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Evaluation of safety and efficacy of tranexamic acid in precision hepatectomy
XU Chao ,HE Song
(Department of Anesthesiology sthe Second Affiliated Hospital of Guizhou Medical
University sKaili ,Guizhou 556000, China)

[ Abstract] Objective To evaluate the safety and efficacy of tranexamic acid (TXA) in precise hepatec-
tomy. Methods Forty patients with hepatocellular carcinoma were selected for precise hepatectomy in this
hospital from January 2019 to March 2022,all of which were performed by the same surgeon. They were ran-
domly divided into the TXA group and the control group. The TXA group was infused with 30 mg/kg of TXA
intravenously at the time of anesthesia induction,and then pumped with 1 mg « kg ' » h ' of TXA continu-
ously until the end of surgery. The control group was given the same dose of normal saline instead. The a-
mount of intraoperative blood loss,erythrocyte suspension transfusion, plasma transfusion, fluid infusion vol-
ume,operation time,the time of blocking hepatic portal vein during operation, the quality of liver resection,
central venous pressure (CVP) ,and the time of liver resection of the two groups were recorded,and the bleed-
ing and coagulation function [activated prothrombin time (PT),partial prothrombin time (APTT),fibrinogen
degradation product (FDP),D-dimer (DD),fibrinogen (FIB),etc. Jof the two groups were compared before,
during and after operation. At the same time, the blood transfusion,liver and kidney function during and after

operation and postoperative complications in the two groups were observed. Results The amount of intraoperative
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blood loss,erythrocyte suspension transfusion, plasma transfusion, fluid infusion dosage of cold precipitation
and PLT,operation time,blocking hepatic portal vein time,liver resection time, wound drainage volume 24 h
after operation,and stay time in ICU in the TXA group were all less than those in the control group (P <<
0.05). There was no significant difference in preoperative coagulation function (PT, APTT, FDP, DD, FIB)
between the two groups (P >>0.05). The FDP and DD of the two groups increased during the operation when
compared with that before the operation, but the TXA group was lower than that of the control group, the
differences were statistically significant (P<C0. 05). FDP and DD in the two groups at the end of the operation
were lower than that in the operation, but still higher than that before operation, the differences in the two
groups were statistically significant (P<C0. 05) ,the differences between the TXA group and the control group
were statistically significant (P<C0. 05). PT,APTT and FIB in the two groups did not change significantly be-
fore,during and after operation,and there was no statistically significant difference between the two groups
and at each time point of the two groups (P>>0. 05). The occurrence of thromboembolic disease (except for 1
case in the control group who did not get out of bed after operation and caused deep venous thrombosis of low-
er limbs) and damage of liver and kidney function were not found in both groups. Conclusion The application
of TXA in precise hepatectomy can regulate coagulation function,reduce intraoperative bleeding,intraoperative
blood transfusion and shorten operation time,and has definite curative. Tranexamic acid; Accurate hepatecto-

my; Coagulation function effect. No hepatic and renal failure and postoperative embolic diseases occurred dur-

ing the perioperative period,so it is safe to use.
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VPR 2019 4F 2 A & 2022 4 3 H 7EAS 52 b7 i HH
SNBHTRE HE T AR 1 40 {51 T 40 it fif g s 3% 00 47 B
HLX BB R Horh 5B 22 ], 4 18 il 4E Y 39~66
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PR (D ZUsk 8% B ™ 5 4 Mg ; (2) & JF Fofh
FAVERAE ; (3) B E F AR A0 ™ & M V) BE 5 5 (O X
TXA 2545 805 (5) 5 A HoAth i e 4 ZE 9 A5
1.2 FREJr &

T R B R T E 28 1T PR B A m) S A 3 3R
I A 5T 4 B = 2 R PR A JRR T B O 4% BR DL ik
Sl R . A TR = JE B0 L B (ECG) | Bk
AN (SpO,) K Te A i i (NIBP) , FF i i Jok 3 %
T Jg 0 JRR I 75 5| AT R Bl ok o o A R 2 D
KM . JRR 5 5 T 25 S DR Ak e £ 0. 05 mg/kg.
M= BT it 8% 0. 2 mg/ kg, MKFERK G 0. 3 mg/kg . &F 7%
KB 0.5 g/kg # kG, EHE G175 AR A FRk
254 B OREE, W2 10~ 12 IR/ min, it 8~
10 mL/kg, 4E 57 FF < OK — & AL Bk 43 JE (PetCO, ) 7F
35~45 mm Hg, 758 7 51 5 N 4 Ml 350 4 i Bk &AL
b EE KT . BB 1. 0% H2FKJE 6 pg -
kg '« h ' NTHBY 6 mg + kg '+ h ! 4EHE L BHIKOFT]
FkE M Z B 5 pg » kg '« min 'L fH R H il
0.2~0.5 pg » kg '+ min '\ EHE FREZE 0. 01~
0.10 pg « kg '« min " ZERE, A5ER H A0 25 OB AR
Z AR O # K E (CVP) I [ A% 50 10 B 15
RIS A T 2 A e AT S BT il . AR D)
B I B P B4 CVP 7E 2~5 em H, O, F 13
ik 60~80 mm Hg; A H 28 & il i 25 1fi < 43 97 ok 8
K HL i B PR - A5 25 L R RD T 40 0t R R K R
M3 A B B 10195 b 5l 3 AT W4 2= MR YT .
1.3 #%F 7%
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ST+ 0. 9% EAL AN E ST 100 mL k% i, 10
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min NS HIEE®%E TXALL 1 mg+ kg '« h'
R R KR A E TR R, W EHAS
F 0.9% SEALSHTE S 100 mL B BKIH T FH 0. 9%
AACEE R .
1.4 WEIH

(D 2 4T AR A ay — B o0 224 LG
. ()R 2 HBF AR A AR TR B R )
e L DB s ) i 21 200 B A VR L L R
oR DD B A 5 L DD B A R 0§ KO
(CVP) UIBEIFAE Bt E] . (3) b4 2 41 Rl R
R BB [ A 43 458 1ML 95 B RS ] CAPTT) | € I
JEBF ] (PT) L 41 48 5 1 B (FIB) | 21 4k & H K& i 7= )
(FDB) .D-— & (DD K], (4) M 2 B H AR
W R EE g B, A TR MR JE 24 h IR kK EE S
T
1.5 %itsam

K SPSS20. 0 FA: 43 B ca i i R = £
FEOR TR BRI A R () Fow L A
KR e S0 K, Ll P<<0.05 WESRAGITEE XL,
2 & e
2.1 EFRAW—BE LK

2 N AR TEAR IS (R ) R A — BT O B I R
R 55 L 22 R LG L (P=>0.05), WL 1,

£1 2 EBEERET— AR R M T B (2 =20)

WiH TXA 4 Xf B 20

5 /% (o) 11/9 12/8

AR (s, %) 44.5+11.8 45.2410.2
& (x5, k) 51.3410.5 50.1+11.8
FHEIKE (z+s,mm Hg) 64.6415.5 62.1+13.8
LR (T £, K/ min) 72.1415.2 76.54+11.6
ML A (x+s.g/L) 128.5+18.3 123.8+24. 2
PLT(z +s,X10°/L) 187.6+82.3 193.2+76.5

2.2 BEARAPHAREK
2 4 BB VIR AT FE b CVP. U0 B BT I 5 & [k
B ER LG X (P>>0.05) . TXA 41 H I & i
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AN 00 7l 1 T N i N 1 I 97 4 S
(i) K DI I JOE g ) () B3040 F X B4, 2 R G2+ B
X (P<C0.05), L5 2,
2.3 BHEBEARME Bbhiiti

2 4B H AR RTEE N BE (PT.APTT.FDP. DD,
FIB) % R4 L (P>0.05), ARt 2 4 FDP,
DD AR FI . 0 TXA AL T % B4, % 5465
TR L (P<<0.05) s REE 2 4 FDP.DD 38 R A
BT REAR AR & AR, 5ARET A 2 =R A 5
T2 X (P<<0.05) /3 TXA AL TX A, 254
GiitapE X (P<<0.05), 241 PT.APTT.FIB RH#ij.
AR AR BE AR Ak AS BH S, 21 8] L 4 PN A% e TE) L R 22
S HG I FE X (P>0.05), W3,

*2 2HBERPEREEE (2 +5,2=20)

TiH TXA 4 Xif IR 4 ¢ P
1 1fi 2 (mL) 1283.2-243.8 1 545.2268.2 2.563 0.015
LT AR A (UO) 2.3+1.5 4.5+1.8  1.587 0.009
AN 3 At (mL) 364. 6£65.5 456.1468.8  2.561 0.018
Hi Ve (ml) 2 358.84-586.8 2 465.7+458.7 0.135 0.513
TR (min) 198.5+45. 3 249.8+51.2  2.346 0.026
JHF 1T Pk REL T B ] (i) 58.5+12.3 65.8423.5  1.268 0.009
VIR IE B (@) 256.47435.8 267.9430.8  0.176 0.816
OB AR g CVP(em

HO0) 2.541.2 2.1£1.8  0.264 0.687
VIR I A st ] (min) 120, 6+29. 8 138.3+£32.6  1.843 0.038

24 24FBHFART REGHE Ll K DM
2eR:2d

3% B 21 40 B B T L I B A R TXA 24T
A R L I YA TUTE JPLT R 3y 0 b %t I
R H G L (P<<0.05) ;i AR LE 2 20 i il 15
W 2EF G E L (P>0.05) ;2 AR  REENFI
RE(NEMR AR LB RITLAAMRALEBED T
WEEL LA (CR) JR R A (BUN) J &8, 22 R 0853+
BEX(P>0.05), WE4,

x3 EAREE FmINEELE S (2 £s,n=20)

ENI] A A e
i H
TXA H X AR 21 TXA H X R 21 TXA H X HE 21

PT(s) 13.514+1.83 13.35+2.16 14.35+1.82 13.914+2.34 14.53+2.43 14.62+1.84
APTT(s) 40,5745, 71 41.58=+4. 25 42.85+2.51 41.86+3.01 12.89=+2. 83 42,0642, 92
FIB(g/L) 3. 45240, 44 3.5240.42 1.8340. 87 2.01+1.12 1.124+0.56 1.58+0. 24
FDP(mg/L) 4.1340.98 3.76+1.26 6.124+1.14™  10.45+3.21° 5.89+1. 23" 8.35+2.34"
DD(pg/L) 124.91+12.53  120.90-+18.8 234.56423.54" 324.56435.87" 127.89+24. 59" 246.50+24. 78"

*.P<C0. 05, 5 [Al 0[] g5 0 A H 450 P<C0. 05, 5 [A LR AT L 4% .
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HAR T RIG A &, A& & PR ZE 0 H I 284S B RY ,
TXA HARSE 24 h 3 O 5] & K& ICU 15 85 i) ] 24K F
YR, ERAHHEITFEX(P<<0.05), WES,

x4 2HBERP REMHBMBEREZIF. SR (2 Ls5,n=20)

NG NS

5 H

TXA 4 Xif 8 21 TXA %41 Xt IR 21
i 21 40 P B i (UD 2.341.5" 4.5+1.8 1.340.4 1.540.2
3% B (mL) 364. 6465, 5° 456.1168.8 215.5445. 8 198. 84:56. 7
CR(pmol/L) 63.7+9.8 58.9+10. 8 123.8423.5 118.9426.3
% UTVE & (U) 8.942.8" 12.545.2 3.254+1.23 2.89+3.25
PLT Jf 0.5620. 32" 0.89+0.25 0 0
R AHEEH M (U/L) 43.23438.21 41,5449, 24 52.12412.08 56.20414.12
KITA&H IR AT R/ (U/L 32.48+5. 24 35.7244.09 42.1949. 38 38.57+12.35
BUN(mmol/L) 4.2841.09 4.86+0.82 5.1842.19 4.98+3.15

*: P<C0. 05, 5 [F] A [a] s % FR 4T HE 45

x5 2HEERE 24 h HREEBRILE (n=20)
i H TXA 4 Xt R 20 x* P
ARJE 24 h B 513 & (x £5,.mL) 391.12+52. 34 516.38+42.58 2.546 0.009
AJe 1 P A 2 B [ (26D ] 0 0
ARJ5E 1 JE PR KL AR TE 1 [ ( 260 ] 0 1(5)
ICU 15 BB (x £5,d) 1.56=+0.23 2.21+0.18 2.593 0.026
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