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WE: BRI RS A R R 2 IR (TXA) X8> B 4 G B R (TKA) R M2, ik W
2013 45 1 H % 2016 4F 12 A 7EfE Ml 7 BEBEATEAM TKA 05 A 120 6, A 468 Mk kAL 54 A B .C.D U4, &E414% 30
B, 3 F 1k i BT O 248 & )5 R O ST 2, o A ZHEST 50 mL AEBREROK B 4IRS A 10 mg/kg 1) TXA A=
HEL /K 50 mL, C 417 8+ 20 mg/kg i) TXA A= #EE /K 50 mL, D & 30 mg/kg 19 TXA A #EL 7K 50 mL, 4511 DU 455 AR
Ja MG, ARAT ARSS 24 h 172 h (9115 1 (hemoglobin, Hb) | i ifil %8 LA R AR S5 I B AE M R AL 38, A U2 M) 25 57, S5 R
FEARGS BT, D 41[ (343.53 +68.60) mL] < C 41[(404.57 +62.59) mL] < B 41[(452.57 +71.72) mL] < A 4]
[ (532.67 £87.05) mL] , AHZRA G L (F =35.847,P <0.05) ;7& Hb /KFJ7 1, WAARTTZF LRI E L (F =
0.137,P=0.938) ,Tii7EARJG 24 h #172 h 757, D 41 (120.70 £9.60 . 110.83 = 11.04) mL > C £ (112.57 +9.75.102.33 =
11.16) mL>B £ (105.50 +9. 84 93.30 +11.95) mL > A £ (98. 13 +9. 83 83.10 = 13.03) mL, %1 |62 R4 G2 E L (¥ P
<0.05) ;4 MR 71, D 4H (3. 33% ) fefik , A 41(36.67% ) feis , ZRA G L (° =11.779,P =0.008) ; I & AiE & = )7
I, PUZH 22 G248 L (° =3.025,P =0.388) . i S B FE S TXA AT LA B0 TKA J5 9 A 4 25 1 2k 4 1 75
KNI B AE ) &A%, 30 mg/kg R fER &
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Effect of intra-articular injection of different doses of Tranexamic Acid

on postoperative blood loss of unilateral total knee arthroplasty
WANG Xianfeng, TANG Miao, WANG Yanyan,LIU Changzheng
Author Affiliation : First Department of Orthopedics ,Suzhou Municiple Hospital ,Suzhou ,Anhui 234000, China

Abstract ; Objective To investigate the effect of intra-articular injection of different doses of Tranexamic Acid (TXA) on decreased
blood loss after unilateral total knee arthroplasty (TKA). Methods A hundred and twenty patients,who underwent unilateral TKA in
Suzhou Municiple Hospital from January 2013 to December 2016, were collected and randomly assigned into groups A,B,C and D by
coin flipping method, with 30 cases in each group. Intra-articular injection was performed before tourniquet release and after articular
suture. Patients in group A were injected with 50 mL normal saline, patients in group B with 10 mg/kg TXA 50 mL normal saline,

patients in group C with 20 mg/kg TXA 50 mL normal saline,and patients in group D with 30 mg/kg TXA 50 mL normal saline. The
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postoperative total suction drainage, preoperative and postoperative 24 h,72 h hemoglobin (Hb) ,the ratio of blood transfusion and the
incidence rate of complications were recorded and compared among the four groups. Results In terms of the postoperative total suction
drainage, group D [ (343.53 +68.60) mL] < group C [ (404.57 £62.59) mL] < group B [ (452.57 +71.72) mL] < group A
[ (532.67 +87.05) mL],and the difference between the groups was statistically significant ( F =35.847,P <0.05). In terms of
preoperative Hb level ,there was no statistically significant difference among the four groups (F =0. 137 ,P =0.938) ,while in terms of
the postoperative 24 h and 72 h Hb levels,group D [ (120.70 +£9.60,110. 83 £11.04) mL] >group C [ (112.57 £9.75,102.33 =
11.16) mL] > group B [ (105.50 £9.84,93.30 £11.95) mL] > group A [ (98.13 £9. 83,83.10 £13.03) mL],and the difference
was statistically significant (all P <0.05). The transfusion rate was the lowest in group D (3.33% ) and the highest in group A
(36.67% ) ,and the difference was statistically significant (y* =11.779,P =0.008). The ratio of complications among groups had no
statistical difference (y* =3.025,P =0.388). Conclusion Intra-articular injection of TXA in unilateral TKA can effectively reduce

the blood loss and blood transfusion rate of the patients and will not increase the risk of postoperative complications. The best dose

is 30 mg/kg.

Key words:Total knee arthroplasty; Tranexamic acid;

IR B A (total knee arthroplasty, TKA)
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P WP R G5 I Jm AR TR A AT v 2 A
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11 {H 5T A 4 24 7 3 A0 R R IR ST D,
AAIEGE T8 A PR OGN JRg B 1 b A [ 5] i TXA
XF TKA ARG 2R ML 520, LA RT3 2%
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Intra-articular injection
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