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Oral tranexamic acid reduces blood loss in unilateral total knee arthroplasty
LIU Jiang feng
(Department of Joint Surgery ,Xingtai People’s Hospital , Xingtai, Hebei 054000 ,China)
Abstract : Objective
nilateral total knee arthroplasty (TKA). Methods

To observe the efficacy and satety of tranexamic acid of in patients who receiving u-
From January 2016 to January 2017,135 cases of patients
who met the requirements and underwent primary unilateral TKA were prospectively analyzed. The patients
were divided into three groups randomly (45 patients per group). Group 1 was oral tranexamic acid group
(group O),group 2 was intravenous tranexamic acid group (group V).,and group 3 was untreated tranexamic
acid group (group C). Total intraoperative and postoperative blood loss,dominant and recessive blood loss and
blood transfusion were recorded in the 3 groups. The venous thrombosis of lower extremity and skin condition
were observed. Results Significant difference were found between group O and group C on total blood loss,
drain volume, hidden blood loss and transfusion volume, similarly there were significent difference between
group V and group C(P<C0. 05). However there were no difference between group O and group V on total
blood loss, drain volume, hidden blood loss and transfusion volume. All the wounds healed primarily, there
were not deep vein thrombosis and infections in any group. A total of 3 months postoperative ultrasonography
showed no limb venous thrombosis. Conclusion Oral and intravenous application of tranexamic acid can sig-
nificantly reduce postoperative blood loss and blood transfusion in TKA, oral tablets can be administrated
more economically and safely,it should be advocated firstly.
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