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ABSTRACT Objective: To study the effect of high doses of tranexamic acid on the fibrinolytic activity and inflammatory response
of patients undergoing total knee arthroplasty. Methods: 180 cases of patients with total knee in our hospital were retrospectively ana-
lyzed, they were divided into the control group, regular group and large dosage group with 60 cases in each group according to the drug
administration. The control group was treated with normal saline, conventional group was treated with and aminoacyclic acid, 10 mg/kg,
large dose group was treated with aminoacyclic acid, 15 mg/kg. The total blood loss, hidden blood loss, changes of blood coagulation
function (fibrinogen, prothrombin time, activated partial blood coagulation time live enzymes), fibrinolytic activity [fibrin degradation
products (FDP) (original), D - dimer] and inflammatory factor [C - reactive protein (CRP) and interleukin 6 (IL - 6)] level preoperation
and postoperation and incidence of thromboembolism events at 2 weeks after testing were compared among three groups. Results: The
total blood loss and hidden blood loss of high-dose group and regular group were significantly lower than those of the control group, they
were lower in the high-dose group than those of the regular group(P<0.05). There was no statistically significant difference in the fibrino-
gen, the prothrombin time and the activated partial thrombin time between three groups (P>0.05). At 3 days after operation, the FDP and
D-dimer, CRP, IL - 6 levels of high-dose group and regular group were significantly lower than those of the control group, they were low-
er in the high-dose group than those of the regular group (P<0.05); At two weeks after surgery, there was no significant difference in the
incidence of intramuscular venous thrombosis between three groups (P>0.05). Conclusion: Using tranexamic acid after total knee arthro-
plast could further reduce the invisible blood loss, postoperative and do not increase the risk of thrombotic events, and with the increase
of drug dose, the hemostatic effect is stronger, at the same time has more significant fibrinolytic function and anti-inflammatory effects.
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Table 1 Comparison of blood loss and incidence of thrombosis between different groups

Intramuscular vein

Groups n Total blood loss(mm) Invisible blood loss(mm) thrombosis(n)
High dose group 60 503.13% 124.84® 413.84+ 87.21% 5(10.00)
Regular group 60 553.54+ 135.43* 471.94+ 98.94° 6(13.33)
Control group 60 621.12+ 184.82 593.81+ 123.47 5(10.00)

Note: Compared with control group, ‘P<0.05; Compared with regular group, "P<0.05.
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Table 2 Comparison of the blood coagulation indexes between different groups(xt s)

Fibrinogen(g/L) Prothrombin time(s) Activated partial thrombin time(s)

Groups n
Preoperation Postoperation Preoperation Postoperation Preoperation Postoperation
High dose group 60 3.17+ 0.42 237+ 0.72 11.75+ 1.53 12.37+ 1.92 27.12+ 4.04 27.93+ 6.04
Regular group 60 3.24+ 0.32 3.44+ 0.83 12.05+ 1.21 12.43+ 1.84 26.69+ 3.43 28.19+ 5.84
Control group 60 3.15+ 0.46 321+ 0.58 11.89+ 1.64 12.32+ 2.03 27.03+ 4.12 26.84% 6.12
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Table 3 Comparison of the fibrinolytic indexes between different groups(xt s, mg/L)

FDP D - dimer
Groups n
Preoperation Postoperation Preoperation Postoperation
High dose group 60 2.89+ 1.02 12.24+ 2.05% 0.53+ 0.12 4.02+ 1.03™
Regular group 60 2.74%+ 0.74 13.41% 2.74* 0.49+ 0.14 4.74% 0.82*
Control group 60 3.01%+ 1.03 15.83% 3.06¢ 0.51+ 0.18 5.18+ 1.06

Note: Compared with control group, “P<0.05; Compared with regular group, "P<0.05; Compared with before treatment, °P<0.05.
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Table 4 Comparison of the serum inflammatory indicators between different groups(xt s)

CRP(mg/L) IL-6(ng/L)
Groups n
Preoperation Postoperation Preoperation Postoperation
High dose group 60 3.96x 091 42.81+ 9.05% 4.64+ 0.97 20.84+ 6.91%
Regular group 60 3.83+ 0.83 45.63+ 8.54« 4.78+ 1.03 24.84+ 583«
Control group 60 4.06x 1.04 50.32+ 9.83 4.52+ 0.92 30.43+ 8.43

Note: Compared with control group, ‘P<0.05; Compared with regular group, "P<0.05; Compared with before treatment, °P<0.05.
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