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Safety analysis of tranexamic acid in perioperative treatment of elderly patients with hip fracture”
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Abstract: Objective To explore the efficacy and safety of tranexamic acid in the perioperative treatment
of elderly patients with hip fracture. Methods A total of 50 elderly patients with hip fracture who were trea-
ted in this hospital from October 2021 to March 2023 were selected as the research object. The patients were
divided into control group and tranexamic acid group by random number table method,with 25 cases in each
group. All patients were treated by the same medical group,femoral neck fracture was treated with posterolat-
eral artificial joint replacement,femoral intertrochanteric fracture was treated with closed reduction and small
incision proximal femoral nail antirotation(PFNA) internal fixation,and all patients were treated with contin-
uous epidural anesthesia. The patients in the tranexamic acid group were given 1. 0 g of tranexamic acid within
30 min before operation and 3—7 h after operation,while the control group was not given tranexamic acid. The
perioperative indexes, hospital stays, postoperative blood transfusion rate, average blood transfusion volume
and postoperative hemoglobin (Hb) level were compared between the two groups. The prothrombin time
(PT) ,activated partial thromboplastin time (APTT) ,fibrinogen (FIB) ,D-dimer (D-D) ,postoperative compli-
cations and adverse reactions were compared between the two groups 48 h before operation and 1 and 3 d after
operation. Results The intraoperative blood loss, postoperative drainage flow, total blood loss in the tranex-
amic acid group were lower than those in the control group,the hospital stays in the tranexamic acid group

was shorter than that in the control group,the postoperative blood transfusion rate and average blood transfu-
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sion volume in the tranexamic acid group were lower than those in the control group,and the Hb level at 3 d
after the operation in the tranexamic acid group was higher than that in the control group,and the difference
were statistically significant (P<C0. 05). The levels of PT, APTT,FIB and D-D in the two groups changed
with time 48 h before operation and 1 d and 3 d after operation,and the differences were statistically signifi-
cant (F,.=75.360,P,<<0.001;F,.=65.140,P;,.<<0.001;F..=59.332,P,<0.001;F,..=171. 560,
P ne<<0.001). The intergroup effect and interaction effect of D-D level in the two groups were statistically
=127. 480, P 4100p <<0. 0015 Fireraction = 154+ 770 P iperaction << 0. 001). There was no significant

difference between the two groups in postoperative complications and adverse reactions (P > 0. 05).

significant (F .,
Conclusion Tranexamic acid can reduce the perioperative blood loss and postoperative blood transfusion in
elderly patients with hip fracture surgery,reduce the postoperative blood transfusion rate,and will not increase

the risk of postoperative complications and adverse reactions. The drug use is safe and worthy of clinical rec-

ommendation and application.
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