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Clinical effect of combined application of tranexamic acid in reducing
blood loss volume of PFNA internal fixation in treatment

of femoral intertrochanteric fracture”
LI Wen ,LI Haibo . XU Shengqgian .\WANG Na ,XU Lin ,GOU Yongsheng*“
(Department of Orthopedics s Shuangliu District First People's Hospital s
Chengdu ,Sichuan 610200,China)

[Abstract] Objective To evaluate the effect of preoperative combined intravenous infusion and local ap-
plication of tranexamic acid on the perioperative blood loss volume and safety of proximal femoral nail antiro-
tation (PFNA) in elderly patients with intertrochanteric fracture. Methods Eighty patients with intertrochan-
teric fracture of femur treated by PFNA internal fixation in the Shuangliu District First People's Hospital
from September 2015 to June 2018 were randomly assigned to the tranexamic acid group and the control group
according to the ratio of 1 : 1. In the tranexamic acid group,15 mg/kg of tranexamic acid adding to normal sa-
line 100ml was intravenously infused at 30 min before operation;1 g of tranexamic acid was dissolved in 50
mL of normal saline and injected into the medullary cavity after notching the proximal femur;1 g of tranexam-
ic acid was dissolved in 50mL of normal saline and injected into the medullary cavity before the implantation of

intramedullary nail. The control group did not use tranexamic acid. The general data (time between operation
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and injury,age, operation time, gender, BMI, etc. ) of the two groups were recorded. The hemoglobin (Hb)
and hematocrit (HCT) after admission,and on postoperativel ,3,5,10,14 d,D-dimer,recessive blood loss vol-
ume,dominant blood loss volume, total perioperative blood loss volume and blood transfusion rate on postop-
erative 1, 3, 14 d, and the occurrence of thrombotic complications were recorded in the two groups.
Results There was no statistically significant difference in the general data between the two groups (P >
0. 05). There was no statistically significant difference in Hb and HCT at admission between the two groups
(P>0.05). The Hb and HCT on postoperative 1,3,5,10,14 d in the tranexamic acid group were significantly
higher than those in the control group (P<C0.05). There was no statistically significant difference in D-dimer
before operation and on postoperative 1,3,14 d between the two groups (P >>0. 05). The perioperative blood
loss volumes in the tranexamic acid group and the control group were (483.134178. 28) mL and (655. 18+
163. 31)mlL,the latent blood loss volumes were (364, 25445, 37) mL and (531. 78 £47. 28) mL respectively,
and the differences were statistically significant (P <C0. 05). The dominant blood loss volumes in the tranex-
amic acid group and the control group were (118. 36432, 36) mL and (123. 87 £35. 51) mL respectively, and
the difference was not statistically significant (P >>0. 05). The transfusion rates of the tranexamic acid group
and control group were 32.50% and 55.00% ,and the difference was statistically significant (P <C0. 05). The
incidence rates of postoperative deep vein thrombosis in the tranexamic acid group and the control group were

10. 00% and 5. 00% respectively, and the difference was not statistically significant (P > 0. 05).

Conclusion

Intravenous combined with local application of tranexamic acid can significantly reduce the blood

loss volume and blood transfusion rate after PFNA fixation of femoral intertrochanteric fracture, which does

not increase the incidence rate of postoperative complications.
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