BRERKZZFIR 2015 £5 40 £ 4 # ( Journal of Chongging Medical University 2015.Vol.40 No.4 ) — 615 —

SERRTRSE
Vo VRS Y R PR S 90 4 M G0 20 i . B AR iy R MLk 1 535 i

5L Ak E.FRALB ORLEET,RK O
(ERERREM RS —EBe A RE, HK 400016)

DOLI: 10.13406/j.cnki.cyxb.000602

[ ZE]BE/ AR 2R R E A (total knee arthroplasty, TKA ) Ji 5677 Ha YT V8 V4 =0 F IRTIR T SHROW AR 2% 1L 1) 5%
Wi, 7532 « FElERRE AT VG 22 A A G (MERRER 23 )45 L SRR BEHL A LA 536000 3 41, ST, TKA AR AR BESGTT 1 3 B LAY
BIZEEA YN A5 A ) G T I N 0 i A A 2 Y R AR R AR K T S 3 mI(0 °C) 5B 4. 2 PR T 3 ml
(30 mg/ml) ; C 4 . 2V T IR ERIE SR 3 ml(30 mg/ml,0 °C), RJG 5 TG I 4 h J5FFHATHFZL MRS A, RIS 24 h KBRS 1R
LRSI GG U5 i R 2 3 d IiLZ1EE FI (hemoglobin, Hb ) F N FEIRL . 455 . RJ5 24 h,3 525X 010
SIS 9 A 41(9.61 £1.31) ml,B £H(6.37 +1.25) ml,C £H(4.13 +0.88) ml,C ARG FEI51 i BT A 40 (P=0.000)
B 4 P=0.000) A J5 Y] 051 RJE5E 3 d 3 HECE X4 Hb N FEIR B 4350 A 4H(22.80 +£3.23) o/L,B 40 (17.73 =
4.16) g/L,C ZH(13.80 £3.82) g/L,C ZUARJFHS 3 KAy Hb N FEIR BB AL T A 41(P=0.000)F1 B 41(P=0.006) 11 Hb RN,
S50 IR TKA RS 5717 1 PAE TR v VR 2 TP PRI T VR A i TR U H IR T A L, T RE RS A R0 AR J5 5 [ AR & Hb
(T BRI

[ SC88R] ) MY 2 B AR 5 VA VR P PR R TE S 5 o s I 2T 2K S PR e

[HE42ES]R678.4 [ ZEkFRAERG ] A [ W75 B #A ]2014-09-06

Effect of frozen tranexamic acid injection on the blood loss

after total knee arthroplasty
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[ Abstract)Objective : To study the effects of using frozen tranexamic acid for intra—articular injection on blood loss after total knee
arthroplasty (TKA ). Methods : Totally 45 New Zealand white rabbits unsexed were randomly divided into 3 groups to build the TKA

operation model. After operation,a drainage tube was placed in the articular cavity,then the incision was sutured. Different solutions

were injected in articular cavity in 3 groups by drainage tubes:
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in group A,normal ice normal saline 3 ml(0 “C);in group B,
normal temperature tranexamic acid 3 ml(concentration of 30
mg/ml) ;in group C:frozen tranexamic acid 3 ml(concentration

of 30 mg/ml,0 °C). The drainage tube was clamped for 4 h,then
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opened to keep continuous vacuum aspiration. The volumes of drained blood at the 24 h and the decreasing of Hb level at the third

day after operation were recorded and compared. Results: At the 24 h after operation, the volumes of drained blood in 3 groups were
group A(9.61 + 1.31) ml,group B(6.37 = 1.25) ml, group C(4.13 +0.88) ml. The volumes of drained blood in the group C was fewer
than that of in the group A(P=0.000) and group B(P=0.000). The decreasing ranges of Hb in 3 groups were group A(17.73 +4.16)
g/L, group B(22.80 +3.23) g¢/L,,group C(13.80 + 3.82) g/L.. The decreasing range of Hb in group C was fewer than that in group A

(P=0.000) and group B(P=0.006). ConclusionThe frozen tranexamic acid can reduce the volumes of drained blood and the decrease

Hb more effective than the normal temperature tranexamic acid when it is injected in the rabbit knee joint cavity after TKA.
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Tab.1 The weight and Hb before operation in three experiment

groups( x )
415 fBilE AT (kg) Hb{i (/1)
A 15 2.03+0.12 13327 +5.44
B4 15 2.08£0.13 131.60 + 7.98
c4l 15 2.01£0.10 129.27 + 6.94
FA 1.554 1.284
P 0.223 0.288
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