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E: [BR] HBTEH R (ranexamicacid, TXA) W/ BMEHE B HT IO ARG b A VE . [F38 ] B4 2013
A 1 A—2021 4F 6 AARBEFARIGTT MM ST AL 63 B E AR AR, Hrb TXA 4133 61, i TXA 4130 . HAESHIL R
FEABAMBE AR LT (SR ] TXA AFRER . Rliims . AR5 24 h 515E 8B ERTIE TXA 4 (P<0.05). RJE5H
3 d HFATRUN T B A R R Ay, PR WERER K ASTE . SR, PIZLEFEARIESS 1 d Hb, Het, PLT #BEWD (P<
0.05), PT ZEHNN (P<0.05), i APTT B2 FRAEIFE L (P>0.05), RATHA LRGSR ZE TSI 2EE L (P>
0.05); ARJ5%5 1d, TXT 41 Hb, Het, PLT /K28 35 Tk TXA 41 (P<0.05), {EF4 PT Al APTT 255 B4EH2¢8 X (P>
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Effect of tranexamic acid on perioperative blood loss of thoracolumbar fracture and dislocation // LIU Xiao', XU Zhi~yuan’,
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Abstract: [Objective| To investigate the effect of tranexamic acid (TXA) on perioperative blood loss of thoracolumbar fracture and dis-

location. [Methods]| A retrospective study was performed on 63 patients who underwent surgical treatment for thoracolumbar fracture and
dislocation in our hospital from January 2013 to June 2021, including 33 patients in the TXA group and 30 patients in the non—=TXA group.
The perioperative and blood test data of the two groups were compared. [Results] The TXA group proved significantly superior to the non—
TXA group in terms of operation time, intraoperative blood loss and drainage 24 hours after operation (P<0.05) . On the third day after oper-
ation, no deep vein thrombosis was found by ultrasound in anyone of both groups. Compared with those preoperatively, the Hb, Het and PLT
significantly decreased (P<0.05) , while the PT significantly increased (P<0.05) , and APTT remained unchanged significantly 1 day postop-
eratively in both groups (P>0.05) . Although there was no significant difference in the above blood test parameters between the two groups
before operation (P>0.05) , the TXA group had significantly higher Hb, Het and PLT than the non=TXA group 1 day postoperatively (P<
0.05) , whereas there was no significant difference in PT and APTT between the two groups (P>0.05) . [Conclusion] Preoperative intrave-
nous tranexamic acid does effectively reduce perioperative blood loss of thoracolumbar fracture and dislocation, which is safe and reliable.
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ICRKPZH BT ARG SRATINAE R B T
I RS DK mAR S o0 s LI E R A IE MLLEN  (hemo-
globin, Hb) . ZL4HMELILZS (haematocrit, Het) . IiL/Mi
11 —MHR T8 (platelets, PLT) . BE LA )5 (prothrombin, PT)

1B A 2013 4F 1 H—2021 4 6 H, 7EtRM
BB R B8 B2 B 4% 52 T ARIGIT Y 63 15 i At & 4
AL E IR BERE, o 55 40 9, 2 23 fi], AFH%
¥ (43.3+14.5) % A B B4 RS
S ARG AT R W AR AT AL (] 1a, 1b)
K FH e I D F A A B2 A7+ ol A B il 5 A 5 AR T
B RIGIT o R A BB Dok 835 43 AL,
TXA 41 33 i, 9 TXA 41 30 51, PH4L4Fds . 5 .
R B L ASIA Zr gL R A I A A G B
HEMERY TG (P>0.05) . AWK E G
TR DLttt s R B A R
1.2 FARSHAIE

BE UMY, BURIEE S R I e, 4 Esmifm
MESEIL, 70732 58 W A B BT IS B S b T A
TR B HEAR R SC T R T, BT R T B R 4% 2~3
MR THES MRIRET N EE AR, FEdeis, EAIbiN:
HEMR (] 1) o SR AR PG B4 01 A T HE AR D0 R ik
FEAR . BRbE R S 8O0 A s b, PR UE
Sl A BEAR IR BRI, FRTARY
10 4E LB B TR 250 F 5 R AT B0 A DL HR
TR B U S it

TXT ZHAE Y] B2 R 30 min # KR I TXT (15 my/
kg), HAREAE L7 Y 5AE TXA dAR. KRG
552 d WZH IS B T SIS T E 84 5 000 1U/d 3R
PUEEIR T LA KRUCT BRI IR T T B A ik i 4 7
W, It REREITE 5B E TR TIRE B .
1.3 P iERR

Ko R 43175 A0 BE I3 B R[] (activated partial thrombo-
plastin time, APTT) MR AT o
L4 Geit0rik

A Bk GraphPad Prism 8 #4148 1147
Br, THEBTRILL & 25308, BORMT G IERIMT, 2R
FEBCR IS REA oA 50 THECRORE L 3 e R0
IR HBER 0 K56, P<0.05 2 R A G5 L,

2.1 RS,

PR AL SR 58 BT AR o I IR B RE L% 1,
TXA FAREFE, APl . RJF 24 h 51 7E &
W R B ERTIE TXA 4, ZRASI¥EX
(P<0.05), MAFARUIOKEZR LG IT¥E X
(P>0.05) . PIZIARJGHE 3 d W MAT WU T R I 4% e
e, YR IWURERIK AT B, AR A ENIEE . 2
PER 5 DWAESE . IR ST AR . RIGFAZ
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g g LR 1, SAREMHEMARES 1d
Hb. Het, PLT ¥ & W/ (P<0.05), PT ¥ EK
(P<0.05) , 1fi APTT (4 2 5 LGt 2= & XL (P>
0.05). ARHFIML Hb, Het, PLT, PT, APTT By 5
WG X (P>0.05); KRG 1dTXT 41 Hb,
Het, PLT KP4 5 3 5 T3 TXA 41 (P<0.05), fH
PiZH PT Al APTT 227040142 L (P>0.05).
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Ei=(7 R TR] A TXA 2 (n=33) 4E TXA 41 (n=30) PAH
FARME (min, ¥ +s) 116.5+34.3 135.3+26.1 0.018
ARrpibiifiid (ml, 7 +s) 620.7+180.3 860.3+150.4 <0.001
FARUIAKSEE (em, %) 38.4+10.2 35.249.5 0.722
ARJE 24 h 5l (ml, 7 +s) 120.4+56.7 210.2+68.3 <0.001
FIAM i [ (%) ] 8 (24.2) 16 (53.3) 0.022
Hb (g/L, %=s) ENT) 130.5+36.2 125.3+28.5 0.531
AJF 1d 110.4+28.1 86.5+17.4 <0.001
P 0.014 <0.001
Het (%, =s) Nl 38.6=11.3 40.3+9.7 0.519
AJF 1d 31.5+9.2 24.3+7.6 <0.001
P1H 0.007 <0.001
PLT (X10’/L, #%zs) AT 169.8+41.9 174.1£32.5 0.658
RJF 1d 96.321.8 78.620.5 0.002
Pl <0.001 <0.001
PT (s, x=s) AT 13.244.2 12.6+3.2 0.712
RJF 1d 15.5+4.0 15.7+3.8 0.847
PAH 0.024 <0.001
APTT (s, %#s) Nl 38.6=11.6 36.310.2 0.404
ARJF 1d 39.3+13.8 37.2+18.6 0.608
PAf 0.827 0.819
AL TR R) I AT DA R I i3 5 I s br s
33 it R TXA ARG Hb & Het {5375 F4E TXA 4.

Jib RO 4 O 7 2 e R ™ B A A s i 2
B, HEmEAR, MmBFeRRm = Wi
FARWBIF L EEHEHTFS), (S aTigeik g .
SR, PR T 60 P 154 MO A7 5 S0HE Ik B ] PRI 4 2 1
FRRIZEA T BRI, FATAT R TBCEHNEE, &
SEFEARYR B B A ™ BT, IR L
SRR R M 259 . T ARG TR AR BE I LA B A H XU
HLEE L 55, AR H . SR, AR
YAz BB Rz B 0, AR H A R A o
Bt IR SR A T B AR P At i, i
Tl AR LRI

TXA J&—Fh G i 2 R A4, T LGE 41
WA o kI ER, BErc ) A il
IR, FFUESE AT LR H A Rk i FE o AFXT B
HEEHr i 57 B8 3 07 TXA B8 b iV, i A B
B 1 ABIFFEN T T S5 I e A S A 5257 Y
B FARBHE, AW 30 min FIK T TXA, 455H03%
BT TXA AT LA 50k /D i R A -1 7 B A7 R85+ i

P BE ML AETE bR PT K APTT, ARJGH 1 d BAR]
A ARRBEIER, (HERLGIFE X, xRN
i A 38 57 T S ok ol FH 220 SRR 7 A 1 i A
MRFEE, A THEESGENDIRE. WABRERG
895 3 dATIME R R, TR R Ik A AR ZE R 1 1)
K, XU TXA ST M REHE A B T A A
HA—Em et

28 B AR, ki TXA RE0% BF 0 62 iy oA
AL E BRI i, e anl i, HA
WFFER A BRI S, REAR D, ASTTA B
BT R A57 830 T S 1o FH XA A b ol 35 SR 55 35
AR EE SR ER . I, N — BT RE
PEBNFIBESE, DSR2 20 BRI R
JEE Y TXA S i A B MO A7 525 35 B AR B0 s o 1
IR I — A UE S 28 4k
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