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Clinical Evaluation of Intravenous Drip of Tranexamic Acid Combined with Topical Flushing of

Tranexamic Acid in the Calcaneal Fracture Surgery
XIE Chuanjiang , XIE Hong, GAO Yugin, TANG Hong, ZHANG Xintai
( Department of Orthopedics, Chongging Nan' an District People’s Hospital, Chongqing , China  400030)

Abstract: Objective To investigate the clinical efficacy of intravenous drip of tranexamic acid combined with local flushing of tranexamic
acid in the calcaneal fracture surgery. Methods A total of 80 patients with calcaneal fracture admitted to our hospital from June 2013
to May 2019 were selected and divided into the experimental group and the control group according to whether or not they had re-
ceived tranexamic acid,40 cases in each group. The patients in the two groups were treated with the same open reduction and bone
graft and internal fixation. The patients in the experimental group were intravenously injected with 1 g(100 mL) of Tranexamic Acide
and Sodium Chloride Injection at 15 min before the surgery,and then they were given local flushing of tranexamic acid(1 g) after the
surgery. The patients in the control group were given the same volume(100 mL) of 0.9% Sodium Chloride Injection by the same
method. Results There was no significant difference in the duration of surgery, intraoperative blood loss and incision healing time be-
tween the two groups( P > 0.05). The 24 h drainage volume in the experimental group was significantly lower than that in the control
group[ (146. 6 £33.7) mL wvs. (297.7 £31.5) mL, P < 0.01],the hemoglobin level in the experimental group was significantly higher
than that in the control group[(12.22+1.37) g/dL ws. (11.07 £1.41) g/dL, P < 0.01],the incidence of incision complications in
the experimental group was significantly lower than that in the control group(7.50% ws.25.00% , P =0.034 < 0.05). There was no
significant difference in the incidence of venous thrombotic diseases and adverse reactions induced by tranexamic acid between the two
groups( P > 0.05). Conclusion Intravenous drip of tranexamic acid combined with local flushing of tranexamic acid in the calcaneal
fracture surgery can reduce the postoperative blood loss and postoperative complications, promote incision healing, without increasing the
incidence of venous thrombotic diseases and adverse reactions induced by tranexamic acid.
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Tab.1 Comparison of the patients’ general data between the two
groups( n =40)
7 A Kb A BB 40 P

BA(F /%, 4) 23/17 22/18 >0.05
(X £5,%) 44.6+7.5 45.6£6.7 >0.05
KREHH(X £ 5,kg/m?) 4. 1+1.4 23.8+1.5 >0.05
B AR L (41]) 23 2 >0.05
wirEa(X +5,g/dl) 13.2+1.3 13.1+1.4 >0.05
(X £5,100L7") 247.4+61.2  253.2+72.2 >0.05
amp (X £5,%) 39.2+4.1 38.5+4.1  >0.05
BRFRIE (X £5,s) 12.1+0.7 12.2£1.1  >0.05
HERHy B EBA (X +5,5) 38.3+4.2 37.2+8.1  >0.05
D-=RMHK(X +5,pg/L) 318.76£56.7 338.76 +66.7 >0.05
Sanders 22 (#]) 1T & 30 32 >0.05

I 10 8 >0.05
AR IR B (4]) 40 40 >0.05
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Tab.2 Comparison of the results of surgery and the results of
postoperative laboratory examinations after the surgery between the

two groups( X +s,n=40)

AT K4 i R4 P

F Rt (min) 95.4+8.6 95.7+8.5 >0.05
Ak E (ml) 847.5+108.0  841.25+99.3 >0.05
At % % (ml) 20.0+10.0 25.0£15.0  >0.05
RENAE(ML)  0~24h 146.6£33.7 297.7£31.5 <0.01

24 ~48 h 26.0+5.7 27.0+4.8 >0.05
A% (g/dl) 12.22£1.37 1.07£1.41  <0.01
s (x10° L") 266.8£61.9 256.1£90.3  >0.05
o s (%) 36.2+4.2 33.8£3.9 <0.01
B B R 1A ) 14.5+1.2 14.3+1.3 >0.05
A BRI () 30.4+4.5 38.2+8.1 >0.05
D- =R 4% (pg/1) 767.56 £102.5  797.56+114.8  >0.05

*3 WHBEEVOHFEERZEBRLERIG(%)]
Tab.3 Comparison of the incidence of incision complications

between the two groups[case(% ), n=40]
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