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Abstract

Total hip arthroplasty (THA) is the main treatment for end-stage hip diseases and a common
CEMEE

SCESIH: W, T, SRS, RRIEY, B, SR IR AR 4 S B e B R R I BT T SR ). IR R
%332, 2024, 14(2): 2383-2389. DOI: 10.12677/acm.2024.142334


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.142334
https://doi.org/10.12677/acm.2024.142334
https://www.hanspub.org/

i %

large-scale surgical study in the field of orthopedics. Research has shown that during THA surgery,
the body’s fibrinolytic system may be activated due to traumatic procedures, leading to a certain
degree of blood loss during and after the surgery. In recent years, a large number of studies have
shown that tranexamic acid can effectively reduce perioperative blood loss in total hip replace-
ment. In clinical practice, local use of tranexamic acid has also been widely implemented. As an
antifibrotic solvent, tranexamic acid can prevent fibrin damage caused by plasmin, significantly
reducing fibrinolysis and achieving hemostatic effects. The purpose of this study is to summarize
how tranexamic acid reduces bleeding during THA surgery, for reference in medical practice.
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