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Comparison of Different Doses of Tranexamic Acid in the Reduction of

Perioperative Blood Loss in Primary Unilateral Total Hip Arthroplasty
ZHANG Qiang' YANG Liuzhu'~ LI Ruilong' LUO Jin'
HUANG Wen' FENG Liang’en' SU Mou'

! Department of Spine and Orthopedics Surgery, Hezhou People’s Hospital, Hezhou 542899, Guangxi China.

Abstract Objective: To compare the efficacy of different doses of tranexamic acid(TXA) in the reduction of perioperative
blood loss in primary unilateral total hip arthroplasty. Methods: From September 2015 to November 2016,59 patients with
primary unilateral total hip arthroplasty were enrolled in our hospital. According to whether the preoperative application of
TXA and different doses of TXA,the patients were divided into the control group,low-dose group and high-dose group.
The surgical total blood loss(TTBL) and surgical dominant blood loss(TBL) were the main research indicators. Results:
The TTBL of the control group was significantly higher than that of the low dose group and the high dose group(P<C
0. 05) ,but there was no significant difference between the low dose group and the high dose group(P=0. 64). There was
statistically significant difference when the TBL of control group compared with low and high dose groups(P<C0. 001).
Although the TBL of high-dose group was lower than that of low-dose group, there the was no statistically significant
difference when compared to each other(P=0.619). In terms of blood transfusion rate, there was no statistically signifi-
cant differences between the three groups(P=0. 361). No complications were found throughout the study period. Conclu-
sion: TXA can reduce perioperative blood loss in primary unilateral total hip arthroplasty effectively, when it was given to
patients 1 hour before operation. Application of 0.5 g/person/time and 1 g/person/time TXA dosage may have the same
effect on reducing perioperative blood loss in primary unilateral total hip arthroplasty.
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