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Clinical study of body temperature changes on the hemostatic effect of tranexamic acid during total hip ar-
throplasty HUANG Yu, LUO Yi, HUANG Xiao, et al. Department of Orthopedics, the People's Hospital of Guangxi
Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To investigate the effect of body temperature changes on hemostasis using tranexamic
acid (TXA) during the perioperative period of total hip arthroplasty( THA ). Methods Sixty patients receiving unilat-
eral THA for the first time in our hospital from November 2016 to September 2018 were selected. The patients were
divided into study group and control group according to the order of hospitalization, with 30 cases in each group. In
the study group, the medical controllable thermal insulation blanket, the medical transfusion and infusion warmer,
and the adjustment of the operating room ambient temperature were used to keep the patients” body temperature above
36 °C. However, the control group did not take any special temperature protection measures. The blood loss during
the operation and the postoperative blood transfusion rate were compared between the two groups. Results  The intra-
operative blood loss, amount of postoperative drainage and occult blood loss in the study group were significantly less
than those in the control group(P <0.05). The hemoglobin levels of the study group were significantly higher than
those of the control group immediately after the operation and 3 days after the operation. The postoperative prothrom-
bin time in the study group was significantly shorter than that in the control group (P <0.05). The postoperative
blood transfusion rate of the study group was significantly lower than that of the control group( P <0.05). Conclusion
Maintaining the normal intraoperative body temperature of THA patients can promote the hemostatic effect of TXA , re-
duce intraoperative and postoperative blood loss and recessive blood loss, and reduce the rate of blood transfusion.
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