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Effects of local injection of tranexamic acid and epinephrine combined with intravenous
infusion of tranexamic acid on perioperative blood loss and coagulation factors levels
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Abstract: Objective To investigate the effects of intravenous infusion of tranexamic acid (TXA) combined with local injection of
TXA and epinephrine on perioperative blood loss and levels of coagulation factors in patients with unstable femoral intertrochanteric
fractures.Methods A total of 80 elderly patients with unstable femoral intertrochanteric fractures who were treated with proximal fem-
oral nail anti-rotation in General Hospital of Pingmei Shenma Group between December 2016 and December 2019 were selected as the
research subjects, and they were randomly divided into observation group (n=40) and control group (n=40). The control group received
intravenous infusion of TXA at 30 minutes before surgery. On the basis of the control group, the observation group was given TXA and
epinephrine into the medullary cavity before intraoperative marrow reaming. The dominant blood loss, recessive blood loss and perioper-
ative total blood loss, the number of cases requiring blood transfusion after surgery, the maximum hemoglobin loss, levels of hemoglo-
bin, hematocrit, fibrinogen (FIB) and D-Dimer (D-D) before and after surgery, and occurrence of complications such as deep vein throm-
bosis (DVT) and pulmonary embolism (PE) within 90 days after surgery were recorded in the two groups.Results There were statisti-
cally significant differences between the two groups in terms of recessive blood loss [(455.44+62.34) mL vs. (596.78+65.91) mL], total
blood loss during perioperative period [(620.78+112.67) mL vs. (760.15+108.46) mL], the number of cases with blood transfusion (12
vs. 25), maximum hemoglobin loss [(14.48+3.44) g vs. (27.47+4.52) ¢|, postoperative hemoglobin [(109.27+11.28) /L vs. (98.82+13.46)
¢/L] and postoperative hematocrit [(34.48+3.29)% wvs. (29.26+3.31)%] (P<0.05). The differences in the levels of FIB and D-D were sta-
tistically significant between the two groups at 7 days after surgery (P<0.05). There were no significant differences in incidence rates of
postoperative complications between the two groups (P>0.05).Conclusion Intravenous infusion of TXA combined with local injection

of infusion of and epinephrine can significantly reduce the perioperative blood loss of elderly patients with unstable femoral intertro-
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chanteric fractures treated by proximal femoral nail anti-rotation, and the treatment regimen does not increase the incidence rates of

postoperative DVT, PE and other complications, thus it is worthy of promotion and application.
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