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Effects of tranexamic acid on wound repair and blood loss

after artificialknee arthroplasty”
LI Na,XU Yungiang ,CAO Yuanyuan
(Department of Bone and Joint Surgery ,General Hospital of Tianjin
Medical University , Tianjin300052,China )

[Abstract] Objective To explore the effect of tranexamic acid on wound repair and blood loss after to-
tal artificial total knee arthroplasty. Methods A total of 86 cases of patients who underwent unilateral total
knee arthroplasty were divided into the tranexamic acid group and the control group,43 cases in each group.
Patients in the tranexamic acid group were treated with intravenous drip of 1 g tranexamic acid before applica-
tion of tourniquet during the operation,and 4 g tranexamic acid was injected into the joint cavity through the
drainage tube during the operation, while those in the control group were treated with the same amount of
normal saline during the same period. Postoperative drainage volume, drainage time, wound drying time,
wound healing time,intraoperative blood loss volume,recessive blood loss volume and total blood loss volume
were compared between the two groups. The levels of fibrinogen (FIB) ,prothrombin time (PT) and activated
partial thromboplastin time (APTT) before and after surgery were compared between the two groups.
Results There was no significant difference in intraoperative blood loss volume between the two groups (P>
0.05). The postoperative drainage volume, drainage time, wound drying time, wound healing time, hidden
blood loss volume and total blood loss volume of patients in the tranexamic acid group were lower than those
in the control group (P <C0. 05). There was no difference in FIB,PT and APTT between the two groups be-
fore and after operation (P>>0.05). Conclusion The application of tranexamic acid in total knee arthroplasty
can significantly reduce postoperative blood loss volume, drainage volume and drainage time, and promote
wound dryness and accelerate wound healing.
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