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Application of Aminocaproic Acid in PFNA Treatment of Perioperative Hidden Blood Loss
in Senile Unstable Intertrochanteric Fractures
HU Zhao-qi,CHEN Xian-jin,ZHANG Jun,WU De-lin,QIAN Hui,SHI Lei
(Department of Orthopedics,Wuhu Traditional Chinese Medicine Hospital Affiliated to Anhui University of Chinese Medicine,
Wuhu 241000,Anhui,China)
Abstract: Objective To study the effectiveness and safety of intravenous administration of aminocaproic acid to reduce perioperative hidden blood loss
in patients with PFNA surgery for unstable intertrochanteric fractures of the femur.Methods 60 elderly patients with unstable intertrochanteric
fractures of the femur who were treated with PFNA internal fixation in our hospital from June 2018 to December 2019 were selected as the research
objects.Using the principle of randomized control, they were divided into treatment group and control group, with 30 cases in each group.Both groups of
patients underwent PFNA surgical treatment. In the treatment group, 4 g of aminocaproic acid was prepared by intravenous infusion in 100 ml of 0.9%
normal saline half an hour before the operation and 6 h after the operation.In the control group, the same amount of normal saline was used for
intravenous infusion, and the hemoglobin value (Hb), hematocrit (Hct), intraoperative significant bleeding, and perioperative comparison were compared
between the two groups before operation and on the first and third days after operation. Period total blood loss, hidden blood loss, blood transfusion rate
and postoperative complications.Results The Hb and Hct valuesof the treatment group were higher than those of the control group on the 1st and 3rd
day after operation, and the total blood loss, hidden blood loss and blood transfusion rate during the perioperative period were lower than those of the
control group,the difference was statistically significant (P<0.05);There was no significant difference in the incidence of poor incision healing, lower limb
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venous thrombosis, and cerebral infarction complications between the two groups (P>0.05).Conclusion The intravenous use of aminocaproic acid can
effectively reduce the perioperative blood loss in patients with unstable intertrochanteric fractures of the elderly treated by PFNA, and at the same time
can reduce the patient's blood transfusion rate without increasing complications such as postoperative venous thrombosis risk.

Key words: Aminocaproic acid;Blood loss;Proximal femoral anti-rotation intramedullary nail; Intertrochanteric fracture of the femur;Intertrochanteric
fracture
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T H I 2H(n=30) XFHE 4 (n=30) GtE P
P51 ¥=0.278 0.598
% 13(43.33) 11(36.67)
‘g 17(56.67) 19(63.33)
AEIR () 71.73+4.92 70.43+5.19 =0.996 0.324
BMI(kg/m?) 20.51+1.47 21.29+1.52 =1.105 0.274
Evans-Jensen 437 ¥=1.669 0.434
IA 8(26.67) 4(13.33)
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205 n Hb(g/L) Het(%)
ARHT YNEE BN YNEE RPN p N YNEE BN P NEE PN
RITH 30 108.53+9.64 94.47+11.67 91.17+5.95 33.59+4.76 25.48+4.00 24.15+2.74
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p 0.585 0.000 0.000 0.585 0.001 0.000
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