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Study on the Early Application of Tranexamic Acid

after Intertrochanteric Fracture in the Elderly*
ZHANG Da-hua', ZHANG Xiang', LIU Jur?, LIU Xiao-chun', GUO Shu-zhang'®
(1 Department of Orthopedics, First Aftiliated Hospital of Xi'an Medical College, Xi'an, Shaanxi, 710000, China;
2 Department of Orthopedics, Shaanxi Provincial People's Hospital, Xi'an, Shaanxi, 710068, China)

ABSTRACT Objective: To study the efficacy and safety of early use of tranexamic acid (TXA) after femoral intertrochanteric
fracture in the elderly. Methods: From April 2021 to August 2021, 70 elderly patients with femoral intertrochanteric fracture who met the
inclusion criteria were selected as the research objects. According to the random number table, the patients were divided into TXA group
and control group, with 35 cases in each group. TXA group was intravenously injected with txalg (compatible with 100 mL normal
saline, half an hour) within 6 hours after injury, and the control group was intravenously injected with 100 mL normal saline within 6
hours after injury. Outcome measures: hematocrit (HCT), red blood cell (RBC), hemoglobin (HB), fibrinogen (FIB) and D-Dimer
(D-dimer) immediately after admission, on the first and second days after injury and in the morning before operation. The venous vessels
of lower limbs were examined by B-ultrasound 2 hours before operation and 2 weeks after operation to determine whether there was deep
venous thrombosis of lower limbs. The complications of postoperative wound infection and bleeding were observed and recorded. The
efficacy indexes included preoperative occult blood loss and preoperative blood transfusion rate. The safety indexes were the incidence of
perioperative deep venous thrombosis and the incidence of postoperative wound complications. Results: (1) The hematocrit, red blood
cell, hemoglobin level and D-dimer of the two groups of patients decreased gradually over time on the 1st and 2nd day after injury and
early morning before operation, and fibrinogen gradually increased (P<0.05). The hematocrit, red blood cell and hemoglobin levels of
TXA group were higher than those of the control group on the 1st and 2nd day after injury and early morning before operation (P<<
0.001). (2) The hidden blood loss of the two groups gradually increased with time on the first and second days after injury and the early
morning before operation. The hidden blood loss of the TXA group was lower than that of the control group (P<0.001). (3) The
preoperative blood transfusion rate in the TXA group was significantly lower than that in the control group (P<0.001). Conclusion: Early
application of TXA after injury can effectively reduce the preoperative occult blood loss of elderly patients with femoral intertrochanteric

fracture, reduce the preoperative blood transfusion rate, do not increase the incidence of perioperative deep venous thrombosis, and
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reduce postoperative wound complications.
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Table 1 Comparison of general data on influencing factors on recessive blood loss between the two groups

Fracture AO-typing

Groups Injury to surgery time (d Age (year Gender (male / female BMI(kg/m?

p jury gery (d ge (year) ( ) (AL/A2A3) (kg/m?)

TXA Group(n=35) 2.25+0.85 68.22+4.19 21/19 10/16/14 21.87+5.44
Control group(n=35) 2.45+0.95 68.14+3.89 18/22 11/17/12 21.13+4.89

1.2 HRF*

TXA HF)5 6 /NTFETGHE: TXA (LIPS 825 A
FRAF], Bk 0.5 g, [E 2475~ H14020888, A 74t % 08200607 )
1 g(5 100 mL A= BEER K FLAL, 21 /INEH 58 ) , 6 IR F 15 /5 6
7INHS PN i 7 A R 7K 100 mL.

FARIFTHL: ARG B AR BB 5% 7[R B T2y 7 48 B ZR JA B
SERRB L 2 R TR eI 3 KAAH .

FARIT A BENT AR MR —HEA R, 45Tk
BB HERE N T (PENA) N [ 167 « i BEAMRRIE ) 5, &
HIMENMFESIR L, C BB T BRIMNRES], TNk
15° 724 B BT R A, A E AT RS Ao
1T PENA NEEIRYT -

Bl ARBIEERINGYT . T B g IR DU 3 i LR YT .
A B Ja BT 2R, R . B E AR TR A &
ARETHERS  WEBLO W PR N0 SRR S 2R 2518 ]
WG R 2 B O, BURIR YT SR AEAE AR RS L I L0
eI A I RHER BB, 78 R ITA BRGSO MR
Jr P97 3% o BRI 2 IE AR 1 IAUE | PR 3L o 5 N AR 7
PR PUERYT i) 8 /NI R N, B i 4 JE A, A i

12 /NS T, RS 12 /N F IR AR R A
1.3 MZ25HR

(LR ER A TGS AGERIZ AR5 1.2 KRR
JREANAER(Het) ZL40A(RBC) (I 215 1 (Hb) £F 4
JR(FIB) .D- —B{&(D-Dimer) . (2)R4f & = A& Het 22{E N
I Gross J5 BT E AR Btk S i &2 ARRTRR R I = #ig
J s + I, BRI = ST A E R i / Heto, BZT2H
Jil F 2K = 1 25 s x[Het-Hetn] , 125 3 =K x B 5 (m)? +Kox {4
& (kg)+Ks, Hi4 kK =0.3561,K,=0.03308,K,=0.1833;
P : K =0.3669,K,=0.03219,K;=0.6041, Hct, }453 /5 ABE AN ZI£T
YN IEAR, Hetn SHU5JR 45 1.2 Fe AR5 = BT A5 1Y 21 40 i T
TR (3)AHT S M4 | Bl T AR I AR e 2E AR08 414K
FAIRT 100 g/L ¥ M HEAE o A mir i 8 2 6050 i 4 8 5
BT 2E . AT 2 /DT ARG 2 BT T ik B ke
2, RIRRFRIK IR, AT B T AR B GRS 2 A 28
F BB G % T TR TR E K 0L B B i ZE R REAR | Bt
SERAEL, IR AN AT A VR Dk Mg & A e
BRI AR I T e R B K I AR 2 A % i i 2 £ 50 i iz L iR o
P LU A8y BB F A R Ik A & A= 38, (4) ISR IE AR R



- 1330 -

MREYESHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol22 NO.7 APR.2022

S A L AR R AL
1.4 SritAbsE

fifi 1] SPSS24.00 R AR, THECFURILL T 733 (%) R,
RRTT GeORIR T LU, HHEVOR ISR Briflde (s )R
N, PIMTECECR A RGN, 24 1R] L BCR U7 2253 #7 s P<<0.05
hzEFAGE L

2 &R

2.1 MARE G EERE R MIgARKF LR

[E N BN Al i ol s A w1 A A R e = R
25 (P>0.05),

PAEEGIES 1.2 RAUKHTE LA R, 20400,
£ AR KRN D- 2R BfA (R AR, 2R 48 1 e
ZETHEIN(P<0.05), /5% 1.2 RAMAFNE R TXA 441411
JEFR A0 I £T 28 K3 i T X RR 4 (P<<0.001) . PRZH 4
BRLS A4 A JR D- —RIKILVREZERESITFE L (P>
0.05). W32,

*® 2 MABEGRR B REEMIBRKTF LB

Table 2 Comparison of coagulation index levels at various time points after injury between the two groups

Early in the morning

Index Groups Immediate admission Day 1 Day 2
before surgery
Hematocrit levels were
%) TXA Group(n=35) 42.22+2.35 39.85+2.54%* 36.23+£3.17* 31.45+3.51%*
0
Control group(n=35) 42.30+2.20 36.80+2.76 31.45+3.19 27.22+3.68
Erythrocyte levels
TXA Group(n=35) 4.03+£0.54 3.58+0.55* 3.35+0.46* 3.15+0.37*
(10x 10"/L)
Control group(n=35) 4.04+0.52 3.20+0.57 3.05+0.69 2.86+0.64
Hemoglobin levels
(@) TXA Group(n=35) 122.75+10.44 112+12.54* 104+15.65* 100+13.51*
Control group(n=35) 121.86+10.20 105+15.60 100+14.30 95.30+15.50
Fibrinogen(g/L) TXA Group(n=35) 3.70+1.70 3.90+1.25 4.04x1.17 4.45+1.51
Control group(n=35) 3.90+1.75 4.05+1.76 4.20+1.59 4.30+1.48
D-dimer(mg/L) TXA Group(n=35) 6.50+4.70 5.90+4.25 4.05+3.17 3.45+3.20
Control group(n=35) 6.40+4.75 6.05+4.76 4.50+4.29 4.05+3.48

Note: Compared with the control group, *P<<0.05.
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Table 3 Comparison of preoperative recessive blood loss in the two groups (mL)

Groups Day 1 Day 2 Early in the morning before surgery
TXA Group(n=35) 200.50+30.45* 340+40.75* 450+46.65*
Control group(n=35) 350.40+50.50 550+45.67 750+42.74

Note: Compared with the control group, *P<<0.05.
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Table 4 Comparison of preoperative blood transfusion rate and complications between the two groups

Pre-operative transfusion

The occurrence of the complications

Groups
rate

Rate of perioperative deep

Wound complications Total incidence

venous thrombosis

TXA Group(n=35) 3/35(8.5%)*

Control group(n=35) 10/35(28.5%)

3/35(8.5%)
2/35(5.7%)

1(2.8%) 4(11.3%)

5(14.0%) 7(19.7%)

Note: Compared with the control group, *P<<0.05.
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