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Abstract Objective: To explore the efficacy and safety of preoperative intravenous drip infusion and intraoperative intra-
articular injection of tranexamic acid for reducing blood loss in primary unilateral total knee arthroplasty (TKA) in the
perioperative period. Methods: Totally 90 cases underwent primary unilateral TKA admitted from January 2013 to July
2015 were randomly divided into group A(combined administration) ,group B(intravenous drip administration) and group
C(intracavitary administration) , 30 patients in each group. The patients in three groups have no statistical difference on
age,sex,body mass index (BMI), preoperative hemoglobin (Hb) , HCT, PT, APTT, INR, operation time and tourniquet
time(P>>0. 05). Compare the dominant blood loss, hidden blood loss, total blood loss, PT, APTT, INR, the number of
blood transfusion and the incidence of deep venous thrombosis(DVT) among 3 groups. Results: The total blood loss of
group A was less than the group B and group C, the difference was statistically significant(P<C0. 01) ,and group C was
less than group B with the statistically significant difference (P<C0. 05). The difference among the three groups in PT,
APTT,INR after surgery was not statistically,and there was no statistical difference between the preoperative and postop-
erative. DVT were not found after surgery in all patients of three groups. As for blood transfusion rate,group A was lower
than group B, the difference was statistically significant(P<C0. 05) , while the difference of group A and group C,group B
and group C had no significant difference. Conclusion: Combination of preoperative intravenous drip infusion with intraop-
erative intra-articular injection of tranexamic acid can effectively reduce blood loss and the rate of blood transfusion of pri-
mary unilateral TKA without increasing the risk of DVT. In addition, intraoperative intra-articular injection of tranexamic

acid works better in controlling perioperative blood loss of TKA than intravenous tranexamic acid.
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