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A clinical study of combined application of tranexamic acid and rivaroxaban in total hip arthroplasty in the
aged

QIAN Tao, XIA Yongfa

Anji Hospital of Traditional Chinese Medicine, Anji 313300, Zhejiang, China

ABSTRACT Objective:To observe the clinical curative effects and safety of combined application of tranexamic acid and rivaroxaban in
total hip arthroplasty ( THA ) in the aged. Methods : Seventy patients were treated with primary unilateral THA and were randomly divided in-
to combination group and rivaroxaban group,35 cases in each group. THA was performed through anterolateral approach by the same group
of surgeons under general anesthesia or combined spinal — epidural anesthesia. After the articular cavity was closed in the sugery,10%
tranexamic acid injection(20 mL ) was injected into articular cavity through drainage tube in combination group,while the same dose of nor-
mal saline( NS) was injected into articular cavity through drainage tube in rivaroxaban group. The drainage tube was closed for 6 hours. At 6
hours after the surgery,the patients in combination group were treated with intravenous drip of tranexamic acid injection( 10 mg/kg) dis-
solved in 100 mL of NS, while the patients in rivaroxaban group were treated with intravenous drip of 100 mL of NS. All patients were trea-
ted with oral application of rivaroxaban tablets since the 6th hour after the surgery,once a day,10 mg at a time for 5 consecutive weeks. The
dominant erythrocyte loss and hidden erythrocyte loss were compared between the 2 groups, meanwhile , the complications such as pulmonary
embolism( PE ) and lower extremity deep venous thrombosis( DVT) were observed within 3 months after the surgery. Results : Blood transfu-
sions were performed on 6 patients in combination group and 8 patients in rivaroxaban group. There was no statistical difference in the blood
transfusion rate between the 2 groups (y* = 0. 357,P =0.550). The dominant erythrocyte loss and hidden erythrocyte loss were lower in
combination group compared to rivaroxaban group(215.00 +/-42.00 vs 277.00 +/-51.00 mL,¢ =5.552,P =0.000;247.00 +/-35. 00
vs 360.00 +/—43.00 mL,s =12.507,P =0.000) . No PE and lower extremity DVT were found in both of the 2 groups within 3 months after
surgery. Conclusion : Combined application of tranexamic acid and rivaroxaban can effectively reduce blood loss in aged patients who re-
ceived THA , while the risks of PE and lower extremity DVT won’ t increase in short term.
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