FTRES 201643 A% 45 5% 9 1233

CBIEE -
SRNBSALEEAREXTERRGITHLER Meta 587

BB T %L EOBKLRARTCRRET, 24N
1. BTFRFEFRSE —WEE KT, #5256 7F 832000;
2. MR AL T BRUFTIREL LT, HIB L TF 832000)

doi:10. 3969/j. issn. 1671-8348. 2016. 09. 024

[(HE] BH WERATIARSALEZAREXTERATERNG AL Z LK, FiE @34 % PubMed, Embase,
Cochrane Library, CNKI,CBM. 7 % $ 8 4% B A X X W B # A B A AT SR8 A 47 B G Nt k. o 2 430 0 4 4% RN A HE TR
AT AR 2 G % UK, R RevMan 5. 2 S 4 sH RO AL HATRITF oA, R EAN 4 AFEAA BT, 2 A=K, &
149 1 B E, Meta p M AR E T . AT HRBREALEARAL . S EEF AL &EL[MD=—192.24,95%CI(—496. 16,
111.69),P=0.22], st B EF X T 2 F LG4 HFEL[MD=—0.49,95%CI (—1.19,0.20),P=0.16], #r fo F £ % L F % it
%% X [OR=0.30,95%CI (0. 18,0.52) , P<<0. 01, K J& f & s £ 5 £ 43 % & L[OR=1.20,95%CI (0.36,3.99),P=0.76],
Zit ATFTHBREZEHNXYTERRKRRGH Ry @bef & GIRTL A 2L,

[XEIR] XFRBA, B AT IHRER; 4 %% @I ; Meta 547

[FE#S%E] R687.4 [ at#RiRag] A [XEHS] 1671-8348(2016)09-1233-03

Comparison of effect between tranexamic acid versus fibrin sealant after joint arthroplasty.a Meta-analysis
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[Abstract] Objective

Methods

Embase,Cochrane Library, CNKI and other internet databases. Two reviewers independently screened the literatures according to

To compare the effectiveness and safety of tranexamic acid and fibrin sealant in joint arthroplasty.

The literatures on the application of tranexamic acid and fibrin sealant in joint arthroplasty were retrieved from PubMed,

the inclusion and exclusion standard. The RevMan 5. 2 software was adopted to conduct the statistical analysis on the extracted da-
ta. Results Four randomized controlled trials(RCTs) and 2 retrospective experiments were included,involving 449 patients. The
meta analysis results showed that tranexamic acid and fibrin sealant had no statistically significant difference in total blood loss[ MD
=—192.24,95%CI(—496.16,111.69),P=0. 22 and hemoglobin loss amountl MD= —0.49,95%CI(—1.19,0.20),P=0.16],
had statistically significant difference in the blood transfusion ratel OR=0. 30,95%CI(0.18,0.52),P<C0.01],and had no statisti-
cally significant difference in the postoperative complications{ OR=1. 20,95% CI(0. 36,3. 99),P=0. 76]. Conclusion Tranexamic
acid is more effective than fibrin sealant of controlling postoperative transfusion rate in joint arthroplasty.
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