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[Abstract] Objective To compare the total blood loss,dominant blood loss,hidden blood loss and other
parts after one-stage unilateral total knee arthroplasty between advanced hemophilic arthritis (HA) and knee
osteoarthritis (KOA) ,and assess the risk of bleeding during HA operation. Methods The case data of 27 HA
patients (the HA group) and 57 KOA patients (the KOA group) with primary unilateral total knee arthro-
plasty (TKA) admitted to the Orthopedics Center of the First Affiliated Hospital of Zhejiang Chinese Medical
University from January 2020 to March 2021 were retrospectively analyzed. The dominant, hidden and total
blood loss,the maximum loss of hemoglobin, blood transfusion rate and postoperative hospital stay of patients
after TKA were compared and analyzed in the two groups. Results The total blood loss,dominant blood loss,
hidden blood loss, maximum hemoglobin loss,blood transfusion rate and postoperative hospital stay in the HA
group were significantly higher than those in the KOA group,and the differences were statistically significant
(P<C0.05). There were no complications such as hematoma,infection,deep vein thrombosis of the lower ex-
tremities and loosening of the joint prosthesis during the hospitalization of the two groups. Conclusion HA
patients have more blood loss after surgery. The blood routine and coagulation function of the patients should
be continuously monitored after the operation.

[Key words] hemophilic arthritis; osteoarthritis; total knee arthroplasty; total blood loss; hidden blood

loss;dominant blood loss
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