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Effect of Applying Tranexamic Acid in Articular Cavity on Blood Loss
after Simultaneous Bilateral Total Hip Arthroplasty
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[ Abstract] Objective: To investigate the efficacy of applying tranexamic acid in articular cavity on
blood loss after simultaneous bilateral total hip arthroplasty (THA). Methods: A total of 42 patients
who underwent the simultaneous bilateral THA surgery were observed. 21 as observer group had re-
ceived tranexamic acid in their articular cavity, while the rest 21 as control group had not received any
tranexamic acid. Comparing the postoperative transfusion rate, postoperative hemoglobin values 24
hours after they had the THA surgery, changes in postoperative fibrinogen ( Fbg) , prothrombin time
(PT) and activated partial prothrombin time ( APTT) before and after the THA surgery. Observing
whether patients suffered from symptomatic deep vein thrombosis ( DVT) and pulmonary embolism
(PE) within 3 months. Results: Total blood loss, postoperative drainage volume within 24 hours, hid-
den blood loss and blood transfusion in observation group were lower than those of control group, hemo-
globin level was higher than control group, differences were statistically significant (P <0.05). How-
ever, 3 indexes of thrombin were not statistically insignificant (P >0.05). Both two groups of patients
did not suffer DVT or PE. Conclusions: Application of tranexamic acid in the articular cavity of pa-
tients after they receive THA can significantly decrease blood loss and blood transfusion rate, without

increasing the incidence of DVT and PE.
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Tab.1 General data of patients undergoing simultaneous

bilateral THA in the two groups before operation

EIEL 2] ML X RR4L P

B8 (em) 167.5+4.5 164.7+6.2 0.1

A (ke) 75.2+6.2  71.4+6.9  0.74

MAEMA (/L) 130.2+8.14 132.3+7.45  0.34

PT(s) 12.1+£0.92  11.9+0.80 0.38

APTT(s) 31.38+£1.45 31.28+1.52 0.83

Fbg(g/L) 3.88+0.04 3.86+0.03 0.067
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Tab.2 Comparison of blood loss, drainage volume, postoperative hemoglobin

and blood transfusion volume between the 2 groups

2053 LI (mL) AREMLAEA (L) ARJE51H&E (mL) Hp il 2 ( mL) FeuPE 2% 1l #: (mL)
IEL 2 951. 85 £221. 04 110. 95 £9. 67 524.33 +79. 07 247.62 +188.73 508. 46 +282. 61
YPRBZH 1 286.27 +355. 64 96.71 4. 65 870. 09 +147. 85 542. 85 +246. 13 659. 03 +384. 89

P <0.05 <0.05 <0.05 <0.05 <0.05

*3 WHEEAG PTAPTT Fbg DVF X PE L%
Tab.3 Comparison of postoperative

indexes between the 2 groups

il PT APTT Fbg  DVT PE
WEEA] 12.27 £1.08 34.73£3.443.76£0.29 0 0
XEREZH 12.27 £1.11 36.23 £4.353.77+0.28 0 0

' 0. 000 ~1.480  -0.091
P 1. 000 0. 144 0.928
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