(e B 56 AR ) 2019452 H 45124 2 ) Chinese Journal of Bone and Joint Surgery Vol.12, No 2, Feb. 2019

-+ S

ELS S : 2095-9958(2019)02-0081-08
DOI: 10.3969/j.iss1.2095-9958.2019.02.01

FEEHMFAMEREEDFAPIFIRERS
fLgt M zy M AR E LR

Hh B R R A Mk g itk 2
rh Y R R B o T AR Bl R s
Hp ] R R [ PR A IR E 23 e T B Bl iR 4 2
KO E TNt R T B BoR 22 2P SRCER P Y5 H 241
JESERE BT BpEAMCS S5AY ZEESS AR aRERER S XIS
MRiem™ WEHEY s VKRR FEAE ' BR5
(LU R 2L TE R BB B i 61004152, FRM R 2A B S — EBe AR VTIOR8 2150065 3. h E BE2R2EBE LA E
22BE G MR BEE L, 6T 10073054, I BUKIE EEBE B R, JL AT 10003555, 1LPH ERFR2E5 R B L, KA 030001;
6. INAR KA FF & E R BB e Bl 5 5 2660005 7. INAR K458 BB Bl U rd 2500125 8. H 1L 2 E 265 /N B Be &
Bl TTH 5101205 9. fif 5% & B Be 5B BE 2 0B R, JE 5T 1007005 10. 9 N R ik 45 6 = e 5 A, b 5t 100853)
[(FEE] BRHFA M MR, SRS % &, B R T B B AR R E M vt fud . &0 F HR (TXA) & —Fhhier i
249, KEAFIT 4 EE S B8 2080 B B R Bl AR A SR i R R AT 2R 2 AR . R B R KR FREH
SRR R R S (VTE) (9 = /A HE, 1 T PLEE L 259 e S5 R8A VTE i & AR 3R il 76 5 B AR B T AR I s 4
S LTI 24 S P 245 , 38 2 B vl vl fB A H I BRI A I %R, Rk £ R AR VTR 14 RGBS 38 3 1 15 e i)
S, PR YT A Ax o I B SRR, i TS B R B 2E s T OB R 2 B A R b R R A B Rk SR A R A A
L REAEHEUE = 2 JF) , 2855 2 B A TRAE T, X B LT AN 3 A2 1B - AR B 275 24 -5 B i i 24 1y 1 638
P KR TR I R T AR R 2 B8 H .
[S4EiR ] HRNFA & B ERER : Pt m 2y s I S

-
=

- BRHE

N
4

Expert consensus on the application of tranexamic acid and anticoagulant
for the enhanced recovery after orthopedic surgery in China
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[ Abstract] Orthopedic surgeries are associated with a large amount of blood loss and high rate of allogeneic blood transfusion,
which greatly increase the perioperative complications and economic burden of patients. Tranexamic acid (TXA) is an antifibri-
nolytic drug. A large number of studies have confirmed that TXA can effectively reduce the perioperative blood loss, transfu-

sion rate and complications after orthopedic surgery. Meanwhile, patients undergoing major orthopedic surgery are at high risk
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of venous thrombus embolism (VTE). The use of anticoagulant drugs can effectively reduce the incidence of VTE. The ideal

goal of using both TXA and anticoagulants in patients undergoing orthopedic surgery during the perioperative period is to re-

duce the amount of bleeding, transfusion rate and the risk of VTE in patients in order to achieve hemostasis and anticoagula-

tion balance for medical safety. By reviewing the literatures, the Joint Surgery Specialized Committee of Chinese Research Hos-

pital Association and the China Association of Rehabilitation Technology Transformation and Promotion organized experts to

make the guideline following the principles of evidence—based medicine. After repeated discussions and communications as

well as revisions, we reached the consensus on the perioperative using program of TXA and anticoagulants in patients undergo-

ing orthopedic surgery so as to guide the daily clinical practice for a wide range of orthopedic surgeons.
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