FTRIEF 2018 F 12 A% 47 K% 36 H 4603

WE . IGKAR doi:10.3969/). issn. 1671-8348. 2018. 36, 011

SRRBAFARATANEZERITERESE
| K HA 5% 1 % % 1fn Th BE B9 %2 I

Brmll AR R AR
(l.EEaHMER TR, S8 kS 232007;2. ZHERKFWEY L ERFTA, S 230001

[(FEZE] BN RKEAATHRBAZRSAFREHATIARSTESFHATESRR T R oL B b bk &
"M, FiE ®I2016 F5 A1 BE2017F6 A1 BEHAMERBRKGFTHEXTERRGEFEH 60 4],
RAMMBFERERTABFZ > A ABLRFAYTERABEZSN 1.0 g AT HRK) S B 44 (& a7 # bl i 15
mg/kg RPHFBM T+ R PAFTEAREHR LOgRFHR) ., LRPMABZFEAARARN L LT Mok 5 bhE-FR
KMBAFEAEE L. GMEABRAFEAEIKPEE A TWMER, FR AUBLERAHNE AL ST B H.h0
BT RHE LT RREINAZTHETBAEL MAhRG6.67%FHTBAEEG.67%), 2ZFH AL FE
X (P<C0.05) ;A A% % RJg 48 h %t dn B R af 18] (PT) | 23R 4 %t o B R A 18] (APTT) . e 7 D-= R 4K, & @ oA~
#(1L)-6 . IL-8.IL-10 B @ 3r st B F (TNF-0) KT ¥ 5 F B4, £ F ¥ A %3 &L (P<0.05), % Pearson
HENSMH BT L,IL-10,IL-6 IL-8 F= TNF-a R-F ¥ 5 E X F 2 EH X (r=0.335,0.658,0.661,0.879, P<
0.05), ALl B2 ARG R# Mk fte B & F L, 27 R %+ F &L (20. 0% vs. 16. 705, 5* =0.111, P=
0.739) ., &t RATHWRBEZRSGEHFEHATFTHARAEBEREFRXTERRBAP L 2T, G0 5,
PR KRS, R Y FH R A TSR

[REBAEI] XY RHBAR.EH.; A FTHRBR; Kb, F K dh; KERT

[(hEESES] R687.4;R619+. 1 [XEkFRIREG] A [XEHS] 1671-8348(2018)36-4603-04

Effect of different tranexamic acid administration modes on perioperative blood loss and
coagulation function in elderly patients with hip arthroplasty
CAO Duogang' ,SHANG Xi fu®® ,LIU Shiliang' , XU Gongxiao'
(1. Department of Orthopedics , Huainan Chaoyang Hospital , Huainan,Anhui 232007 ,China;
2. Department of Orthopedics ,Af filiated Provincial Hospital of Anhui Medical
University , He fei, Anhui 230001, China)

[Abstract] Objective To investigate the effect of preoperative intravenous infusion combined with local
injection of tranexamic acid on intraoperative blood loss and coagulation function in elderly hip replacement.
Methods A total of 60 elderly patients undergoing hip arthroplasty in the Huainan Chaoyang Hospital from
May 1,2016 to June 1,2017 were selected and divided into the group A and B by adopting the random number
table method. The group A was intraoperatively given 1. 0 g tranexamic acid by periarticular injection,and the
group B was given 15 mg/kg tranexamic acid by intravenous injection before incision+1. 0 g tranexamic acid
by intraoperative periarticular injection. The perioperative blood loss volume, blood transfusion rate, coagula-
tion factors and inflammatory factor expression levels were compared between the two groups,and the correla-
tions between inflammatory factor expression levels and total blood loss volume were analyzed. Results The
perioperative total blood loss volume,dominant blood loss volume,recessive blood loss volume and postopera-
tive drainage volume in the group A were higher than those in the group B,and the transfusion rate (36. 67 %)
was also higher than 6. 67% in the group B,and the differences were statistically significant (P<C0. 05). The
prothrombin time (PT), partial prothrombin time (APTT) ,serum D-dimer,interleukin (IL.)-6,1L-8,1L.-10 and
tumor necrosis factor (TNF-q) levels at postoperative 48 h in the group A were higher than those in the group
B (P<C0.05). The Pearson correlation analysis showed that 11.-10,11.-6 ,11.-8 and TNF-q levels were positively
correlated with total blood loss volume (+=0. 335,0. 658,0. 661,0. 879, P<C0. 05). There was no statistically

significant difference in the incidence rate of postoperative deep venous thrombosis between the group A and
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B (20.0% ws. 16. 7% .5" =0.111, P=0. 739). Conclusion
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Preoperative intravenous infusion combined with

local injection of tranexamic acid can reduce the perioperative blood loss volume and blood transfusion rate,

control the systemic inflammatory response and reduce venous thrombosis.
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