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Clinical study of tranexamic acid to reduce perioperative blood loss in elderly

people with intertrochanteric fracture”

ZHOU Shuging' .YANG Bowen'” ,YE Jian' ,ZHANG Xiaohua' .SHUI Wei® ,NI Weidong®
(1. Department o f Orthopedics ,Jiangjin District Central Hospital ,Chongqing 402260,
China ;2. Department of Orthopedics sthe First Affiliated Hospital of Chongqing Medical
University ,Chongqing 400016 ,China)

[Abstract] Objective To investigate the efficacy of intravenous,topical,and combined intravenous topi-
cal application of tranexamic acid to reduce blood loss during the perioperative period of proximal femoral nail
antirotation (PFNA) internal fixation for intertrochanteric femoral fractures. Methods A total of 144 patients
with intertrochanteric femur fracture (ITF) treated by PFNA surgery at Jiangjin District Central Hospital in
Chongqing from October 2017 to September 2019 were selected for the study,including 51 males and 93 fe-
males,aged 65 to 100 years. They were divided into the intravenous group,local group and combined group ac-
cording to the use of tranexamic acid. The duration of surgery,intraoperative blood loss, blood transfusion,
postoperative haemoglobin, surgical incision healing, gastrointestinal reactions and thrombosis-related compli-
cations were recorded. Results The amount of overt blood loss in the intravenous and combined groups was
lower than that in the local group,while the amount of occult blood loss and total blood loss in the combined
group was lower than that in the intravenous and local groups,and the rate of postoperative transfusion and
the amount of transfusion in the combined group were lower. The incidence of gastrointestinal reactions on the
day after surgery was higher in the intravenous group than in the other two groups,with a statistically signifi-
cant difference (P<C0. 05). Conclusion Intravenous combined with topical tranexamic acid during the periop-
erative period of PFNA internal fixation in elderly patients with ITF is more beneficial in reducing blood loss.

[Key words] intertrochanteric fracture; proximal femoral anti-spin intramedullary nail; elderly; occult

blood loss;tranexamic acid;rapid rehabilitation
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