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Influence and safety of intra-articular injection of tranexamic acid on blood loss in elderly patients with bipo-
lar artificial femoral head arthroplasty GAN Feng-ping, JIANG Jian-zhong, TAN Hai-tao, et al. Department of
Orthopedic, the People's Hospital of Guigang City, Guangxi 537100, China

[ Abstract] Objective To investigate the effectiveness and safety of tranexamic acid (TXA) on reducing
blood loss during the intraoperative period in elderly patients who underwent primary unilateral bipolar artificial femo-
ral head replacement. Methods Sixty patients who were scheduled to receive primary unilateral bipolar artificial fem-
oral head replacement were randomly divided into the TXA group(n =30) and the control group(n =30). The TXA
group received intra-anicular injection of 3 g tranexamic acid with 50 ml physiological saline, the control group re-
ceived the same volume of physiological saline injection after the incision was closed. Drainagetube was clamped for 2
hours. The total blood loss, transfusion rate, the incidence of deep vein thrombosis (DVT) , pulmonary embolism
(PE), the postoperative drainage, intraoperative blood loss, hidden blood loss and complications were compared be-
tween the two groups. Results The total blood loss, postoperative drainage, hidden blood loss and blood transfusion
rate in the TXA group were significantly less than those in the control group(P <0.05). No PE and DVT occurred in
the two group. Calfmuscular venous thrombosis was found in 3 cases in the TXA group and 4 pations in the control
group, without a significant difference between the two groups (P >0.05). Conclusion Intra-articular injection of

tranexamic acid is safe and effective in the treatment of blood loss in elderly patients with bipolar artificial femoral

.31 -

head replacement.
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thrombosis;  Deep vein thrombosis( DTV)
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