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ABSTRACT Objective: The aim of this study was to evaluate the clinical effects in patients who had undergone primary total knee
arthroplasty (TKA) with 2 different closed negative pressure drainage (not clip pipe; clip to remain open after 6 hours). Methods: A total
of 52 patients (52 knees) underwent primary TKA in our hospital from 2015.06 to 2017.06 was conducted. They were randomly divided
into two groups (don't clip pipe group, clip pipe 6 h). Comparing three groups of patients with postoperative total flow rate and amount of
allogeneic blood transfusion, total blood loss and hidden blood loss, postoperative week diameter growth of leg, incision infection rate,
incidence of thrombosis and the function of knee joint after December (HSS score) evaluate the situation. Results: There were no signifi-
cant difference in the baseline characteristics including age, gender, height, weight and time of operation between the two groups (P>
0.05). However, total blood loss, hidden blood loss, blood transfusion in study group were higher than that in control group (P<0.05).
Multiple comparison between groups of patients, postoperative 1 d, 3 d weeks diameter growth of leg, postoperative incidence of throm-
bosis, incision infection rate and postoperative HSS score 12 months were no significant statistical difference (P>0.05). Conclusion: Early
continuous negative pressure drainage after clip pipe (6 h) can significantly reduce the amount of blood loss and the blood transfusion
rate, and do not increase the obvious adverse consequences.
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Table 1 Comparison of the clinical data between two groups(xt s)

Group Age (years) Gender (male : female) High (cm) Weight (kg)
Control group 62.47+ 6.89 8:20 1.64+ 0.08 61.52+ 9.36
Study group 63.92+ 6.56 7:17 1.63% 0.06 63.27+ 8.64
T or x? 0.543 0.067 0.630 0.296
P 0.614 0.795 0.524 0.815
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Table 2 Comparison of the results between two groups before operation(xt s)

Group Hb (g/L) HCT (%) VAS
Control group 128.80+ 11.62 40.24+ 2.31 6.53+ 1.78
Study group 130.10+ 13.31 39.72+ 3.01 6.49+ 1.82
t 0.474 1.12 0.586
P 0.638 0.31 0.604
Note: Hb, hemoglobin; HCT, hematocrit; VAS, visual analogue scores.
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Table 3 Comparison of the results between two groups after operation(x+ s)
G Blood loss HCT (%) Total lead flow VAS Total blood loss Invisible tal blood
Tou]
P (operation )(mL) (3d) (mL) (3d) (mL) loss (mL)
Control group 94.55+ 23.72 28.26% 3.52 530.52+ 59.77 3.62+ 1.81 996.52+ 138.32 480.48+ 87.23
Study group 99.27+ 28.74 3421+ 3.79 356.89+ 47.34 3.77+ 0.97 805.71% 114.21 390.45+ 68.74
P >0.05 <0.05 <0.05 >0.05 <0.05 <0.05
Note: Hb, hemoglobin; HCT, hematocrit; VAS, visual analogue scores.
F4 BEARBHEEMILE(N)
Table 4 Comparison of the complications between two groups after operation
Increase
Group Fever(1-3d) Fever(5-7d) Incision Blood transfusion circumferential
diameter of calf (cm)
Control group 9 2 7 6 8.26% 2.52
Study group 16 3 8 2 8.61+ 2.17
P <0.05 >0.05 >0.05 <0.05 >0.05
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