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Effect of tranexamic acid in treatment of elderly patients
with femoral intertrochanteric fracture by proximal
femoral nail antirotation

QI Peng, WANG Yucai

( Third Department of Orthopedics, Second Affiliated Hospital of Fourth Military Medical University
of Chinese People's Liberation Army ,"Xt'an, Shaanxi, 710038)

Abstract; Objective To investigate the efficacy and safety of tranexamic acid (TXA) in treat-
ment of elderly patients with femoral intertrochanteric fracture by proximal femoral nail antirotation
(PFNA). Methods Seventy elderly patientgrwith intertrochanteric fracture undergoing PFNA sur-
gery were selected as the research subjects. ) According to whether TXA was used preoperatively, the
patients were divided into control group*and\TXA group, with 35 cases in each group. TXA was not
used preoperatively in the controlsgroup, while TXA was used preoperatively in the TXA group. The
basic clinical data and blood loss‘ef the two groups were analyzed, and the incidence of complications
between the two groups was compared through follow-up. Results The dominant blood loss, intraop-
erative blood loss, postoperative drainage volume, total blood loss and hidden blood loss in the TXA
group were significantly less than those in the control group (P <0.05). The blood transfusion rate
and blood transfusion volume in the TXA group were significantly lower and less than those in the con-
trol group (P <0.05). There were no significant differences in postoperative wound condition and in-
cidence of complications between two groups (P >0.05). Conclusion In the treatment of intertro-
chanteric frdeture patients with PFNA intramedullary fixation, preoperative intravenous injection of
10 mg/kg AXA can effectively reduce the hidden blood loss and blood transfusion rate in elderly pa-
tients, and will not increase the risk of lower extremity deep vein thrombosis and pulmonary embol-
ism’,swhichyis safe and effective.
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