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Tranexamic Acid Intravenous Drip Combined with Craniotomy Hematoma Clearance on Coagulation

Function in Patients with Moderate Basal Nucleus Hypertensive Intracerebral Hemorrhage
Ll Jia, WANG Quanli, LIU Yakun, TANG Shu, WANG Changqing
( Tangshan Union Medical College Hospital , Tangshan , Hebei, China  063000)

Abstract: Objective To investigate the effect of tranexamic acid intravenous drip combined with craniotomy on coagulation function in
patients with moderate basal nucleus hypertensive intracerebral hemorrhage. Methods A total of 80 patients with moderate basal ganglia
hypertensive intracerebral hemorrhage who underwent surgical treatment in the hospital from January 2017 to February 2018 were ran-
domly divided into the control group and treatment group,40 cases in each group. Both groups were treated with craniotomy hematoma
clearance, while the observation group was treated with continuous intravenous drip of tranexamic acid during and 3 d after operation.
Results The amount of bleeding during operation,the amount of bleeding within 24 h and the rate of rebleeding within 3 months after
operation in the observation group were lower than those in the control group (P < 0.05). Compared with before treatment,the indexes
of coagulation function including prothrombin time (PT),activated partial thromboplastin time (APTT),thrombin time (TT) in the obser-
vation group were lower than those in the control group,and fibrinogen (FIB) was higher than that in the control group (P < 0.05).
At 3 months after operation, the modified Rankine scale (mRS) score of the observation group was lower than that of the control
group, and the Barthel index score was higher than that of the control group (P < 0.05).The incidence of adverse reactions in the
observation group and the control group were 12.50% ws.7.50% , x* =0.556, P =0.456). Conclusion Tranexamic acid intravenous
drip combined with craniotomy is effective in the treatment of moderate basal ganglia hypertensive intracerebral hemorrhage. It can
reduce the amount of bleeding during and after operation,improve the blood coagulation function, mental state and quality of life of
patients , reduce the incidence of re — bleeding after operation.
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