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Abstract: [Objective] To explore the significance of tranexamic acid (TXA) used in total hip arthroplasty (THA) with HIV infection.

[Methods]| A total of 59 male patients who underwent primary unilateral THA for femoral head necrosis complicated with HIV infection
from November 2010 to September 2020 were enrolled into this study. Of them, 31 patients had TXA used, while the remaining 28 patients
had no TXA applied. The documents regarding to perioperative clinical consequences, laboratory test and color ultrasound examination
were compared between the two groups. [Results] Although there was no significant difference in operation time and incision length be-
tween the two groups (P>0.05) , the TXA group proved significantly superior to the non—TXA group in terms of blood loss, including total
blood loss, dominant blood loss, recessive blood loss, blood transfusion rate, incision healing grade, hospital stay and the time to resume full
weight—bearing activity (P<0.05) . Ultrasonographically, there was no significant difference in intermuscular vein thrombosis found between
the two groups before and 3 days after operation (P>0.05) . In terms of laboratory test, Hb and Het in the TXA group were significantly high-
er than those in the non—TXA group 1 and 3 days postoperatively (P<0.05) , in addition, the CRP at 3 and 7 days after operation, ESR and
DD 7 days postoperatively in TXA group were significantly lower than those in non—TXA group (P<0.05) . [Conclusion| TXA is a safe and
effective adjunctive drug used for THA of HIV patients, which can reduce perioperative blood loss and incision complications without in-
creasing the incidence of venous thrombosis.
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PIANRHE: (1) BN HIV Y 5 (2) 4
B S IRBEIZ I ', 2 B THA

HepRbmifE: (1) b, AREAUH 3 BilARE S
HbnifE; (2) REATE Rk ZERE . ANAS SO 52
WUE ARSI (3) BRAEAAEREERE; (4) K
WAz PUsE . YL/ IIRYT#; (5) BEMTIAE R #
Hi (6) KRG
12—kt

[l i 43 A 2010 4E 11 H —2020 4F 9 H 765 #K
BB~ B AU T Motz PR B i BRI 3552 THA 1Y 59
B HIV &Y A I I Sk IR B0 10 55 1 JB 3 B9 I IR 9%
ABho 2018 4ETT B 28 fi, IR TXA, FIAT
TXA 4, 2018 Z 5 31 fl /& & ¥ ffi 1 TXA, %K
TXA 2. PRALAEHY . Wo . IR . IR BT & 4R 4k
(body mass index, BMI) . 2. M50, &I . B
W M CDA'T IR e b i, R RGI2F =
X (P>0.05), W 1. AWFFE B RS HE A 2 f
SHAIE, A RE YRS R

x1 MHBRER—BEAMSLR
TXAZ4L  ETXA4]

it (n=31) (n=28) A
R (B, wxs) 40.64+9.50  38.59+10.11 0.457
W (], ) 11/20 9/19 0.573
P (], JEA) 4/27 226 0.787

BMI (kg/m’, #%zs) 22.89+2.62 22.56+1.92  0.465

ik (A, xxs) 361.94+98.57 386.79+115.86 0.377
s (5], Z24q) 17/14 12/16  0.358
R (B, J&/7) 2/29 226 0916
WERG (], J2/45) 2/29 2126 0916
CD4*T Zffd ({51, 1/11/110) 3/26/2 3/24/1 0.877

W CDATTARE L (A T4 (>500) . 11 9% (200<n<
500), M2 (<200)
1.3 FARIE

ARTPEAR S e SO IR, T A Jo a5 1k
BYLTRE, TEAGFARL 2. FARLYH —A IR

CEAEAE R —JZ P AR EAT IR THA, FEHERS N
R T SR R AN PR A, SRk TR A,
RIFHARBCE S SE " " TXA HIETARIT AT
10 min TXA 15 mg/kg JIA 100 ml A= #EER K i i
570 TXA 4RI AR5 AR 4R i 1l 8 10 420 2 1 i 1t
K, WRFLLAM A TESTI, WA R iR
LIRS R 0ty . o2 Wy 75 e Dk A
L4 PEHIERR

IR FARBAGORL, A48 TARME . I
Jlnst . ASEHEINAE . VIO RASE . BT E A
SEE MBI SN, ARYE Nadler 22235 4835 09 1ML
oy (patient’s blood volume, PBV), Gross ANRIE
SR I

ARTAEARIE 1, 3. 7d K MAEH (hemoglo-
bin, Hb) . ZL 408 = B (hematocrit, Het) . Il /N i
(platelet, PLT) . C & I #& FH (C- reactive protein,
CRP) . Iyt (erythrocyte sedimentation rate, ESR) A
D-—2R{K (D-dimer, DD). RHIIASG 3 d FHM0E
R P LT T A TR B O
1.5 Geit#irik

R HI SPSS 22.0 B AT S 0 Hr . TR
PLx+s Ron, GORHRIEZS A, M2 A e ECR
ISTAEAS ¢ K36 s ZH PN N I) R PR P B 3R 07 2243
B, PG HCARCR T LSD s BORHS AR IEAS /A i,
KBRFIRL S . THETORER ] o K 0 B Fisher K1
Ko, A G0T R AL R ] Mann—whitney U ¥
5. P<0.05 FREFAGIFEX.

2 & B

2.1 RS,

P REE FBTFAR A OR LA ILER 2, W2 TR
), VA KERNZRY TSI EE L (P>0.05), H
TXA 41 i A FE SR W Bk
I 34 5 /D00 TXA 41 (P<0.05), 1fif H TXA 41
AR5 M B R TJC TXA 20 (P<0.05)., TXA 4H 2
B0 2, KIMAYIOLM, Bl B8
WHRAAE; I TXA HYIHO 2% dn 4 8 B, KA
R, B e i, 29 161, BeliEAe 14, TN
A LB, BRYES I AN TR BE IR 45 R 4 i (A A 3k
W, MAYHBAFERNERARIF¥E L (P<
0.05) . iU O A A BB Y0 SUS A 201
FERPUAERMANR], SLTIO0mE, LHRHERE A
Ao TXA ZH ¥ B B[] 5 4 6 F5 355 Sl k] 349 5 350
T TXA 4 (P<0.05)-
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R2 MABRERAERSLILER

MR A AR LS 30 RJE 3 d PIAL R B

. TXA 4 EDAL 7 JULTE) 5 K ot Ag: B PR SR S ORFTAH L 25 S ¥ I ge it
(=il (=) B (P>0.05), AARI )AL, WLLE] T BOULE bk
FABHE] (min, x+s) 100.97+14.94  102.68+13.50 0.646 l[M% et f%ﬁﬂ’]?#aﬁéﬁﬁ”ﬁl’ﬁ)( (P>0.05) . *%\g
PIFEKE (em, 75) 13424195 1336:1.54 0.893 Kl 5 ., ARFIP4H Hb. Het. PLT. CRP. ESR M
Akt (ml, %) 217.74+55.52  253.93+48.71 0.008 DD 2B g2 8 Y (P>0.05). A 1. 3 d
BRIME (ml, %) 774.19+114.65 842.86+101.57 0.018 TXA 41 Hb. Het 24k T9 TXA 41 (P<0.05). A
Fabtdeimi: (ml, x+s)  540.32+108.18 610.36+105.67 0.015 E7d. T4l Hb. Het 28 T4 28 % (P>
fi (), J&/A) 6/25 14/14  0.013 i
s (B T 0.05). AHNZEFE A, P4l PLT 22 ¥ 040112
255 29/2/0 19/8/1  0.038 X (P>0 05) *HU R 7k}§ 1d Wjéﬂ CRP. ESR %u DD
BT (d, x+s) 15324236 16.75:2.43 0.026 227 B RGEITEX (P>0.05), HARJF 3, 74d
SEA GG (d) 5177653  56.79+7.48 0.008 TXA 40/ CRP, ARJ5 7 d ESR, DD # i F{X T X
20 W TXA 41 (P<0.05),
*3 MAREHBREERSER
EiE 7 i I TXA 41 (n=31) JG TXA 4 (n=28) P{H
RBVUET g (I, B A 29/2 25/3 0.557
ARG 3d 27/4 23/5 0.597
PE 0.390 0.445
Hb (g/L, #s) A AT 132.96+14.96 134.16£17.76 0.781
AJF1d 120.87+9.59 113.93+10.73 0.011
ARJE3d 113.26+11.28 105.57£11.65 0.013
R 7d 117.87+16.27 112.92+15.98 0.244
P1H <0.001 <0.001
Het (%, x=s) Nl 0.41+0.03 0.420.04 0.172
ENERE 0.34+0.05 0.31+0.04 0.023
AJg 3d 0.32+0.05 0.29+0.04 0.032
AJF 7d 0.32+0.03 0.30+0.04 0.089
P1H <0.001 <0.001
PLT (X10°/L, x=s) PNl 216.33+63.29 212.46+51.05 0.773
I 1d 200.8460.02 179.79+52.47 0.162
AJgF 3d 210.97+63.98 191.29+44.28 0.179
AKJg 7d 268.06:48.41 244.79+66.45 0.127
P1H <0.001 <0.001
CRP (mg/L, xs) A 4.13+3.47 4.40+2.65 0.742
ENERE 38.85+19.15 45.68+19.92 0.185
AJF3d 35.69+14.01 45.32+16.22 0.018
ARJg 7d 18.20+14.13 28.14+16.35 0.015
P1E <0.001 <0.001
ESR (mm/h, % zs) AT 10.16+7.29 12.05+6.72 0.306
R 1d 35.39+17.81 42.14+19.18 0.166
AJE 3d 38.35+15.98 44.04+22.29 0.262
RIF7d 23.46+14.23 34.06+19.64 0.020
P{H <0.001 <0.001
DD (mg/l., xs) AR 0.42+0.23 0.38+0.12 0.402
AJF1d 4.16+1.59 4.57+1.01 0.254
AR5 3d 3.59+1.66 4.14+1.81 0.236
AJF 7d 3.16x1.75 3.99+1.10 0.036
PAH <0.001 <0.001
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fn, R E— B WESE B CDATT it gk . R
GIETNASE = S0 P S/ NI A TN TINE S &= BTN
Sy, HIV YL TR B ) XU 2y T i
B, MEHWAB HIV B U G e R i
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BOHIV B, SRS 84 B PUREIRIT AL, |
A HUOR T PPAL B s AR AR 3, W] LAGR S
TR RYFRL W, P, HIV YL THA BT AR M4
il it AR AE R A R X, HEE TR
PRI RAERI R, TXA Al B2 22 44 S0 il Bh 24
Yz—.

F AR5 00 25 %5 B g 2 P32 H0 2k ot g = 2
JRPHZ— . TXA 38 B LE 27 7 B A G , PR 2R
YT IR LR IR WA, 2GRNk H Y, A
g R W, HIV YL THA T 46 A bk
TXA A4 RO DA A 1l B A S5 Bk S, v
I, T 5 A A A FHPUEE 25 YN £ 1S i ik
I F RS . B AT TXA )32 1y T 155 A il 2R
FARPA AL, (EXFH AL 2050848 . ARuERI R
LEVEA R Y B RR FEESE T O
R JR B B Ik 4 24 LI i 45 Oy 1 ik ol A5 i 2
WA M2, SCHIRRE , ZEIREE T B AR b
MR JRB K kA A RGa A, i H AR AR R
I FNA S Bt ki 7 1 EA AL AR o E
O3 A AR FRFIA A 11 iR 2 55 A R s 4 0 R
FH 22 SR A 2 0T R DK S e D 4 B W R
MR RS >, SRR AR KR 45 2 bL B ali i ik H 24
GRS 0l A N (1 AR E P S € | B ooy e e
&, WU THA R e 32 1 3 48 A7) 02 i ik 1
S0 LB 10~20 merkg JB TR,

FRIKI T TXA S8k i ) & A, S Joifike €
BA, ABARG A BPUEERIT R AT A

H AT TXA XY 0 @A miRIEANZ . AR5
PIZH LLHCAT UL TXA 20 9) F & R 0 s, )
1 & 2 A WA S s /L, 4 i mT 3 2 i) 1040 e ik 1]
KA EWG S G0 @A e — 1 HRNAEY L
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F I RRE 1 —FP A R 5 B 2590 . TXA 1 LA/ 1)
FURS R A, SO R i B R R 5L . D) 11 ] o
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JEIREVK S o £F VS B AE S RE A Gy ik 7 v )V FH AR
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TR R, 2TV Il B 1) 4 78 O I S 1T Ui ek £
FHEE o 6 CkilisE , RAEAREY U CRP,
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(B, T EL e B0 R AR A A E > AR
5, TXA 4 fY CRP. ESR RJ5AKJ5 3. 7 d CRP,
ARJG 7 d ESR F1 DD KPR TJC TXA 4, X5 3CHk
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