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Effect of tranexamic acid on perioperative hidden blood loss in aged patients receiving intramedullary fixation
for treatment of intertrochanteric fractures

ZHU Yunsen, JIANG Chang, LI Jun

The Wenling First People’ s Hospital , Wenling 317500, Zhejiang , China

ABSTRACT Objective:To explore the effect of tranexamic acid on perioperative hidden blood loss in aged patients receiving intramedul-
lary fixation for treatment of intertrochanteric fractures. Methods: Eighty-three aged patients with intertrochanteric fractures enrolled in the
study were randomly divided into tranexamic acid group(43 cases)and conventional group(40 cases). All patients were treated with proxi-
mal femoral nail antirotation( PFNA ) internal fixation by the same group of surgeons. Intravenous drip infusions of tranexamic acid( 10 mg/kg)
were performed on patients in tranexamic acid group on the day of admission and before the start of the surgery respectively. Then the blood
loss were measured and compared between the 2 groups and the postoperative deep vein thrombosis were also recorded. Results: There was
no statistical difference in operation time and dominant blood loss between the 2 groups (32.58 +/—=5.12 vs 31. 90 +/—= 8. 73 min, ¢ =
0.437,P=0.110;89.67 +/-15.24 vs 97.60 +/-14.65 mL,t =2. 410, P =0.794) , while hidden blood loss was less in the tranexamic
acid group compared to the conventional group before and after the operation(84.91 +/-13.66 vs 154.08 +/-26.99 mL,s =14. 883 ,P =
0.000;158.23 +/-30. 16 vs 286. 15 +/-59. 61 mL,s =12. 460, P =0.013). Deep venous thrombosis was not found in both of the 2
groups. Conclusion ; Application of tranexamic acid can effectively reduce perioperative hidden blood loss in aged patients receiving intr-
amedullary fixation for treatment of intertrochanteric fractures , meanwhile it has high safety.
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