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Effect of Tranexamic Acid on Perioperative Blood Loss in Elderly Patients with

Stable Intertrochanteric Fracture
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Abstract: Objective To evaluate the effect of preoperative intravenous tranexamic acid (TXA) on perioperative blood loss in patients with stable
intertrochanteric fractures of the aged with mobility-hose screw (DHS). Methods A retrospective analysis of 90 elderly patients who underwent DHS
in the Department of Orthopaedics of the Central Hospital of the Central People's Liberation Army from January 1, 2015 to December 1, 2018,
according to whether the patient used TXA during the perioperative period. Divided into two groups. In the control group, 45 patients were not given
TXA before and after operation. In the experimental group, 45 patients received intravenous infusion of TXA 20 mg/kg 15 min before surgery. The
patients were recorded for hemoglobin, hematocrit and coagulation function before and 1st, 3rd and 5th day after operation. The hidden blood loss,
dominant blood loss, total perioperative blood loss and blood transfusion rate were recorded. The thrombotic concurrency was recorded. The occurrence
of the disease. Results The total perioperative blood loss, recessive blood loss and dominant blood loss of the experimental group were (614.42+
62.92) ml, (149.74+59.23) ml, (465.32+96.33) ml, which was lower than that of the control group (844.81+75.51) ml, (187.72+83.13) ml, (657.63+
83.61) ml, the difference was statistically significant (P<0.05). The blood transfusion rate of the experimental group was 33.33%, which was lower than
that of the control group 60.00%,the difference was statistically significant (P<0.05). There were no pulmonary embolism and deep venous thrombosis
of the lower extremities in both groups. Conclusion Preoperative TXA can reduce the perioperative blood loss and blood transfusion rate of DHS in
the treatment of intertrochanteric fractures without increasing the risk of postoperative deep vein thrombosis.
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21 5] n AEIR (S ) B Hb(g/L) PLT(x10%L) PT(s) APTT(s)
SPMEZH 45 77.2427.81 21/24 108.33+13.64  177.42+38.22  12.52+1.24  28.23+4.94
SIEGYH 45 78.3248.13 23/22 110.22+15.63  181.81+37.43  12.74+1.31  27.51+4.72
G 1=0.656 ¥=0.178 1=0.616 =0.552 1=0.758 =0.652

P 0.513 0.673 0.540 0.582 0.450 0.491
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Xt REZH 45 55.32+7.91 844.81+75.51 657.63+83.61 187.72+83.13
SR 45 53.82+7.63 614.42+62.92 465.32+96.33 149.74+59.23

t 0.918 15.728 10.116 2.498
P 0.361 0.000 0.000 0.014
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