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Effects of oral and intravenous tranexamic acid on perioperative blood loss after lumbar spinal canal decompression
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ABSTRACT Objective: To explore the effects of different administration methods of tranexamic acid (TXA ) on the periopera-
tive blood loss , hidden blood loss , transfusion rate and adverse reactions in lumbar spinal decompression and fusion. Methods :
Sixty patients who received lumbar spinal canal decompression and fusion from July 2019 to July 2020 were enrolled and divided
into observation group and control group, with 30 cases in each group. The observation group was given 2 g TXA orally at 2 hours
before operation, control group was given 1 g TXA for 5—10 min before skin incision and 6 hours after operation intravenously. The
intraoperative blood loss , postoperative drainage ,total blood loss, hidden blood loss, drainage tube removal time ,blood transfu-
sion rate , venous thrombosis rate , adverse event rate were recorded respectively. The changes of hemoglobin (Hb) and hematocrit
(HCT) were observed before operation and 1,3 days after operation. Results: Hb and HCT at 1 and 3 days after operation were
significantly improved compared with those before operation (P<0.01). However, there was no significant difference between the
groups (P>0.05). There were no significant difference in amount of blood loss , postoperative drainage , total blood loss , intraoper-
ative blood loss, hidden blood loss , postoperative drainage time ,and blood transfusion rate between two groups  (P>0.05). There
were no venous thrombosis and adverse events occurred in both groups. Conclusion : During the perioperative period of lumbar
spinal decompression and fusion, oral TXA and intravenous TXA have the same effect in reducing perioperative blood loss and are
safe and reliable. It is recommended that oral TXA be used to save medical costs and convenience.
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(pulmonary blood volume,PBV), AR Hij (hemoglobin,
Hb), AR g Ml 40 #g b & (hematocrit,
HCT) , A i [A] 55 — i R o 45 22 5 TG
Gt L (P>0.05), Wk 1,
L3 FTARH5MZ I

KNG IATHERS WO, 478 B3 28 1 B9 M ] 5 A A%
FEEER R A, W SR 38 A= 1) B )l B DG R K
PRI AR G s , WE 5 Fe A
B EA A EAMER B, 2 CIERE X LB M HhIA
DB RO , LB AR S5 AT HE R BRI % o AR 5 48
FHEAE 5 mm GE RS 51, 5| I B )42 B 5] 3 0 3+t
o, R E , IE W ARG 48~72h, M ARF 2h O
M 2 & TXA ; % R 4170 V)% T 5~10 min TL 1 ¢ TXA
FrkEE AR JG 6 h LU 1 g TXA #lkfid: 1 K.
1.4 WEWH S5k

(D #WABEAR PR M E ARFTHE . 5]
WAEREREE . (2) ARATAARNE 1.3 d 171005 Bk
£, i ok Hb 1 HCT, #5 Hb KT 70 g/L, U 7 DL i
Mo (3)ARHE Gross Jy B 5 HH 56 i & : PBV=k1x
B & (m)*+k2x ik & (kg)+k3, 5 Pk k1=0.366 9,k2=
0.032 19,k3=0.604 1; 4 k1=0.356 1,k2=0.033 08,
k3=0.183 3 , ki 2k Ifil & (total blood loss, TBL)=PBVx
(AHT HCT-ARJ545 3 X HCT)/HCT 3418 . HCT
BIE =77 HCT+AR 555 3 KX HCT)/2; Ak i
=5 | U PR R - ol oK+ A A R i i B
PE % 1fi i (hidden blood loss, HBL)=TBL—-R A 2% Ifi1
H-g I (4) W B A TS IR F DK LA (deep vein
thrombosis, DVT)JE sl (I IRAEAMR . T Bemn 1 d 5§
MR U RO L K O R R BT R T R
DVT i, 470U JBO# £ 22 3% 8l 7 4 A B ot 15 %
A= DVT, iesE 80T 58 DVT K42 (5) M0
SEAJE 1 JRBE TR AR R .
L5 Zitsibs

JIT A BERER T SPSS 25.0 BT Ge it 2 b B,
FE T OB LI B AR M 25 (s ) R B AT IE BT
R g6, A5 A7 TR Ak 43 A W2 () Ll 58 R Tk 7 AR A 1
R 56 5 AE 1E 2 50 A B9 41 18] H R ] Mann—Whitney U

MARTEEEERERAEARBE —RAMILER

Tab.l1 Comparison of general data between two groups underwent

lumbar spinal decompression and fusion

Prf 88 R EAE G A, ATAIRE g

WL (1 8=30 ) X} HAAL(BI%=30 f) Husefi  PAi

WEBHEE UL, R AT HE S ALERET

(B /L, ) 17/13 13/17 X=1.067 0.302
IV T ALl 5 AR o e SRR, JRCORS b HE (x5, %) 60.20+9.86 58.00£9.27 1=0.607 0.546
D7, AR S DA/ H I, B9 754 B (xts,cm) 164.40+7.69 163.57+7.75 1=0.436  0.664
M, 7 CIER X LB T B 6 4008 & T (xs  kg) 63.00+8.64 64.73£7.47 1=0.789 0433
B BUG 1E TR0 01 W HERR 23 25 R A BMI (x5, kg/m?) 23.25+2.19 24214239 1=0.807 0.120
L, B R T O T R E M MR AT B (xes,ml)  4062.37£609.13 4 068.37+563.51 1=0.539  0.986
HETE)E, BAEBRSRKESEGEWIHES AR Hb (xs ,g/L) 129.00+17.23 127.57+14.61 1=0.168 0.573
FRIBET . Wt C TR X 2 HLE I DM AR HCT (x5 ,%) 36.99+3.96 37.04+3.83 1=0340  0.858
AR AT B AR T . AR R IR FARMA (xts, min)  125.33+31.92 135.67+36.74 1=0471  0.250
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Tab.2 Comparison of general indexes between two groups underwent lumbar spinal decompression and fusion

wnl A I ARG 51 SR I A R 2% i | L BB I (] iy il 2
(x+s,ml) (x£s,ml) (xs,ml) (x5 ,ml) (xs,d) (f)

Wegdl 30 245.33+82.28 298.77+140.29 864.00+£329.90 320.44+281.24 2.90+0.71 3

XpHEdl 30 292.67+152.88 315.83x£143.61 900.00+272.59 321.50+230.27 3.00+0.87 4

Lo BRI 1=1.493 1=0.945 1=0.838 1=0.016 1=0.487 x’=0.162

Py 0.141 0.643 0.406 0.987 0.628 0.668

*3 FAEAZEHEHEEREMSAREZZEFAAE Hb 70 HCT T LLE (x+5)
Tab.3 Comparison of Hb and HCT changes between two groups underwent lumbar spinal decompression and fusion before

and after operation (x+s)

Hb(g/L) HCT (%)
415 K ,, - \, “
EN] ARJg 1d Rz 3d PN ARG 1d ARG 3d
P-4tk 30 129.00+17.23 111.77+17.08% 107.50+14.83% 36.9+3.96 32.14+4.80% 30.2+3.73%
Hof 1 2 30 127.57+14.61 110.97+16.37% 104.50+16.16% 37.0+3.83 32.1+4.267 29.7+4.05%
L1y 0.185 0.749 0.015 0.497
P 0.854 0.457 0.988 0.621

T 5 AR HAE , TP<0.0152P<0.01
Note : Compared with preoperative data, VP<0.01;2P<0.01
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