA Hbkif e
IR KT SRS A 25 15 mg/kg 7 HKE
TXA % T 100 ml 0.9% NaCl 1 5§ T U1 5z 117 58 %
wbkiE e, RIRFECTT RS TRAA 1 g TXA 0.9%
NaCl {5 20 ml —WCHEER RIS EN ; 4 (14
1))« AR v PG AN 24 20 A1 7 i B T 5 565 s Jmy 7
TR 25 K 3 ¢ TXA T 150 ml 0.9% NaCliESH T,
I 20 ml 21 E T IR N LA 2 e, Rl
A TXA W RIR LS A 3 55 T B 0 i i B R B s
JBE T B I N HRSE 5 min, [N 4R 10 min 1)
BRI A TXA W LB A A 0T, 7R T L
B 1 ¢ TXA 0.9% NaCl TESHE 20 ml —WR P
SR

122 FARZ*H FASSHRREIE MR —45E
BRI, SYRATT o AEB B3R PR B4 M)
BBELERRRE, 5 AMUAS, AR A, A R
B, BZEUIFFE RN, Al s RN e 2
FARKIEL, BUBBE SIS a3 S 2 RAHE, B
F2HCE i, P8RS Bk, 285071,
BEEWILA ., BRGNS KRR, BUE 510
B, RIGFAGIHA 2 h, RIS s H 7[RI HE
TN TXA YRR a]

123 BEFARILZ ARJF8h E FEFEMESFIHFR
IR AL, 1R, RS R MBE. 24 h JEikERT
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St 4 - A RN [) 2 24 7 ORISR 45 BBl AR 0) 1 A S TR T

T, R BB R BE S HEA T LA A5 5 SRk I 25~ .
ARG 3 ~ 5 d ARG 00T B 2D Rl Bhi& 3l -
TGS 2 K, AT A A, M MLl E A
( hemoglobin, HGB ) <70 ¢/L @ 70 ¢/L. < HGB>100 g/L
PEBESR R O PRI KT A W 25 T AR AL
MM 5 RIFH 7 KIEATIUN T BORF KR (A 28
KA

1.3 WEiEHR
131 —&dEts
WS i

132 F&Agdess ORMERIME . BHERINE =
AR MR+ ARJFEG IR, AR SRS R
5 A I R L2 A SO A S A3 2H A 5 QOB 2R
i BRI = (R AT HGB {H - R J5 HGB iR ik
{8 -CRAER M + A + S b i i ),
400 ml H LAY T 10 /L 2T & 1 3 O F Xk
s+ FR2H T i AR I / i B @
MR AR EIE BEI% s © HGB &k« AR,
ARIGE 2 AT I H KA ; © D- 2K ( D-dimer,
DD ) : RFii. AJEH 2 KRN, EH <0.55 mg/L ;
@EEMINEE : RATH ARG 3 h Kl 3 @£ 4t 11
(fibrinogen, FIB): IEH{H N2 ~ 4 o/l Q¥ 1M il )5t
aE] ( prothrombin time, PT ). IEW H N 11s, PT>145s
WIER: 5 A0 WG AR 43 BE 1L 76 FEFE [A] (activated partial
thromboplastin time, APTT ) : 1E% {4 30 s, APTT>40 s

AN ARG RETEE (BMI)

R WEK AL« ARJS 7 d BTN R ROE A2
SR il R
1.3.3 KU fatk £ LIRS0 4R
7911 e oz
1.4 FitEHE

Bl /TR FH SPSS 20.0 GeitHid, gk
P« biEE (x+s) FoR, WECRHI 20007, W
PIHCET] SNK—q K6, THERORILIA (%) FoR, HEL
FKH x KRR Monte—Carlo HHYIMER:, P <0.05 M2
AT E S

2 #R

21 S HE—MAMILE

3ZHARHS . PES]. BMIL. Sl R FREI e, 22
SIGIFE L (P>0.05). WLk 1.
22 QJHARMEME. BEELNE. FHHME
KA & b

3 2 SR | R O I R T R o R
G ESH, ERAGIEE X (P <0.05); C 4%
T A4, B4l (P<0.05). AFBHERLGIT#
B (P>0.05), 3 AL, & x m, 257
TG (P>0.05), W2,
2.3 3 #AFABIFHGB 5 D-D /kFLb#

3HFARIT HGB K S5ARATILEL, &k, 2

DR A A A E AN T

®1 SA-MARBLE

A4 (n=12) 5/7 58.00 + 6.55 29.01 +3.01 6/6 64.25 +8.83
B4 (n=14) 6/8 58.57 +£5.65 29.49 +2.55 8/6 63.86 +7.43
CH (n=14) 17 58.43 £5.32 2991 +2.73 9/5 64.79 + 6.69
Fix’ {8 0.221 0.033 0.306 0.541 0.052
PiA 0.895 0.967 0.738 0.763 0.949

®2 JHEBMKME. RiEkmME. FH@mERmmnELLE

A4l (n=12) 979.31 + 118.14 358.90 + 59.87 420.00 + 61.00 5(41.67)
B4l (n=14) 965.86 + 94.37 356.64 + 60.49 423.00 = 60.00 6 (42.86)
C#4 (n=14) 870.71 + 88.13 29321 +36.75 321.00 + 35.00 4 (28.58)
FIx* M4 4.611 6.782 16.365 0.737
P 0.016 0.003 0.000 0.692
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FAGIHEE XL (P<0.05), RKGMTFARA. 3HFR  ZRTIGEIE X (P>0.05); 3 HANS FIB #1 APTT
JG D-D SRR, 2808050, 2ZRARIFE SR, 2 K6, ZRAGHEEL (P<0.05),
X (P>0.05). 34AR)G HGB /Kb, 057220007, 34 FIB IR FARREG (P <0.05), i APTT &5 F AR (P<

RSATRITERSL (P <005), CABTAAL BAL 06y 3y pr G RATHAR, 20 K, 25005
(P<0.05), A 411 B 2RI REL (P>0.05); .

HEE L (P>0.05), W4,
SULRIE D-D KT Ik, SOPbl, Edits 50.05). L4

Y (P>0.05), W33, 25 JAMBHEHEERERLE
24 3HEFARBIEFIB. PT & APTT bt 3 g IMAR I AORE A A R HeEE, SR Monte—Carlo

3AF ARG FIB.PT B APTT Hoks, &y 224007,  BUIHEREE, ZRICG0HAEL (P>0.05), W& S,

*3 BHFAHIFHGB 5 D-D KFLLR (x=xs)

A4l (n=12) 124.58 + 6.46 97.00 + 5.72 11.074 0.000 0.44 +0.08 0.46 +0.06 0.445 0.661
B4l (n=14) 125.36 +7.23 95.93 +5.92 11.789 0.000 0.46 + 0.06 0.46 + 0.05 0.242 0.811
c4l (n=14) 125.01 £6.08  104.57 +7.22 8.101 0.000 0.45 £0.61 0.47 +0.50 0.306 0.762
F18 0.044 7.582 0.144 0.115
P 0.957 0.002 0.867 0.892

x4 BHEFARIEFIB. PTRAPTTLEE  (xzxs)

AY (n=12) 2.83+0.25 2.14+031 5.898 0.000 1050 £1.45  10.92+1.93 0.126 0.901
B4 (n=14) 2.86+0.29 2.13+0.32 6.263 0.000 1093177 11.21+1.65 0.403 0.690
C4 (n=14) 2.88+0.31 2.11+0.24 7253 0.000 1079131 11.071.72 0.485 0.632
FAH 0.112 0.028 0.260 0.080
P{H 0.894 0.972 0.772 0.923

®5 SHEHmMBMHLERERLER # (%)

gk 4
_ A4 (n=12) 1(8.33) 1(8.33) 2 (16.67)

A4l (n=12) 3332+2.19 41.83=1.64 10.763 0.000

B4l (n=14) 3364+202 4221158 12.500  0.000 BALLn=1a) 2 (1429) L 3
C4l (n=14) 3409+273 4271270 8830  0.000 Cdl (n=14)  1(7.14) 1(7.14) 2 (1429)
Fi 0.073 0.601 P 0.799 0.991 1.000

P 0.929 0.554

3 itie s HO TR SRR m A, B L,

TR R gy R e gy RV RUBRRS R i AR Y BB AR R R, X
TN TR EEIEH TARIE >65 A%, FHERE FARMBAE TR AT " AT ARG,
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i i, # KRR e A 28 20T R I A 55 % I 1Y)
REARAR BTN TRt an 2, Ui TXA Ja i il il £F
B RGOS TR MAER, wTRexSsh . #ikiy
PR L4 Lh R IR BEAR i ELAR S5 SR 3 fE
B AL B A PR 0 TR A AR I/ VAR A MAR T
TG4 . TXA KA 1E I AE B 9 /NP F 40 21 75 78 Bk
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BEMLINBREREA TR, $/R TXA PR IR 1R 2 i
T 7 L TS T B R 5 P 2 2 B 11 R A A AR S
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I A5 53 | RE A I 3A rm EER A S 3K FIB R T FE T o
ik, WIS TXA MIN B BHCR, 1 APTT ZEK
SRR R 4R 1L 75 R PR R 05 I AR A28 SR 5 R O Rl
FEAIG o TXA 38 3 A vy S 4 245 B A1 2 o 5 i o 1)
DAL R TXA T ae RAAR i A7 4 RS s, EL Lk i 9k 1) S
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PEIRG R0 S R i f 1 2 3. AL, 2040
P B HGB E ARG 344 NI, HhoAR
TR 55 G T 5 TXA i HGB R [0 B2 /N, ik
HH 2T 425 R 5 100 LU K 25 2B SRR 26 245 R B 4l )y
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Jry IS W RV S 465 24 e 2% i THA (4 1B AR 300 1 if
BATYNEMACR, I HF ke 25 R Rede s Rl oy
FETESHA 25 R MR . RIS 3 h APTT BORHTIE K,
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LRGBS A R bR . AR R ER, KR53
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5 ML N 2 AR AN 2 R PR AL, e
TEANES NIREEIN AR, 7R R M, (i
RN FIB MIANEPELF e 540, 51 FIB &Y
PRI APTT FEK:

ZE LA, SRR T S RIS o A R R
TXA HCFIKIA R BEA R AR RN T A5 5 15 5 46k ]
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() R ARG B A K THA 2 AL 0 A F 5838
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