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[Abstract] Objective To investigate the impacts of tranexamic acid combined with thrombin for injection on
perioperative hemorrhage and coagulation function in elderly patients undergoing total hip arthroplasty. Methods A total
of 90 patients with total hip arthroplasty treated in Baogang Hospital of Inner Mongolia aged from 60 to 80 years old from
June 2018 to June 2019 were selected, and they were randomly divided into the group [ (n=30), the group Il (n=30)
and the group Il (n=30) according to the random number table method. For the group 1 (the group of tranexamic acid),
tranexamic acid was diluted to 20 ml according to the standard of 15 mg/kg before operation, intravenous injection was
performed immediately after skin incision, and the injection was added with the standard of 15 mg/(kg + h) during operation.
For the group 1T (the group of thrombin for injection), thrombin for injection was diluted to 20 ml according to the label of 0.02 U/kg
before operation, intravenous injection was performed 15 minutes before skin incision, and the injection was added with the
standard of 0.01 U/(kg * h) during operation. For the group Il (the group of tranexamic acid combined with thrombin for
injection), they were diluted, administrated and maintained according to the standards of group I and group II . Hematocrit
(Het), platelet count (Plt), prothrombin time (PT), activated partial thromboplastin time (APTT) and thrombin time (TT)
were detected in three time points, which were before operation, after operation and 6 hours after operation. Results
Compared with group I and group II , the intraoperative hemorrhage volume, red blood cell suspension infusion and fresh
frozen plasma infusion in group Il all decreased, with statistically significant differences (P < 0.05), while Plt and Het in

group Ill were both higher than those in group I and group II in two time points, which were after operation and 6 hours
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after operation, with statistically significant differences (P << 0.05). Pt of patients in group Il wasrelatively shorter in two

time points, which were after operation and 6 hours after operation, with statistically significant differences (P < 0.05).

There was no significant difference in APTT in different time points (P > 0.05). TT was shorter after operation, with

statistically significant differences (P << 0.05), and there was no significant difference in other time points (P > 0.05).

Conclusion Compared with the single use of one drug, the combined use of tranexamic acid and thrombin for injection can

effectively reduce the intraoperative hemorrhage volume and blood product requirements of elderly patients undergoing total

hip arthroplasty, and remarkably alleviate the imbalance of perioperative coagulation function.
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