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Application of tranexamic acid in the treatment of intertrochanteric fracture of femur LI/N Jun-an,CUI Hai-dong,
HONG Ye ,and LYU Shu-jun. Department of Orthopaedics ,Haian People’s Hospital ,Nantong University , Nantong 226600,
Jiangsu , China

ABSTRACT Objective:To investigate the application of tranexamic acid in the treatment of intertrochanteric fracture.
Methods : From January 2017 to October 2019,100 patients with intertrochanteric fracture were randomly divided into obser-
vation group (48 cases) and control group (52 cases). All patients received the same surgical treatment. The control group was
given tranexamic acid 20 minutes before operation,and 15 mg/kg diluted in 250 ml sodium chloride injection,intravenous
drip ;the observation group was given tranexamic acid 0.5 g dissolved in 20 ml normal saline injected into femoral bone marrow
cavity for local treatment on the basis of the control group. The blood loss, operation time and postoperative hospital stay were
compared between two groups. Hematocrit, hemoglobin, D-dimer and fibrinogen levels were analyzed before and after opera-
tion,and the incidence of thrombotic complications was observed. Results: The total blood loss,dominant blood loss, hidden
blood loss and postoperative drainage volume of the observation group were significantly lower than those of the control group
(P<0.05) ,and the postoperative hospital stay was significantly shorter than that of the control group (P<0.05). The postopera-
tive hemoglobin and hematocrit of two groups were significantly lower than those before operation (P<0.05) , while the postoper-
ative hemoglobin and hematocrit of the observation group were significantly higher than those of the control group (P<0.05).
The incidence of thrombotic complications in the observation group was 10.42% ,which was not significantly different from that
in the control group (11.54%) (P>0.05). Conclusion: Tranexamic acid combined with systemic and local application has im-
portant clinical significance in reducing perioperative blood loss and blood cell loss in patients with intertrochanteric fracture ,
and has good safety.
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Tab.1 Comparison of preoperative general data between two groups of patients with intertrochanteric fracture of femur

al g TR M) R MR SRR MG, W) AO 437 (f)
(xs,%) W 4 (xxs,kg/md)  (F) EEEE (vss,s)  x10VL) A& A A BE CH

WEEd 48 76.34+5.12 21 27 23.41+2.10 16 39.65+3.62 214.36+£31.04 23 25 18 11 19

XTHR4 52 74.81£5.34 19 33 22.86+2.22 18 39.45+3.51 208.47+32.51 25 27 19 12 21

e 56 1=1.460 x’=0.541 1=1.270 x=0.018 1=0.280 1=0.925 x’=0.000 x’=0.011

P1i 0.148 0.462 0.207 0.892 0.780 0.357 0.987 0.995
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Tab.2 Comparison of the clinical observation indexes between two groups of patients with intertrochanteric fracture of femur

(x+s)
a1 8 ER N A i g S I 2K il Bt 2k i i ENEEIR 8 AR AE B R
(min) (ml) (ml) (ml) (ml) (ml) (d)
W2 H 48 81.42+18.41 267.34+85.34 496.33+184.37  356.32+110.77 111.24+89.61 122.31+£56.34 5.94+0.64
X I AL 52 85.64+17.62 291.65+88.64 789.65£211.30  562.31+162.34  221.63+123.36  206.34+117.31 7.64+0.87
1 1.171 1.395 7.370 7.351 5.083 4.505 11.054
Py 0.244 0.166 0.000 0.000 0.000 0.000 0.000
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Tab.3 Comparison of blood indexes between two groups of patients with intertrochanteric fracture of femur (x+s)

a5 - D-" % fk (mg/L) MmLE H (g/L) ZLA0 M AR (%) £h 4 A 5 (g/L)
AT FNG A AJq A ARJg A A VN
WAl 48 5.63x1.21  5.60x1.30  123.64x1532  108.65x11.67°  41.64+4.12 36.18+4.01"  2.84+0.34 2.7020.31
XAl 52 5.57x120  5.58+127  128.34x15.49 91.42+9.41% 40.86+4.41 30.46+321"  2.8620.36 2.67+0.32
i 0.249 0.078 1.524 8.156 0.912 7.903 0.285 0.475
Py 0.804 0.938 0.131 0.000 0.364 0.000 0.776 0.635
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Note : Compared with the same group before operation,*P<0.05

R W R % (P<0.05) , D-— SRR e £F 4 85 1 )itk
TR R 22 F G T L (P>0.05) 5 W5 4]
A JE L 218 M 20 40 B B 3 R T R AL (P<
0.05) , D— SRR S 1 4k B 1 it K P 3500 BRA A 22
SRG T2 L(P>0.05), W3 3, WL i v 5
KAE R F R 10.42%, 5% AL 11.54% L #5222 5+
TG 245 L (P>0.05), I3 4,

x4 MEARBETFEHEBNEZDEMHFRERERER
[(#1(%) ]
Tab.4 Comparison of thrombotic complications between

two groups of patients with intertrochanteric fracture
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