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Effects of different administration methods of tranexamic acid on periop-
erative blood loss, fibrinolytic index and inflammatory factors in elderly
patients with hip fracture
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[ Abstract] Objective: To investigate the effects of different administration methods of tranexamic acid on perioperative blood
loss , fibrinolysis and inflammatory factors in elderly patients with hip fracture. Methods: A total of 178 elderly patients with hip fracture
were divided into control group and observation group according to different ways of administration of tranexamic acid,with 89 cases in
each group. The control group was treated with intra-articular local injection,and the observation group was treated with intravenous in-
jection combined with intra-articular local injection. The perioperative blood loss, fibrinolytic indexes [ fibrinogen degradation product
(FDP) ,D-dimer (D-D) ], inflammatory factors [ C-reactive protein ( CRP) ,interleukin-6 (IL-6) ] were compared between the two
groups. Results ; The total blood loss, intraoperative blood loss, hidden blood loss,dominant blood loss and postoperative drainage volume
in the observation group were less than those in the control group (P <0.05). The allogeneic blood transfusion rate in the observation
group was lower than that in the control group (P <0.05). The levels of FDP,D-D,CRP and IL-6 in the observation group were lower
than those in the control group at 1 and 3 d after operation (P <0.05).3 months after operation,there was no significant difference in
the incidence of venous thrombosis between the observation group and the control group (P >0.05). Conclusion : Intravenous injection
combined with intra-articular local injection of tranexamic acid during operation in elderly patients with hip fracture can significantly re-
duce perioperative blood loss,inhibit fibrinolysis and inflammatory response,and will not increase the risk of venous thrombosis.

[ Key words] Tranexamic acid; Hip fracture; Old age;Perioperative blood loss; Fibrinolytic index ; Inflammatory factors
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