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Abstract

Objective: To investigate the clinical efficacy and safety of perioperative oral tranexamic acid drai-
nage after primary unilateral total knee arthroplasty. Methods: 60 patients who met the inclusion
criteria in our hospital from September 2020 to April 2022 were randomly divided into drainage
group (n = 30) and non drainage group (n = 30). The operation was performed by fixed personnel.
1 g of tranexamic acid was taken orally 2 h before anesthesia and 6 h and 12 h after operation re-
spectively. No tourniquet was used during operation. Silicone drainage tube was placed before
suturing the incision in the drainage group, and the wound was sutured directly in the non drai-
nage group. Red blood cells and hemoglobin (HB) were detected in all patients on the first day be-
fore operation and the third day after operation. The peripheral diameters of large and small legs
were measured, and the total blood loss, blood transfusion, pain score (VAS score), the number of
times of temporary intramuscular injection of painkillers, the length of hospital stay, and the time
of going down to the ground were recorded. Color Doppler ultrasonography was performed on the
veins of the affected limbs on the first day before operation and the first day before discharge. The
above data were recorded in detail and statistically analyzed. Results: There was no significant
difference in the basic situation between the two groups; There was no significant difference in
pain score (VAS score), the number of times of temporary intramuscular injection of analgesic drugs
and the time of underground activity (P > 0.05); The peripheral diameter difference of thigh and
leg in non drainage group was slightly higher than that in drainage group, but the difference was
not statistically significant (P = 0.156; P = 0.054); The length of hospital stay in the non drainage
group was less than that in the drainage group, the difference was statistically significant (P <
0.05); The total blood loss, blood transfusion, red blood cell and hemoglobin loss in the non drai-
nage group were lower than those in the drainage group (P < 0.05). There were no serious com-
plications such as lower extremity thrombosis and incision infection in both groups. Conclusions:
The first total knee arthroplasty with oral tranexamic acid during perioperative period without
drainage tube can effectively reduce the blood loss, reduce the blood transfusion rate, shorten the
recovery time, and do not increase complications. It is safe and feasible, and is conducive to the
rapid postoperative recovery of patients.
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AR ST IS AR foe A R TR T3 5O N T4 571 B AR (total knee arthroplasty, TKA) [1], A 4
WA AIT AR IR ST BT R SARUE2]. TKA FARBIHHKR, Rb#e. WALl
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Ay, R R S AR TR, s T AR B W TR, S KR AR A B
B R AFIIABE[3]. (HITERB L IRR R I, 75 TKA i i, wfsswRE L RE, H
e RORE 1Y R A Z R0 1 LA P g DA R R BT[] 52 TEAF DG [4] [5]. TKA Bl F5 AR 48 28 H A 2 (Trane xamic
acid, TXA) T FAR 2k L &2 A i 22 25CR A U0, RTIG R R #R FH Joy i b R e v R 45 233 4%, 1B
AN TXA FE1T B3R Bl F AR AN O R 250 A0 [6]. KRR, ARG 5 CE 5|
TR AR U VIR T, TR D) B S I RE7] [8], % TVELE TKA FARFER 2N SR
VAR A S VO S T A R NG s R TR N IRAR, ORI T B3 AR5 B G i) U, RIS
BN T R AR H I i ROR JE AT I S REIR B [7] [8] [9] [10] [11]. B ERSRIR £ (1) B A= A B I
Heig JE 5 4Rl enhanced recovery after surgery, ERAS) & [12], FARENN) 92 i a1 e K%k, F%
ARSI 52 o AT F0 1B 20 A7 22 B0 1 P T S S Be B OG5 4R 2019 4F 9 H %2 2020 4F 4 H 1] 60 141 1 5.
)4 IR T B e AR IR PR BERE, BRI T AR 11 R 2 FH R R PR ] K B 4 I G 1 B 4 A 75 S B 5 | o )
e YT 30 fe 2 A BRI .

2. BRISH%E
2.1 IEFRFER

Nife 5 578 2020 4F 9 J1 28 2022 4F 4 FAE 808 18 M T SLEE BE K15 A RHE 2 TKA VYT I R R MERE
KB REE, 60 BIXIAVIREMBECT B, Hp5 126, <4841, F#61~75 %,

IIABRIE: O FRTE 60 S E 75 L2 IA); @ PR PR OGTT B M OG5 RS2 BN 5C 1 B 4t
A @ MERE, WK @ BRISTTAR 15 BN, BTG shva AN T 15 B (1H)~80 JE (J#);
@ARHT 1d ML E A (Hb)ET 99 g/L.

HEBRbRIE: © SARSERMEE DU Z B A A T O A, O R E N RN, BN
B R AR : @ IR S8R L 58 BT A 28 55 B Al OG5 i M 0 AU T IR DT B e 1y R
@ WEITTHMEINGTE . 04T — WIS B e sl R R @ Rardtii g © AJrEtnR
GEbhg o i e, SRR Pt s © EAERER S .

22. HRAE

221 BESEARTHR
K TFE NPT 60 1 F T AL BT 5 AR AR RUT BN A e 51 RALCR 5 ) MRS R (RS 41)
T BB RRIERT 2 h SR S5 6 hy 12 h 2331 AR FR AR 1. [13].

2.22. FREZERETT

[F] — BT R SE T A, [ ET)R—BA G, RARah ke fil B & R e i Mz ik i % . A e
R HIEARFTE KR 0~10 mmhg G N . ZRBARIE K aEE G, FEZEHTIE, FREEHA
R . FERREE G R JS, WP B 5, RO IE . AR N, R G RE
RURIETIBAR(PS U)o S1ALLESE A U0 1 w110 10 550 ) DX 335 B AH R AR () = FLAE M 51 T, AESI
MBS . BURE: WABYERET 1 d HFHE— HPIIR D IRZEERE (0.2 9), ARJG IR TCIEN 52 I I
LRSS RN 2 milo TREHEG: ARFT /N TRB AR kR Sk k240 1.5 g, AR5 8 /N — Uk Ik
F4N 159, FREERIKHZ 24 he Pk (ERCARE T DL HAK 73 2100 U B2 RvESE, B A& H ik
FEIDYE 10 mg ZARJEEE 31 d. HEEHBHE: AJ5 6 h s T EFTEEINGEEG, RGH 1diESEEHD
AW T HUES), HOTMRTE SR E G AT AT BE AR DU LU . 51 IRAAAEF AR EE & Rk I35
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AT GIRE, ARJE 24 h 851 E/NT 30 mih BHRBRGIRE, PASFRLER MBARE 14d. Hll: e
EE(HD) > 99 g/l BF A FH i, L& FI(Hb) < 75 g/L BF TS 20400, (14125 (1 (Hb)7E 75~99 g/L FH#i
SR PRRE IR e 22 A2 7550 1L
2.2.3. MEIBHR

PRSI T ARFT 1 d RORJGEE 3 d AT L BURS A, 1o 3% 20 40 RN if 2185 1 ) 008 A A Ak i s il
0T R/INIRJE R (B B & RS 10 om Ab)FIEUE S A8k . iR SRS — A AR H R TRy
(VAS ¥47), RIS HLE &2 RS, fme, (EReRE, FHEshr 4%, Rar1d &HBERT 1d
TR A A, WA ERGIFRIERI: RFEG, FREREKmZE, UIgm, bR
WHEBAE L, AP,

22.4. GtEE*

JTAS VORLRF SPSS 22.0 Bt i A3, R IR (VAS PE4Y) . LRI 2R A, (ERR KA. FHbissh
F 1) i R AR IEA AT ROR,, SRAIRRA S, LA RSP 4 BRI BE) . /B 2, Sk i
RGO E KR RJGMAE A ERERESHARE, RAMSIREA tT, LCFEbRf 2 RR.
RJGHRREATHR R, RS 24 P <0.05 I 2 2 Giik 24 s
3. %R

1) PHZH B R ORI LA

WL SRR 22 RS 2 25 L, B AT HE.

2) PIALBEX/NEER, PRI (VAS V), I LA kP 25 OO G ST B (o, (R R
B, FHOE AR (L 1, % 2).

Table 1. Comparison of the circumference of large leg between the two groups before and after operation (n =60, X£s)
1 FEBERFAREARNEEFELER(N =60, Xts)

KB JE 42 (cm) /NS 42 (cm)
Al N N IFNEES AR N N IFNEES

F1 L 4(30) 39.58 +2.35 41.01+2.42 142 +0.39 33.54+0.97 35.72+1.04 2.17+0.17
JE51ALZ(30) 39.01+1.70 40.51 +£1.52 1.56 +0.32 33.31+0.83 35.58 £0.91 2.26+0.18
t 1.054 0.942 —1.438 0.965 0.538 —1.964

P 0.297 0.351 0.156 0.338 0.593 0.054

Table 2. Comparison of postoperative pain, activity time and hospital stay between the two groups

2. MABEREERE. ERNEERERRHELER

Al PEIEPEIr (VAS P47 LA 17 R REL T TG B (A
Sl 44 5 (4.75, 5) 3(2,3.25) 8 (7, 10) 1(1,1)
JE51AA 5(4,5) 3(2,3) 6(6,7) 1(1,1)

t -0.397 -0.660 -4.728 ~0.558
P 0.691 0.509 <0.001 0.577
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AL PIRVEr (VAS PE0r) s I LA LR 25 COUR ST BN S A U8, i sl 1) 22 57 JE 4t v
FE (P >0.05); ARIFIFAARTA G K/MR ARz & T 51 A, HERLG R (P >0.05); JE5
WAERE R T5IA, ZRAS R (P <0.05).

3) ML EURIE . Hli & S LU AN AN I 21 1 R A EEER (WL 3)

Table 3. Comparison of blood loss related indexes between the two groups (n =60, X*s)
%2 3. AR ELMEMXIEIRLEER (=60, X+s)

A5 SR I (ml) S o RIGAMEREXIYL)  RJFIMLEAFEREQL)
59 987.66 + 92.1 0 (0, 200) 0.58 +0.22 20.5 + 4.26
AE51RH 698.96 + 78.76 0(0,0) 0.22 +0.06 12.82 +4.7
t/z 12.914 -2.310 8.357 6.571
P <0.001 0.021 <0.001 <0.001

FES AL i A AT 5L, ZERA G2 (P < 0.05); ARSI AR5 4 40 f 2 41
EAEKRBLT ML, ZRE5%E (P <0.05).

4) PR G I R AR

P E AR BRI DR NESEE AR, WHBERGIFREZR TSI %
(P >0.05) (.7 4).

Table 4. Comparison of postoperative complications between the two groups

4 MEBEARGHLELR

| I ki NI MAR sl
bz 1 2 0 0
E5HRA 3 3 0 0
x? 0.268 0
P 0.605 1
4. g

N AT B (total knee arthroplasty, TKA)#E A A2 16 TT 4R B 1B MO R 1 & AnifE
[1] [2]. HHT TKA FEFARIHRH TXA Wb 500 By FEIR, IR I8 R F w0 35t P B Bk vE 1 45 25
AT, SR AR5 38 FHAR IR IR TXA B BARD #5i 1 A% HR A & R A2 1 B8 W T8 AN & e R DA K
B B A Fra R B G U [13] [14] [15] [16]. LEE Z5[1313H7T 7 K& MG AW 7T (3L 189 41, Horb D AR
TXA 94 /% &2 95 f51]), {ERREFEHT 2 h LA AJS 6 he 12 h 43 5 IRE AR 1 g, WESE T HRE IR
B e 5E M, AR, RATZH Lee 5 N[13]H AW CIR TXA HIEIT T &

TKA RJGHCE 51 A AT LR D CAL T i, 08500 1 R 3se, RIR AR T R AT Thie
BIF[T] [8]. A E SR E N BN I AR TR RAE, BN TR T e, RS
ARe g REEAREHIME M ES, O EMILS, EINEH—ErRinE, WAEIaEE L
W [7] [8] [9] [10] [11]. P& FEFARIAE AW, FAREARKAW LR, JLHZ ERAS B MHE
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R, SR B AR AR AR5 i R s, SRR AN 22 4R O B RS AV BCE SR E N
HFI[10] [11] [12] [17]o ABFFCRBERIL, SHAL S RAARTIAE ZRIF5-(VAS 1743), I L L
PELWI RS B B) (8 P UK, T 3 Sl 8] e B 22 5 5 AR S AR AT A 5 R /INHE JA A Z2 g v 51 i 4.
HEFRIG A8 WHTCE SR DAE— @R L OGE ARG AR IS 38, i Uik, (2
PREEIANK

AWEFERBL, SIRALEH RIS B R R S i W B s T ARSI AL, A
SCHRARIE , O%71 B 5 BCE 5 08I0k i & L 4 4 [17] [18], IXFTRE- 5 3CE 515 S8 1 A 2k &5 1
i SR . RTINS R B, BN LA e i B A R P 5 SR[17] [18] [19]. SXIEAASHIT ST 4
FRGE T EAG AR . R A A A R BRI KR, G R R S, K
B HEBE 8][20] [21]. AHTFEA IS AT B R B & s AR SR R EIHE 11X A

PRIE 2 AT R TT EE R E RIEITIE RN B br. AW FRA R AT 1) wmped, 480
REA M 2) SRZAFEARTIEMERENLN BT FUIRTE . AEAARIRR, HATE S IZbX 2N E R OB S
BEATZ T OBEIL, SRR ERBIREA,  HE— 2B GRS A«
5. INGE

L L, FATIA 9 T AT R PR R BT R Al 5 B oA b R i B 31 A TT A R b
Yo LA, T 0 R % o 4T 2K 9 (HIO)7E T 3 PR, AT MR A B, e PR L 0, {12 i s e e
WRAMERBERHL, IR R K R 5 RS R IR R, B AT, R S,
(H AR R EE R I %

EE&ME
i P RS (T 4 R T SRR AT 36 10 LT A I A I ) B 52)
P
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