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Effects of tranexamic acid sequential application of femoral neck fracture in the elderly
patients on perioperative blood loss after total hip arthroplasty
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Abstract:Objective To explore clinical effect of multi-channel and sequential application of tranexamic
acid on blood loss of the elderly patients with femoral neck fracture in total hip arthroplasty (THA).
Methods A total of 41 the elderly patients who received unilateral bioartificial THA from June 2015 to June
2016 were scheduled and divided into two groups:23 cases in group A,9 males and 14 females. Group A re-
ceived intravenous dripping with 1 g tranexamic acid at preoperative 15 min and postoperative 3 h, through
drainage tube injection with 0. 3 g tranexamic acid after wound closure and the drainage tube was clamped at
postoperative 6 h. While there were 18 cases in group B.including 8 males and 10 females. Tranexamic acid
was replaced by equivalent normal saline under the same operation. Intraoperative blood loss and postoperative
drainage were recorded. Total blood loss and hidden blood loss were calculated by the body weight,height and
the hematocrit of preoperative and postoperative 3 days. Related complications and blood transfusion were ob-
served. Results The differences were statistically significant in patients between group A and B with intraop-
erative blood loss, postoperative drainage, hidden blood loss and total blood loss (P <C0. 05). There were no
significant differences in patients of group A and B with postoperative wound infection, pulmonary embolism/
deep vein thrombosis, cognitive dysfunction (P >>0. 05). The difference was statistically significant in blood
transfusion rate between group A and B (P<C0. 05). Conclusion Multi-channel and sequential application of
tranexamic acid could effectively decrease total blood loss and the ratio of postoperative blood transfusions
without increasing risk for postoperative complications during the THA in the elderly patients.
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