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Analysis on efficacy of using tranexamic acid before and after double-segment

PLIF in reducing perioperative blood loss
GAO Yang \WANG Yong ,L1U Yang ,2YANG Xiaoxiong sWU Kun
(Department of Orthopedics s Peking University Third Hospital s Beijing 100089,China)

[Abstract] Objective To investigate the efficacy of preoperative intravenous administration,intraopera-
tive wound spraying combined with postoperative intravenous infusion of tranexamic acid (TXA) for dual-seg-
ment posterior lumbar interbody fusion (PLIF) in reducing perioperative blood loss. Methods A total of 100
patients who underwent double-segment PLIF in the Department of Orthopedic of this hospital from January
to June 2021 were selected and divided into the observation group and control group,50 cases in each group. In
the observation group,1 g of TXA was added to 100 mL of normal saline for intravenous drip before opera-
tion,and 1 g of TXA was used to infiltrate and spray the incision area during the operation. On the second day
after the operation,1 g of TXA was continued to be intravenously dripped,once a day,for consecutive 3 d. The
control group did not use TXA during and after operation, but which was replaced with normal saline. The
general conditions, preoperative and postoperative hemoglobin (Hb) levels,intraoperative blood loss,drainage
tube pull-out time,hospital stay,and postoperative drainage volume were compared between the two groups.
At the same time, the coagulation function related indexes were detected, and the ultrasound of the venous
blood vessels of both lower extremities was perfected before discharge to observe whether the formation of
deep vein thrombosis (DVT) or not. Results There was no statistically significant difference in the general
conditions before surgery between the two groups (P>>0. 05). The drainage volume within postoperative 24 h
and total drainage volume in the observation group were significantly lower than those in the control group
[(132.93429.59)mL vs. (261.84448.62)mL,(365.62+42.13)mL vs. (587.38+31.93)mL,P<0.05]. The
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postoperative extubation time and discharge time in the observation group were significantly shorter than
those in the control group [ (2. 65+0.52)d ws. (4.3740.41)d, (4. 50+£0.43)d ws. (6.62+0.37)d,P <<
0. 05]. The reduction of Hb before and after the operation in the observation group was lower than that in the
control group [ (8.31£2.84)g/L ws. (15.33%+5.10)g/L,P < 0. 05]. There was no lower extremity venous
thrombosis after operation in the two groups,and no statistically significant difference was found in the inci-
dence rate of postoperative DVT between the two groups (P >0. 05). Conclusion Preoperative intravenous
use,intraoperative wound spraying,and postoperative continuous intravenous use of TXA can significantly re-

duce the perioperative blood loss of PLIF, shorten the extubation and discharge time without increasing the

risk of DVT.
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HERE BRASAE 32 1) REMEV L 4 1. 99 ARRHE: (12
VBT Ay FEE A ) 95 5 4 L A 45 A 2 oA | A i 0 A 5 I
SEIRYT R AT FARIGIT s (2) AT BN Bl R HE 7]
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W2 R g2 L (P>>0.05), W3R 1,

x1 FHEERT—RIFR LR (2n=50)

215 PSR /2 o) iy (rts. %) Hb(x=+5s,g/L) D-D(x=+s,mg/L) PT(x=+s,s) DVTGo)

WA 2 27/23 51.4549. 48 138.22+14.15 0.1240.02 9.46+0.74 0

X R 2H 29/21 50.1048.56 136.41413. 27 0.1140.01 9.28+0.83 0
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R I i A A . R ARG A BUTT R Il A R R L %
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4l R FH SPSS19. 0 3K 4 A7 G2 it 43 B » 1 i
TR ot Fom A HEBCR A ¢ K50 THEUF B
RN A B SR X7 K55 Fisher 8 UIHE R,
P P<<0.05 HESAGITEE X,
2 % ES

WA EBFEARE D-D.PT 455818 X AR5 DVT kb
B.ESEEITFEX(P>0.05); WEARERE
24 h Gl R TE ER R IR ) AT B
i) B @/ X R ZH (P <<0. 05) , RJ5 24 h 9 Hb B
XA (P <<0. 05), FARTTE Hb 28 A% T Xt 1]
ZH(P<C0.05), MHBERGHIERIRLE, WE 2,

x2 MHEBEARFEXIERELE (2 =50)

W H W5% Xif HE 20 t/X* P

ARJG 24 h 5| HiE (x£5.mL) 132.93429.59 261.84+48. 62 —4.77 <0.05
AJG 24 h i) Hb(z+5,g/1) 121.0349. 28 97.082210. 47 3.50 <0. 05
FARFE Hb 2k (x+5,g/1) 8.31+2. 84 15.3345. 10 —3.86 <0.05
WERE (5. d 2.6540.52 4.3740.41 —3.65 <0.05
e (s, d) 4,500, 43 6.6240.37 —4.26 <0. 05
BRI (s, mL) 494, 84473, 24 663.7467.76 —2.81 <0. 05
BolfE G +s.mL) 365.62+42. 13 587.38+31.93 —3.97 <<0. 05
PT 40 H] (x £ 5.8) 0.9540. 37 1.13+0. 42 —2.19 =>0.05
ARJF D-D(x +5.mg/L) 0.0940.03 0.1240.01 —1.30 =>0. 05
ARJG DVTn (%) ] 0 0 — =>0.05
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A 5T S5 A FR W L B A AR R F 405 11 WG BB B ik
WA TXA JG AR5 051 & 50 it 4 B 8k />
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A B sF 8] B 4 % [ W28 4H (4. 50 0. 43)d, X R4
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