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HE. [BH] Hitemie i8R (otal hip arthroplasty, THA) S5 [T 1 MURR 2GR 20 WIR AW PER . [ %] [l
JBUHE 43 BT 2022 4F 10 H—2024 4 3 A 400N THA B9 92 i 835 B R TR, RIS AR BT B BIEm L5 5RE, 46 B8 E N4l ,
THA SERUR 45T RN 120 mL RS ZYREN: s T35k 46 BIEE XTRAL, AT NARMHIZ Y . HORm2H 83 B T AR R 546
Wytkl. [&ER] BELIRERTAR, ARG RAE. PAETARRIE ., PIEHREE . AReb b i A 0 @G58 %
RIZFH LG HE L (P>0.05) . H)E, ZZPWARMARSE S 5 [(216.3£32.4) mL vs (387.4+45.9) mL, P<0.001] F1 g {1 4k iy
[(451.6+54.1) mL vs (625.5+63.3) mL, P<0.001] ¥ & MC X AL . bAl, 24 AR)E DVT A& R B E TR (2.2% vs
15.2%, P=0.026). FEAJGEIIHERS, WIZHE VAS PP W2 N (P<0.05), i 6 min PATRRES B RIS (P<0.05). RJ5 1d
M2d, 294 VAS TF43 2% TR BEZH [(4.021.3) vs (6.721.4), P<0.001; (4.1+1.2) vs (7.3+1.3), P<0.001], RJ53dF7d, 2592
6 min AATHE B 3R TXHBELH [(53.447.2) m vs (36.7+2.5) m, P<0.001; (154.0+14.1) m vs (124.8+14.0) m, P<0.001], I )51, &R
HIPIZH Het A D-D 1922 5386882 2 L (P>0.05) . SARHTILEL, AJ5 3 d MALRY Het ¥ R EREK (P<0.05), 1ML D-D
WRETE (P<0.05). ARJ53d, 254100 Het W87 T XHIRZ [(38.121.3)% vs (36.2+0.5)%, P<0.001], THZ5¥4LHY D-D &K
TFATHALL [(325.8+42.9) pg/L vs (377.8+53.3) pg/L, P<0.001], [ZEi] &5 il H IRRRIR & B IR R A . HhZERAME A BB R
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Significance of intraarticular infusion of hemostatic—anesthetic—steriod mixture in total hip arthroplasty / FENG Lei', LIU
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Abstract: [Objective] To investigate the effect of intraarticular infusion of hemostatic—anesthetic—steriod mixture in total hip arthro-
plasty (THA). [Methods] A retrospective study was done on 92 patients who received the primary unilateral THA from October 2022 to
March 2024. According to preoperative doctor—patient communication, 46 patients in the drug group had 120 mL of hemostatic—anesthetic—
steriod mixture infused intraarticularly after THA, while the other 46 patients in the control group had no drugs used with same volume of nor-
mal saline intraarticular infusion. The perioperative clinical and laboratory data of the two groups were compared. [ Results| All patients had
THA performed successfully without complications, such as nerve and vascular injuries. Although there were no significant differences in op-
eration time, incision length, intraoperative blood loss and incision healing grade between the two groups (P>0.05), the drug group proved sig-
nificantly superior to the control group in terms of postoperative drainage volume [(216.3+32.4) mL vs (387.4+45.9) mL, P<0.001] and total
dominant blood loss [(451.6+£54.1) mL vs (625.5+63.3) mL, P<0.001]. In addition, the drug group had significantly lower incidence of postop-
erative deep venous thrombosis (DVT) than the control group (2.2% vs 15.2%, P=0.026). The pain VAS score was significantly decreased (P<
0.05), while the 6-minute walking distance was significantly increased in both groups over time postoperatively (P<0.05). The drug group
was significantly lower than the control group in VAS score [(4.0+1.3) vs (6.7+1.4), P<0.001; (4.1£1.2) vs (7.3£1.3), P<0.001] 1 and 2 days
postoperatively, whereas the former was significantly higher than the latter in the 6—minute walking distance [(53.4£7.2) m vs (36.7+2.5) m,
P<0.001; (154.0+£14.1) m vs (124.8+14.0) m, P<0.001] 3 and 7 days after surgery. As for blood test, there was no significant difference in Het

and D—D between the two groups before operation (P>0.05). Compared with those preoperatively, the Het was significantly decreased (P<

DOI:10.20184/j.cnki.Issn1005-8478.11064A
ABEETE HHTRHE R H (4755 :2403088)
PEE A %, B AR, B2, B98I0 - G B BRSO IR KIZYT , (8 T{E4) 1294343266@qq.com
* JBIEVEE K%, (L F{5Hi)songtaol 55@sina.com
848



F3BHEFHIW
202545 H

TSRS
Orthopedic Journal of China

Vol.33,No.9
May.2025

0.05), while the D—D was significantly increased 3 days after surgery in both groups (P<0.05). The drug group had significantly highe Het
than the control group [(38.1£1.3)% vs (36.2+0.5)%, P<0.001], whereas the former measured significantly lower D—D than the latter [(325.8+

42.9) pg/L vs (377.8+53.3) ng/L, P<0.001] 3 days postoperatively. [Conclusion]| Intraarticular infusion of mixture, containing tranexamic

acid, ropivacaine and dexamethasone, does reduce postoperative pain, decline postoperative blood loss, decrease occurrence of DVT, and is

conducive to the functional recovery of the affected limb.after THA.
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A% 0.9%4 #RERIK .

1.3 ARJFabet

PIALEE T ARG 4 h IATF5 1 45 T Hei L
I, 24 h gL IR E B M. TE5 2 B 3
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15 Giiteeinik

KHI SPSS 22.0 BAFHEATIIHT, HHERGORIA & 25 3
N, GORHRIEZAS M, PIZHIR] LR IS AEAS o 15
5, N HECRHBR R 28050 PORHEARIES )
A, RAEHESEOGS: . THGTRI AR CR R, 1T

849



F3BHEFHIW
202545 H

T LSRR S
Orthopedic Journal of China

Vol.33,No.9
May.2025

X BT )G, P<0.05 NEFAHGFRE L,

2.1 ImIREER

BEBATERLTA, Johpg R &5t &
FE IRRTERILE 1, PRAETFARRIE, WIOKE ., R
A A R E SRS EE L (P>
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(P<0.05). RJF 1dF2d, 254 RPIH VAS PS>
WEMTX A (P<0.05); AR5 3d, 2541 VAS
PEAAIME T X R4 (P<0.05), (HEMARZERD
TG L (P>0.05), RiF3dMf7d, 2594
6 min AATHE BB E R TR (P<0.05).
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Table 1. Comparison of clinical data between the two groups

254 Xof HEZH

it (n=46) (n=46) P
RIS (5, T +) 65.4+4.2 65.3+3.8 0.930
P (11, T2 25/21 26/20 0.834
M5 (1), 22047) 22/24 23/23 0.835
BMI (kg/m’, ¥ +s) 21.7+2.4 21.6x1.4 0.381

{EBEREL (d, 7 +s) 15.5+2.7 15.4+1.2 0.825
{EBEFH (J1E, 7 +s) 2.1+0.7 2.120.5 0.733
FREFH] (min, % +5) 70.4+13.5 71.3+12.6 0.742
YITKJE (cm, 7 +s) 13.1+1.3 13.3%1.5 0.627
ARl (mL, % ) 234.9+22.6  236.1+34.8 0.839
RIG5I i E (mL, X ) 216.3+32.4  387.4+459  <0.001
SRR (mL, 7 ) 451.6£54.1 6255633  <0.001
YInga (@l Hizm) 46/0/0 46/0/0 ns
DVT [{4(%))] 122 7(15.2) 0.026
VAS W41 (OF, & +3)
L NERE 4.0£1.3 6.7+14  <0.001
RIF 24d 4112 73x13  <0.001
AJF3d 3.6+1.4 4.1+1.3 0.111
PME 0.004 <0.001
ARJ5E T HIBHE] (h, X +5) 3.2+1.0 3.50.8 0.074
6 min ZATH B (m, 7 +s)
AR5 3d 53.4+7.2 36.7+2.5  <0.001
KRG 74d 154.0£14.1  124.8+140  <0.001
PE <0.001 <0.001
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GuitHE X (P>0.05), SARATILE:, A5 3 d 4R
Het ¥R E ML (P<0.05), TMPLHG D-D 34 85 T1E
(P<0.05) . RJ5 3d, 25941 Het B 2 & T X HR4L
(P<0.05), 23441 D-D WML TR (P<0.05),
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Table 2. Comparison of blood test data between the two groups

(%)

Hh7 ] 5 ors B
Het (%) AT 42.9+1.3 42.9+1.3 0.836
AR5 3d 38.1+1.3 36.2+0.5  <0.001

PAH <0.001 <0.001
D-D (pug/L) A 203.5+31.6  295.1%27.4 0.790
AJF 3d 32584429  377.8+53.3  <0.001

P{E <0.001 <0.001
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