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Effect of Topical Application of Different Forms of Tranexamic

Acid on Blood Loss after Total Hip Arthroplasty
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Abstract Objective: To observe the efficacy and safety of different formulation forms of tranexamic acid for recessive
blood loss after total hip arthroplasty for femoral neck fracture in the elderly. Methods: 60 cases of patients undergoing to-
tal hip arthroplasty for fresh femoral neck fractures in our hospital between January 2016 to January 2018 were selected as
the study objects. According to the use of tranexamic acid dosage form in the incision, the study objects were randomly
divided into two groups: group A (Tranexamic acid powder 3 g) . group B (Tranexamic acid injection 3 g,50 mL). Com-
parison were made on the postoperative drainage, total red blood cell loss, cryptic red blood cell loss, coagulation parame-
ters, hip harris score and complications in 3 months, 6 months, 12 months after operation in two groups. Results: There
were no significant differences in gender, age, BMI, HB and HTC, and coagulation parameters between the two groups
before surgery. Postoperative drainage, total red blood cell loss and recessive red blood cell loss were higher in group A
than in group B, The difference was statistically significant (P<C0. 05). There were no significant differences in postoper-
ative INR, PT, APTT and hip function scores in 3 months, 6 months, 12 months after operation (P>>0. 05). Conclusion:
Intra-articular injection of tranexamic acid after total hip arthroplasty is effective in reducing postoperative drainage. total
red blood cell loss, and recessive red blood cell loss. Both are safe and effective, and do not increase the incidence of
DVT. Risk of infection, no difference in hip function.
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