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Abstract

Objective: To investigate the clinical efficacy of tranexamic acid in perioperative management of
rotator cuff injuries. Methods: A retrospective analysis was performed on 60 patients with rotator
cuff tears who underwent arthroscopic repair at the Department of Orthopedics, Sixth Affiliated
Hospital of Xinjiang Medical University, between January 2023 and December 2023. Patients were
divided into a control group (30 cases) receiving standard surgery alone and a treatment group (30
cases) receiving additional intra-articular injection of tranexamic acid. The control group under-
went arthroscopic rotator cuff repair, while the treatment group received intra-articular injection
of 1 g tranexamic acid combined with surgery. The total blood loss (based on dynamic monitoring
of hemoglobin), serum total protein, albumin and iron metabolism indexes before and 24 h and 72
h after surgery were compared, and the changes of hematological parameters were statistically an-
alyzed. Results: (1) Preoperative data: compare the age, sex composition, body mass index, hyper-
tension, diabetes, operation time, mean volume of hemoglobin, platelet, red blood cells, mean he-
moglobin concentration, and total serum protein and albumin index of the two groups before sur-
gery, No significant difference (P > 0.05). (2) Hemoglobin level in the treatment group on postoper-
ative day 5 (108.22 + 19.32vs. 101.32 £ 15.90, t = 1.611, P = 0.111), although not statistically signif-
icant, but it shows an upward trend; Albumin on postoperative day 5 of the treatment group (36.83
+4.89vs.33.91+3.69,t=2.817,P =0.006) and the treatment group outperformed the control group
in terms of nutritional reserve (albumin) and red blood cell dynamics (count, hemoglobin), It may
reflect the positive effect of its therapeutic effect on hematopoietic function and nutritional status.
Conclusion: The treatment group showed significantly better hemostatic effects in arthroscopic ro-
tator cuff repair compared to the control group. Therefore, tranexamic acid is recommended as the
preferred hemostatic drug for arthroscopic rotator cuff repair surgery.
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1. 5|8

JA MiF5i473 (Rotator cuff injury)e& & WLIJE K596, RGNS AT ERE, Tl s~
JA 112 5 AR (Arthroscopic rotator cuffrepair, ARCR)K & JE 1T DI RE R ARAEIR o BEE FARFAR S e bl it
#, ARCR FAREEZFHKEH[1]. RELSUWAINA ARCR JE TG TFA, (Hix R 7T R AT
RE S EUE BRI M. EAERRE, XSHREAREE E5 A M ESL) 300 mL, “FHMEMLEAR T
P10 g/L, $&RFARH M EEAGKE BA EZIGIRFZ 2], % F L (tranexamic acid, TXA)/E #i 2 H
HE BRI, I SE gL & A IR IR E R IR A & M R FEBUAEE . 159k, TXA FEERTFARH
T2 B DA AR A SR S5 L [3]e RGLFRUESE, ARFTHFRIKN FH TXA 022 PR X3 FAR AR F
W, oAb, SOH TR R SIS ST TXA GeA 80D BT A8 X0 AR B ARG It i . K1,
H AT 08 T8 S TXA 7E ARCR AR H 5GP H MLSCR AT TRk (4] AHEFE B Rl <

DOI: 10.12677/acm.2025.1551363 235 Il PR 25 2 33t e


https://doi.org/10.12677/acm.2025.1551363
http://creativecommons.org/licenses/by/4.0/

TR

v B TXA X758 T8 w2 8E AR5 & 2% Il #:(Total blood loss after surgery, TBL) & A J& A 52 . JE
HEAMX — A, AT AR T BT AR BRI P L0 IR R 2 A0

2. #EREFE
2.1, —PRER

AN 2023 4F 1 AZ 2023 4 12 ATEFERERRLR S E R iz sh RS BHEAT B 18 T A s
AR 60 1] 5, AR FE AR IS 75 B 2 F AR 7 ot BRAH AR T4, XTRRAH 30 7, HA 5 13 4, %«
17 B, Fi#%(54.63 £8.26)%; RITL 30 %1, HF 5 184, Z 124, HFi#(53.21+£7.15%.

2.2. PYANSHBRIRE

WAFRE: O MRI K EIZWON G B4 2 RCT J5#:52 ARCR: @ ik SKUUVLEATE IR U547 1
B, G 2 ETIRIT 3 M AVE, TR

HeRdAadE: O BEAA SIS ROR ;. @ 2B #Ed; © Rubistiasr; @ Rutkt
ML 50 S (P L o P ) SO 0 40 ek LG IS [)): ® B BRSO : © AWIEEME KRB,

2.3. FRG®

KRR 60 1] 53 832 i A — F R BLCF I R Z 56 8 47 LA _E) St AR #EAGJH ST B R
R IO PR AN, 74 BRI N &5 7 N ST BEIE . R 0.005% 5 E R & A FE Eh K
(1:200,000)RF S e 56 45 i (O J7 4E ¥ 30~40 mmHg), #5658 A H Y BER A, H APl 8 shili 24 fE
JE(Neer 70 FJEHRAE . B =Sk ALEIR S (SLAP 43 8 K Jidis ) K 8 W& R i % . Tl A& & 1k A
WAL A, FRATR AT R R R AT I8 2 . ShHEAAT 4 4.5 mm TWINFIX Ultra PK (Smith &
Nephew)&\ Healix Anchor System (Depuy), AHEE%4T VLHEL 4.5 mm TWINFIX Ultra PK #%t. % SLAP
378 B — S UBEER AT M #, A7 = Sk WA Sk ik Tenotomy K. £1%f 5 W R 43 AR B, @i
JA V& T TRD BN B S i J D R R, DI % 5 ST A s ST 228 28 . R R B C4 B R UL 1) B
Wi AN TS 2L B (n = 3) B AW FEHERR b e . TR FARBSRANZ 8 S H AR B M, &5
28 J5 77 N HEVE 10 mL 100 mg/mL TXA BT R E IR, 3B )2 R PO 3E 5 i E 24~48 /NI 471
51t -

SR RAE: JomL:2g, HMNPEZWRGAERAR, EZHET H32025998): 4T 250 mL
K 2 g HECK. BTH: EFHER: SmL:0.5g, #HTILZERm K2 A TRA A,
2y H20123005): 45T 250 mL A #EE /K 1 g & H IR .

2.4. RIEAE KM

BT BB AEAR G 4 /N H RS T S% M EIFETESTR(S00 mL:25 mg, PUNIRMEZ5 LA A PR A A]) +
FLRRANARAG TSR (S00 mL, Br sl At PR 25V I AT R A R #h 7o 458 & SERFHAR P . R, FARME
PR FIA R SRR 22/ 6 Ji o FEAERCIIA], AT A AR 5 Y H 52 ik S AU I8 557 (50 mg, ®EH 2 K,
JbH Tide, HE)CAZHIRE. #ahicash, wpizhstRmehiEizs), ERGEE—KFh. raEETAR
JE5E 3 Riibt. IEFARBME=H, RHTIE R EES MBS BERFARESE 6 MHA AT
W IZ AR TTES] .

2.5. GitER®
K H SPSS26.0 B Xt T Hi it AT 4i it b H . THEEERL A BICR)FoR, RA X2 ARS; TR R
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X+SFEoR, KM THRK. P<0.05 ANERARZENE L. XESGIH AL EER A EY ST
FR R Ao

3. 58
3.1. 258¥ESH

INNJE RATBE TR AHEANA R 60 51, AR FEIASY v S P o it 24590 (R AN [ 2 FOxT JEEZEL A I 97 2L, 0
M2 30 41, Ry 30 B, AEREANGIR YT, B EEE. WK 1.

FHEERE (n=70)

HEB& (n=10)

OEHEEEKMIETZRSE, O
SHteUEMERHIRGE, QAT
BHATT @SEETIRER;

BREHAN (n=60)

ATAN=30): FFTEXTE MRS | | WREN=30): ERTEXTR RS
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Figure 1. Flow chart of patient assignment
1. XIS ARIZE
3.2. FLAREIFERIELE
ARATPILLEE AR VEAR S A BT Ef e A, TR LML A /MR 2L T AR
SR MALE AR 5 S A0 LR VSRR T . BRI R A fR AR AT
b, ZRTRE MR (P >0.05), FE4IILE 1.

Table 1. Comparison of preoperative general data between the two groups

1. MERBT—RZTEIEER

fekr 1897 4H(n = 30) 25 [ 4H (n = 30) X2t l P&
RSP, xx5) 72.10+ 11.30 70.78 = 12.02 0.438 0.663
BMI (kg/m?, x + 5) 22.54 +4.47 23.35 + 4.40 —0.743 0.460
TR [R](53-5) 77.45 £ 33.65 89.48 + 70.92 -0.940 0.350
A (x £ 5, X10'2/L) 2.68 +0.54 2.65+0.57 0.220 0.826
ML EF(x £, g/L) 114.67 + 15.86 119.56 = 18.22 -1.180 0.242
LA AR (x £ s, %) 33.65 +4.57 34.39+5.16 -0.631 0.530

DOI: 10.12677/acm.2025.1551363 237 I A [ 2 3k


https://doi.org/10.12677/acm.2025.1551363

TR

MR (x £ 5, 10°/L)
LA R (x £ s, fL)
SFRMATHE AR E (x £ 5, g/L)
IS EAXES, g/L)
HEF(x s, g/l)
M358k 5 F(x £ 5, pmol/L)
HLHE(x £ s, mmol/L)

223.17 +83.78
92.07 £5.16
332.57 £ 12.09
61.14+£7.04
36.26 £4.69
6.81 £3.73
576 £2.77

233.02 + 86.49
91.76 £5.19
329.42 +10.83
62.35+6.42
37.37+4.09
6.28 £5.09
5.91 £2.66

HERE IR (n)
e I
Tl PRI

11

—0.470
0.242
1.090

—-0.723

—1.010
0.520

—-0.220

0.300
0.830

0.640
0.809
0.279
0.472
0.316
0.605
0.826

0.584
0.362

3.3. FAARB M ERIEFRELE

P2 B ARG MR AR AT L R B oR: © MAEAKFERGH 5 RIGITH108.22 +£ 19.32 vs.
101.32+£15.90,t=1.611,P=0.111)EAREG T EEE, HERF &R HTARGEH 5 KAKHEG36.83
+4.89 vs. 33.91 +3.69, t = 2.817, P = 0.006) X ZL M R ARG 28 1 K 30.87 £ 3.97 vs. 32.89 +4.47, t=

—1.963, P=0.053)fFfE R ENH. @ LMPIHHBERGSE 5 RIGITHE =T

i

A

H(3.66+0.69 vs.3.20

£0.52,t=3.121, P = 0.002), $/RIGTELANMEAERATRERE ISR, @ HARIRMRIIMm /MR ik & A%
HF) 2R TEGHE (P> 0.05) . FfiR M, WITHEARGE 5 REFMEA(HE D) LA MBI
EFRRASHAEE . WE 2.

I 218 1) 5 T R L T4

A,

Hn =

R RE SRR T AR N I i D g

Table 2. Comparison of postoperative blood routine indexes between the two groups

2. MEREMERIEFRELER

izt 1BIT 4 (n = 30) SR (n = 30) t{8 P{H
LA Pf(x10'%/L) YNEERIPN 3.49+0.417 3.41+0.507 0.709 0.480
UNEERDN 3.66 + 0.690 3.20+0.522 3.121 0.002
MAE A(gL) REHE 1R 111.17 £21.89 104.02 + 16.28 1.492 0.140
UNEEARTN 108.22 +19.32 101.32 + 15.90 1.611 0.111
ZLANAERR(%) REFE 1R 30.87 +3.971 32.89 + 4.470 -1.963 0.053
YNEERIN 31.56 + 5.705 31.27 £5.593 0.215 0.830
/MR (10%/1) YNEEBIN 258.13 + 89.480 257.03 +£72.11 0.052 0.959
VNEE RPN 336.57 £ 96.239 314.79 + 109.585 0.849 0.398
2140 -~ S5 AR (L) REE 1R 94.09 + 5.181 93.12+5.172 0.748 0.457
UNEERDN 95.79 + 6.006 101.75 + 75.427 -0.522 0.603
ST AR (g/L) REHE 1R 330.40 + 12.602 328.71+12.513 0.551 0.583
REFHE SR 335.22 +33.221 323.81+18.710 1.729 0.088
IiE =& H(g/L) REHE 1R 57.44+5.77 58.82 £ 5.793 -0.967 0.337
REH S5 R 61.61+6.417 59.71 +5.959 1.287 0.202
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HEH(g/L) REFE 1R 33.71 + 4.086 34.32 +4.765 —0.558 0.578
REH 5 R 36.83 £ 4.894 33.91 +£3.696 2.817 0.006
132k B F-(umol/L) REF 1R 4.85+2.476 5.06 + 3.928 -0.259 0.796
VNEE RPN 8.48 + 3.345 8.06 +2.991 0.548 0.585
4. #ig

4.1. IEREE

AP 5 8 3 [ oA i LT RGP I O 4 A VS 2 AR R BR TE SR A A AR R, S5 R B R T e
TR PUAF AR D Btk 2 M e AR SRR . IWIBZE SR bR 0T, 18T ARG SR 5 R4t %4(3.66
+0.69 vs. 3.20 + 0.52, P = 0.002) % ML 215 (7K F(108.22 + 19.32 vs. 101.32 + 15.90, P = 0.11 1)} & 48 T-%¢
M, REEHREGIFFHEEN, HMAEA VTG 6.9g/L kKR UEARE—X —ZF AL
76 WHO A5 T MLHEBRFRE(>100 g/L), 557 2 H PR v B 388 3 00 o) Y5 Tl v P sl A o B AR i H I
AT AR I 75 oR o (EAE R, WBITHRIGSE | RAAMEFHCT)EZ (KT X R 41(30.87+3.97 vs.
32.89 + 4.47, P = 0.053), X5 H I 4E S AR Bl ST R AL — 5], MRS 5 K
HCT A7+ %2 31.56 £ 5.71, B A EGA RFIKFY, #—0 LRFE IR RRTE S ) St th ifn A (A 2k
[FIF, JAIT I B 8 A K P B3 THE(36.83 £4.89 vs. 33.91 £3.69, P=0.006), MY ey R R st
AT BRI AR SOE IR AR S VE R, X SR TR AR S CRP /KPR 725 18 AHRE L [6] o

PR TR, R AR R BT T VAS/NRS 145, 1H 5 PR I 2 ML HI/E F T BE e 32 22 iR
JEPg: H—, @A RABE, K. AP RS BURYR R 7] T, SR
IRHEVE, FRARIR S A LA S B AP B XG (8] =, FER /KPR T AT BE 3 SmATLAAR KT
I 52 68 1 [9]. MEAFERE IR, WA M/ SEARIG S 5 KRBT 2% 7(336.57 £ 96.24 vs. 314.79
+109.59, P =0.398), {HHALLAHMEENESIRIR SRR, RN S B IR AL G R 1.

AR FERIBPHE T : © RA AT 3L 255845, R HEVE T3 2, 8 0 T 4 5 M mE F XK 10];
@ @A ENAE Mg S5, @ TR PTEE TR0 R R, TSR E AR,
SR, B RAFAERIRPE: FEARRER/NERA 30 BT Re SE AT A R, JoFH R IR S RS, R I
JEPEFRAR, RE RS E, KR EEFR(HCT. RBC)AAEZ RRTFAML. A5 AMREIS SN R T
[12]; Ak, sz KHEABE VI EHE, JoiEPPal G ThRE Tk & A VE 4 Iz s mm . R it ARHF FE e
BIFARIIREA 2GR ——B TP KM EZ 150 mL /I AR, 2 IRR 68 % BG4
SHMARYT JCE FRIRES , X O LA RS A ey SR (v s SR [ ) B R B T B AR [13]

SR AR PR FIARRIBE T, AR RIS R BT FART, AR
555 R LB kD> 30%~50% [ 141, 171 A 74 %) H LB/ B M F AR s A A S5 gt 22 %2 5
PR HAEAIAR X P AR E . EERERE, JITHREE 1 K HCT FREEH P = 0.053), {HE
5 RIS TP, XA REVR T2 H AR 1 A AU 2F A 8 5 AR RN B0 &Pl . RRBFAR R —2
WRERAFFIEM 1 g vs. 2 g7 RESR, WS EIE MY -2 5 ORI FEEMH, gk
HARE (3 AN H LA ) BRA H 0 DG TT D RE A I Vo3 IRzE B2 [ 15] 0 w5 7 B R Ik 45 24 (30 mg/kg) B RE BRd ik
U (tmax = 12 min), {H}FEHE(t1/2 = 1.8 h) HICWB 1% RARON MK FERT 35%), FHARJE 24 h
FPE I RS T (SR R A B D- ARG N 18.7%, P =0.032); 1 R #F 22 PRl 7)(n PLGA #24 &
G UEFFAR XA BOREE >48h, ASKI> 4 B BB EIE IR AL 17 771 28 BRTIR, O Ry a
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PR T 3t U 210 S S SR B AN AR JE RS R R I, SR LA AR B IR, HPTR KR A
ARG BRSOt TN . G EIE A L, HETIAEEE, BRI R SE b & fE
B (e BRI RE AT ST PSR 2 AR LAys it XU e it e A2, (B RG RRUAR 2 rh LB 7T
B e HAC ) 22 A A R

4.2. XERNFRMY

KB TAAE NN @R YE: Ho—, SZERTREE s 5 St A, AR N n=30/4)Hsk= 2
e, SEGUROIARL, ML HBRIE M SRR Y. H T, WEARERARE 5 K, K
Fo53 PG Z PR R AT 2] TR (U 3 A BL b i 28 8 A 4R B AR AR R R e . =, AL
TR RET MRS HL RN A RN ARG S BB & 55 I REVFE 7> (W1 ASES
PEOR)REIR AR L i, LR EE e B A A NG . FL0U, PARIRAE AR SE 8 U8 KR HELF AR,
DT BEAFAE RO ZE S0 45 RN . Ho T, BUA SCBRIE SR 2Lt 55, PubMed 628 /-1l T AR AH R
RCT A 12 B AR TARM G 3 5), $os 1208 2w BTt FURiLE -

4.3. &5ig

T AL )R RTTEL T B AME A AR S AR A R LEALHT S, TRIAE R 5 8 T R A AR 3
EVCE LR FA R L 258

SE 3k
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