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Effects of Different Administration Routes of Tranexamic Acid on Blood Loss and Knee

Function After Primary Unilateral Total Knee Arthroplasty

LI Li', DONG Lijun', JIA Qiyu', GUI Binjie’, KONG Xiang' an'
(1. Department of Orthopedics, The Second People’ s Hospital of Hefei, Hefei, Anhui, China 2300115 2. Department of Joint Surgery, The First Affiliated
Hospital of Anhui Medical University , Hefei , Anhui, China  230011)
Abstract: Objective To investigate the effects of different administration routes of tranexamic acid on blood loss and knee function
after primary unilateral total knee arthroplasty. Methods Totally 90 patients underwent primary total knee arthroplasty in our hospital
from January 2015 to January 2018 were selected and randomly divided into group A, group B and group C, 30 cases in each
group. The patients in group A received local injection of tranexamic acid into articular cavity,the patients in group B received intra-
venous drip of tranexamic acid,and the patients in group C were rinsed by with tranexamic acid and saline. Results After operation,
the dominant blood loss,the recessive blood loss and the number of blood transfusion in group A and group B were significantly lower
than those in group C,and those in group A were significantly lower than those in group B(P < 0.05). The levels of hemoglobin(Hb)
and hematocrit(HCT) in the three groups were significantly lower than those before treatment( P < 0.05),those in group A were higher
than those in group B,those in group A and group B were significantly higher than those in group C,and there were significant differ-
ences among the three groups( P < 0.05).One week after the operation,the scores of hospital for special surgery(HSS) in group A
and B were significantly higher than the score in group C,and that in group A was significantly higher than that in group B(P <
0.05). The incidence rates of adverse events in group A,group B and group C were not statistically significant(13.33% wvs. 10. 00% wvs.
6.67% , P > 0.05). Conclusion Different administration routes of tranexamic acid have significant effects on blood loss and knee
function of patients after primary unilateral total knee arthroplasty. Local administration of tranexamic acid in articular cavity can reduce
blood loss and improve knee function without increasing adverse events such as deep vein thrombosis. It is safe and effective for treat-
ment and worthy of clinical promotion.
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