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HE. (B8] R ORSE KN HE PR (tranexamic acid, TXA) XFEESETT FABE % (unicompartmental knee arthroplas-
ty, UKA) RIMATEI . [FiE] 2020 4F 6 H—2021 4F 6 AR BElicia 15 PN B 0] 2 B 565 2647 UKA R 61 Bl EF A
AWGE, RABIECF R BF WA, o, 30 BIE Ak TXA (DR, 31 GI#kRH TXA  (Fikdl), HAmidif
TGRSR, [(ER] A BERYIFERTA, RPRAETEIFRAE . PAHTARME, JTASRKE, K
Kifidt . RJEF5I0E . RN, SRR, FRERIME . iR, FHATERE . GRS ER . OO @aNN . i
REmsfra] . AERE 2RI R K R R 2E RS EE XL (P>0.05), M4LEBFH ARG 1~3 d Hb 8.3 FFE (P<0.05), MRS
H Het RJG 1-3d & T (P<0.05), BIK4LEBE Hot RJE 1~3 d IR FFF, HERILHEITEE L (P>0.05), H4LEE AR
] 2% Hb, Het Y25 R LG 2EE L (P>0.05) A KA I, PIALB R AILE &KL & B R M2 R TG E X (P>
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Effects of oral and intravenous tranexamic acid on blood loss in unicompartmental knee arthroplasty / WANG Zhen—heng,
WANG Zhi—dong, LIU Nai—cheng, AN Ya=ling, LU Bei—bei, CHEN Miao, LIN Jun, SHI Wei—dong, XU Yao—zeng, ZHU Ruo—fu. Department
of Orthopedics, The First Affiliated Hospital, Soochow University, Suzhou 215006, China

Abstract: [Objective] To compare the effects of oral versus intravenous tranexamic acid (TXA) on reducing bleeding in unicompart-
mental knee arthroplasty (UKA) . [Method] From June 2020 to June 2021, a total of 61 patients who were undergoing UKA for medial knee
osteoarthritis in our hospital were enrolled into this study, and were divided into two groups by random number table method. Of them, 30
patients received oral TXA (the oral group) , while the other 31 patients had TXA intravenously in UKA (intravenous group) . The data re-
garding to clinical outcome in perioperative period and blood tests were compared between the two groups. [Results| All the patients had op-
erations completed smoothly with no serious complications during operation. There were no significant differences in terms of operative
time, total incision length, intraoperative blood loss, postoperative drainage volume, total blood loss, dominant blood loss, hidden blood loss,
blood transfusion rate, time to resume walking, incidence of symptomatic thrombosis, incision healing, hospital stay, hospitalization cost and
incidence of complications between the two groups (P>0.05) . The hemoglobin (Hb) was significantly decreased in both groups from 1 to 3
days after surgery (P<0.05) . Likewise, the hematocrit (Het) also declined from 1 to 3 days postoperatively, which proved statistically sig-
nificant in the in the oral group (P<0.05) , whereas not statistically significant in the intravenous group (P>0.05) . There was no statistical
significance in HB and Het between 2 groups at any corresponding time points (P>0.05) . In terms of ultrasound examination, there was no
significant difference in the incidence of intramuscular venous thrombosis postoperatively between 2 groups (P>0.05) . [Conclusion]| Both
oral administration and intravenous administration of TAX have similar effects on perioperative blood loss, transfusion rate and incidence of
venous thrombosis in UKA.
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AL (tranexamic acid, TXA) J&—Fh & 15 il
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1.1 AASHERRbRIE

PIARRUE: (1) BRI PO ) 2 O G
PHREE (2) 17HM UKA TAR; (3) RETEENM )
ABIEH ; (4) RATAMRAPLEESIE M55 (5) T
TXA 22 sl g (6) RuTRIEMRRIER, T
B UREIEGY s (7) Rt EAR G TR 23

Hebrprife: (1) BEAEA HntEgemsm L ; (2) Bk
BREZ TXA IRIT & (3) BREAEA AR s A 1M ke
TR fEH R (4) LA RIS B i o)
REMI RS (5) FAAEMAERGIRIE . KB
ol BN, A SR R IO 2 Y
1.2 —ewekt

2020 4 6 H—2021 4F 6 H, REEWIAFTE L
FRE R 61 BIN AR, AT UKA R, AR

R FH BEAL R 2200 8 o 4, 1 IRZH 30
i, FUIR TXA; #IK2H 31 41, FIKH] TXA . AHT
TEANS AR H TAIT A LRGP E A A
PR . PILH R — M BORM LR 1, PRALARIS .
RFFEEC (body mass index, BMI) HIGFER) 2% 7 L5
HEE S (P>0.05) . AWFFEIE B B (e 2 51 2e it
HERT S, A A B R o i e

®1 FHBRER—HEMSLER

. FIRZH ke P

(n=30) (n=31)
W (%, ) 65.80+7.30 63.30+7.60 0.198
R (), Bito) 10/20 8/23 0.519
BMI (kg/m®, & s) 26.30+2.50 27.00£3.70 0.434
ke (H, zxs) 1.77+0.95 1.72+0.83 0.831

1.3 FARIE
UKA B A& 4= F4f FH 9 = FB A R (Biomet UK
LTD.) Oxford %5 =AAUBOC T B R GMBRAAR . HORRR
kAR, RESETT 000, YRR PN S ) AT £k
PEE 3 em ARAE PN ZEEI T, 3 s 1k T A
M, BEVIIFREE, KA AR X o
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W EAE 4 mm F1 6 mm 955 S 38 T 10 88 107 (4L FL
B AREE, RHUTA Bk SAn bl W I A
A BB B L IR e, R E AR T
BRI AR, BORR e B i, ot R RS AR
AR P A EA 7000 A5 . i R 90°, i AR 1A
I 52 Ji JEE 90°FN 200 IAI Bt , MR A 4 2R, ik —2F
TR e L 2 e i (R BRI B AR RN R
B, N BESEET I R A, TR T e
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JRB BRI, SR 3l SR A 2 AR A AL
6 R G R M B AR SR ) e Ak, BRI
L ofE FH R AR B B SR A, A Y R
B SN R [ 5, FRE KRR, FERRIERE,
WGP A B B R AR RE , 1k i e I

JEEEAYIH .
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487



55 30 % 4 6 T EBTESMEL R Vol.30,No.6
202243 H Orthopedic Journal of China Mar.2022
TXA 1 g, 0.05), HHIKALEE Het RJF 1~3 d JRE TRk, A

Eke . FARYIEZET 10 min #HE5E 1 g TXA, K ZR TG FE X (P>0.05) . PHALEFEFH R I H] 5
J& 6 h PR 1 g TXA, Hb. Het MZER TG E L (P>0.05),

L4 PFMIEDR

IS AR BERE, A TORmEE . BT R
I ORBRINE . RFETRE ., SR, BRI
L RPER M RO, AR RER
M REATEO . VI A A9 LB LR AE B 2%
o KM ATT ARG 1, 3d MAEM (hemo-
globin, Hb) FIMZHAEILES (hematocrit, Het) o MK
AN Rk A O

2 Nadle 24 I RRT M4 (patient blood
volume, PBV) ", PBV=k1xE & (m) *+k2x{k
(kg) +k3, (. k1=0.366 9, k2=0.032 19, k3=
0.604 1; M. k1=0.356 1, k2=0.033 08, k3=0.183
3) dlid Gross JrFEHERIRAMESR & >, BadEsk i &
=i - B AR, Rk E=PBVXx (R
BT Het=AJ5 3 d Het) A Het, SR ME=A P
M+
L5 GEiteeirik

IO H] SPSS 26.0 A HEATSE oM. TR R
P x+s 3, BORHRIERS M, PIZLE] HE AR T
SEAEAS RS, AL NI R BRI BN 2R T 2243
Brs BERHRARIES AN, SRR . TR
KM 2 KB, Fisher MM Y o SFGORIMZH LLECR
H Mann—whitney UK. P<0.05 N2 RH G575
P
2 # R

2.1 RS,

PRLLIIRISE L TFA, RpBTe™ EIEEAE . W
HBZE T ARG R 2, FATARRE, YI0K
BELORPRME . RESRE . Ak, Bk
W R R TR R AR B LR AR B
T E R G243 X (P>0.05) . RJF#IK4H
v 1 41

WP RIE T, DR LA B A 14
KAL) 2 1 B, BRI A RE LA A FE, Aok
SUEM™E ARG R PR R K AU 10 R
Y | REMRME MM A K
22 WA

PO ZH £8 3 R J5 AN [T [E] 52 ) Hb R Het Aozl 45
WK 3, MARHEARE 1-3dHb ¥ HE T (P<
0.05); HARMAEFH Het RJF 1~3d BF T (P<
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*2 WMAREEFAPERSIEER
myi[+&E | ik ZH
EiEL7D PAE
(n=30) (n=31)
104.23£20.64 106.55£17.83  0.641

FARME  (min, xxs)
PSR (em, xxs)
Akt (ml, %)
ARJF51EE (ml, %)
BRI (ml, X +s)

BPERME (ml, x+s)
Farbiit (ml, ®=s)

7.46+0.87 7.57+0.82 0.642
91.50+27.26  94.84+27.55 0.636
22.67+18.83  23.39+18.90 0.882

266.68+66.44x  259.21+68.77 0.668

114.17+29.71 118.23+30.78 0.602

152.51+43.23  140.98+49.72 0.338

i (i, &) 0/30 130 0321
FHIATERSE] (d, %) 1.17+0.38 1.13+0.34  0.408
SERPEMAS (f], J2/75) 0/30 0/31 ns
vo@s (W, H/Zm) 30/0/0 30/1/0 0325
fEBERTTE] (d, %) 7.60+2.16 8.23+2.01  0.246
e e (J1JC, & +s) 4.21+0.29 4.16£0.26  0.520

MR A W, IR 2 R B bk
BIRAARIGS 3 d &I #ikdl 3 41T B ILT] K i
M, Hh 2B ARESE 3R, 1 HIAAREE 44
KB PHLLRRE A UL/ INER K L ) BBl ok A B R bk
AR, 2 A LRk A 2 2 R 22 R e G 2
B (P>0.05),

R3 PABREHIRESR (1) SHE

s 1 lRZE il PE
(n=30) (n=31)
Hb (g/L)
N 131.70£11.60  130.10£17.10  0.667
ENERE 124.77+11.52 121.99£15.76  0.433
AJF 3d 12043+11.78  118.74x17.70  0.663
PAH <0.001 0.027
HCT (%)
pNif] 0.40+0.03 0.39+0.05  0.472
ARG 1d 0.38+0.03 0.37+0.04  0.179
ARJF 3d 0.37+0.03 0.37+0.05  0.499
PAE 0.006 0.057
A L (%) ] 0.668
JLiE) 2 (6.67) 3 (9.68)
/N 0 (0.00) 0 (0.00)
S bk 0 (0.00) 0 (0.00)
Kk 0 (0.00) 0 (0.00)
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