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Effect and mechanism of Tranexamic Acid on traumatic
coagulopathy*

Yong Tian, Hong-xia Yang, Rui-hong Bu, Hui-ling Yuan,
Xue-min Wang, Jie Jin, Jie Liu, Juan Chen
(Department of Emergency, Shijiazhuang Third Hospital, Shijiazhuang, Hebei 050011, China)

Abstract: Objective To explore the clinical effect and mechanism of Tranexamic Acid on the treatment
of traumatic coagulopathy. Methods A total of 106 patients with traumatic coagulopathy from April 2015 to
June 2016 were selected and randomly divided into two groups according to the random number table, with
53 cases in each group. The control group was treated with conventional therapies including surgical
hemostasis, transfusion of blood products and calcium supplement, while the observation group was treated
with Tranexamic Acid and the conventional theropies. The treatment index, level of inflammatory factors, blood
transfusion and prognosis in the two groups were compared. Results Prothrombin time (PT), activated partial
thromboplastin time (APTT), fibrinogen (Fbg) and other indicators in the observation group were significantly
improved compared with the control group (P< 0.05); the levels of tumor necrosis factor-a (TNF-«) and other
inflammatory factors in the observation group were significantly lower than those in the control group (P <
0.05); the transfusion of blood products in the observation group was significantly less than that in the control
group (P< 0.05); the prognosis of the observation group was significantly better than that of the control group
(P < 0.05). Conclusions Tranexamic Acid has a pronounced effect on traumatic coagulopathy, which can
significantly reduce the amount of bleeding, improve the coagulation function and reduce inflammation, thus
help to improve the prognosis.
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PR s s A PERFR S, S A B TR E
Bt s QP MR R Gepeii B A B gt ; O/
FEEE R 5 O IU N FH B 6 751 55 52 i 458 1. D) E 24
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