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ABSTRACT Objective: To investigate effect of tranexamic acid combined rivaroxaban in bleeding volume, coagulation function,
knee function in patients with unilateral total knee arthroplasty. Methods: 66 patients who were underwent unilateral total knee replace-
ment in department of orthopedics, PLA 425 hospital from January 2015 to January 2016 were selected as the subjects, and they were di-
vided into treatment group and control group according to random number table method with 33 cases in each group. Patients in the treat-
ment group were injected tranexamic acid in articular cavity before the tourniquet released, patients in the control group were given in-
travenous drip of sodium chloride injection, and within 6-12 h after operation, patients in both groups were treated with oral rivaroxaban.
The total blood loss, occult bleeding volume, blood transfusion rate and blood transfusion volume were recorded and compared between
the two groups, the blood coagulation function index, knee function score, knee mobility and visual analogue scale (VAS) were com-
pared between the two groups before and after operation, and the complications of the two groups were observed. Results: Compared
with the control group, the total blood loss, occult bleeding volume, blood transfusion and blood transfusion rate of patients in the treat-
ment group were significantly decreased (P<0.05). There was no significant difference in activation, partial thromboplastin time (APTT),
prothrombin time (PT) and fibrinogen (FG) levels between the treatment group and the control group before and 3d after operation(P>0.
05). There was no significant difference in the American Knee Society score (AKSS) and knee joint activity between the two groups be-
fore operation (P>0.05), 7 d after operation, AKSS score and knee joint activity of patients in the treatment group and the control group
were significantly higher (P<0.05), and AKSS score and knee joint activity of patients in the treatment group were significantly higher
than in the control group(P<0.05). There was no significant difference in visual analogue scale (VAS) between the two groups before op-

eration (P>0.05), 1 d after operation, VAS scores in the two groups were not significantly different, and compared with before operation
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(P>0.05), 7 d after operation, the VAS score of two groups was decreased compared with before and 1 d after operation (P<0.05), but

there was no significant difference between the two groups(P>0.05). There was no significant difference in the total incidence of compli-

cations between the two groups(P>0.05). Conclusion: Tranexamic acid combined with rivaroxaban can effectively reduce bleeding in pa-

tients underwent unilateral total knee arthroplasty, accelerate the recovery of joint function, and it does not affect the coagulation function

of patients, which is worthy of clinical promotion.
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Table 1 Comparison of hemostatic effect between the two groups[x+ s or n(%)]
Groups N Total blood loss(mL) Oceult bleeding Blood transfusion Blood transfusion rate
volume(mL) volume(mL)

Treatment group 33 586.15+ 127.32 262.18+ 73.56 579.32+ 39.88 2(6.06)
Control group 33 890.29+ 203.78 539.5+ 101.32 661.45+ 45.19 6(18.18)

t - 16.872 18.913 10.743 8.996

0.005 0.002 0.015 0.027

P -

2.2 FLEEE M INREFEARIT L
AT SR RABFH AR SAJS 3 d 1) APTT TT FG Lt

R 2 WARMIE

BIYTC 3 22 5 (P>0.05 ), EL P2 [ ] bof 39 et T I 35 2
(P>0.05), .3 2.

EFEHRATEL (x£ 5)

Table 2 Comparison of coagulation function indexes in two groups(xt s)

APTT(s) TT(s) FG(g/L)
Groups N
Before operation 3 d after operation Before operation 3 d after operation Before operation 3 d after operation
Treatment group 33 28.29+ 438 31.82+ 3.64 11.01+ 1.04 12.04+ 1.68 3.92+ 0.81 3.70+ 0.45
Control group 33 28.09+ 3.32 30.80+ 3.95 10.87+ 1.23 11.82+ 1.42 3.98+ 0.89 3.75+ 0.48
t - 0.891 0.327 0.618 1.017 0.975 0.443
P - 0.067 0.152 0.135 0.054 0.063 0.115

23 FAREBIEETS X B EE
RT, WAL AKSS 45 K645 1 2 BEX H TG i %
25(P>0.05), KI5 7 d. 174l R IRALIR A 1) AKSS 143 %

I TR B B A AR BT TS (P<0.05), HARJE 7 4d,i8)7 4
Y AKSS 7 B ST 16 sl B i X% HR 4 (P<0.05), L3k 3.
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Table 3 Comparison of knee function score and knee mobility contrast in two groups(x+ s)

Knee mobility(° )

N AKSS scores (points)
Groups
Before operation 7 d after operation Before operation 7 d after operation
Treatment group 33 38.42+ 10.13 51.69+ 11.39* 69.35° + 19.16° 81.45° + 20.23° *
Control group 33 39.31+ 10.87 4532+ 11.08* 71.65° * 20.23° 75.15° + 18.12° *
t - 1.152 7.318 0.457 5.394
P - 0.078 0.026 0.176 0.039

Note: compared with the same group before treatment, *P<0.05.

2.4 F4E VAS iE4rXFEE
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Table 4 Comparison of complications of two groups[n(%)]

Deep venous thrombosis

Groups N Wound oozing of blood of lower limb Ecchymosis Epistaxis Total incidence
Treatment group 33 2(6.06) 0(0.00) 7(21.21) 2(6.06) 11(33.33)
Control group 33 3(9.09) 0(0.00) 9(27.27) 1(3.03) 13(39.39)
< . 0.142
0.196

P -
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