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Clinical practice guidelines endorsed by 2018 AAHKS/AAOS/ASRA/AKS/

AHS : application of tranexamic acid in primary total hip and knee arthroplasty
Wu Xiangdong,Zhu Zhenglin ,Chen Hong, Lt Yujian ,Huang Wei
(Department of Orthopaedic Surgery,The First Affiliated Hospital of Chongqing Medical University)

[Abstract]In 2018, the American Association of Hip and Knee Surgeons(AAHKS),the American Academy of Orthopedic Surgeons
(AAOS),the American Society of Regional Anesthesia and Pain Medicine(ASRA ) ,the American Hip Society(AHS) and the Ameri—
can Knee Society (AKS) have jointly issued the clinical practice guidelines for applying tranexamic acid (TXA) in primary total hip
and knee arthroplasty, which addressed common and important questions related to the efficacy and safety of TXA in primary total hip
and knee arthroplasty , and provided multidisplinary evidence—based recommendations on the use of TXA. This article translated
and described the guidelines,so as to provide clinical practice guidelines to Chinese clinical surgeons.
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SR AR SIS A B R Y AT SA T
TXA, BN S5 SR AE VI JG 457 TXA A AT 73k
tio MELZT FRAMFE S SRR, V) 1T 45 T TXA /7
22 TXA #4954
22.1 TXA {EJC VIE S B h iy 2t X T2k
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AR DR R OGBS ATE 2R ALY
IFAAE  TE RCT B P AR B R IE . A TE RCT X AR
WFFEH, R G A ATE M5B R 210 fB 3 3 gtk
Bk, 7E—WHESE ATE FI VTE (9 BB ALK meta 43 H7H, B
H 9 WBISEARIA T ATE RyRAF02, H THC R AR A TR,
VEB NG BT BB A G IFE A T B L M meta
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REfg— - SERR B . B T a2 5, Rt 2 A1)
BT LR ATE I 5 A 5 B9 5T, LA S BA A 5 A HE
B T A A ATE MG R B, SEO0E M A
WetE ., AT ATE R 2R 75 ZEaEF TR A JRUS: A LA
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