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Abstract

Objective: To investigate the clinical effectiveness of tranexamic acid in perioperative ankle fracture.
Methods: According to the inclusion criteria, retrospective screening of 178 patients undergoing
open reduction plate internal fixation of ankle fracture in the orthopedic department of the second
people’s hospital of Kashgar Region from April 2021 to March 2023, according to the application of
tranexamic acid during the perioperative period, the control group (n = 74) was treated with open
reduction plate fixation, the treatment group (n = 104) added tranexamic acid to the control group,
observe the 2 blood routine indexes (red blood cells, hemoglobin, hematocrit, platelet, red blood
cell volume and mean hemoglobin concentration before and postoperative days 1 and 5), changes
in serum total protein, albumin and serum iron ions were compared between the two groups. Re-
sults: @ Preoperative data: Age, sex composition, body mass index, hypertension, diabetes, osteo-
porosis, operation time, mean hemoglobin, platelet, red blood cell volume, mean hemoglobin con-
centration, serum total protein and albumin index of the two groups, no difference was significant
(P > 0.05); (2) Aan volume ratio of platelets to red blood cells at 5 days, none of the differences were
significant (P > 0.05); Postoperative number 1, the 5-day hemoglobin ratio, the difference was sig-
nificant (P < 0.05); Hematocrit ratio on postoperative day 1 in both groups, the difference was sig-
nificant (P < 0.05); Red blood BC, mean hemoglobin concentration, and total serum protein, albumin,
and serum ferritin ratio, the difference was significant (P < 0.05). Conclusion: The results show that
the treatment group showed effective hemostasis, and improved serum total protein, albumin and
serum ferritin. Therefore, the author suggested that tranexamic acid was preferred as the hemosta-
sis drug.
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LSV Y 5 AN T = O R N 1 112 4 == N1 R T A e D o v PN
72 I TC R (P > 0.05), 17 P 4 AR R I 214

M. ZCANBERR . MVEEGE T Sk BB R AR TR RAARE 0 2 7 B P X (t=-2.360, P<0.05), (t
=-2.361, P<0.05), (t=-2.208, P<0.05), (t=189.497, P<0.05), (t=196.658, P<0.05)HI(t=194.921, P<

0.05) .55 1.

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

F 1 REARET—RRZERIELE

R

G L

ks (n =104) (n=74) X P ffL
W, Xxs) 73.16 £ 11.30 71.84 +£12.02 0.751 0.454
PR, 531) 38/66 31/43 0.522 0.470
BMI (kg/m?, x % s) 23.60 + 4.47 24.41 + 4.40 -1.190 0.236
B (1A 36/68 31/43 0.975 0.323
TR E] (5381 78.51 + 33.65 90.54 + 70.92 -1.509 0.133
AR HIME(X+s, ml) 137.98 + 91.50 145.27 + 129.84 -0.439 0.661
AR HfE(X +s, ml) 137.98 +91.50 145.27 + 129.84 —0.439 0.661
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IMMI(X £, x10%2/L) 3.74 £ 0.54 3.94 +0.57 —2.360 0.019
ML HEA(X s, g/L) 115.73 + 15.86 120.62 + 18.22 -1.905 0.058
LLHMERA(X £, %) 34.71 £ 457 36.45 £5.16 -2.361 0.019
M/MR(X +s, 1097L) 224.23 £ 83.78 234.08 + 86.49 -0.760 0.448
LA AKX £, fL) 93.13+5.16 92.82+5.19 0.394 0.694
P AW E(X £ s, g/L) 333.63 +12.09 330.48 +10.83 1.777 0.077
MmiEREA(X s, g/L) 62.20 + 7.04 63.41 +6.42 -1.165 0.246
FEMA(X+s, glL) 37.32 + 4.69 38.43 + 4.09 -1.638 0.103
BB T(X+s, umol/L) 7.87+3.73 9.34 +5.09 -2.208 0.029
HkE(X +s, mmol/L) 6.82+2.77 6.97 + 2.66 -0.357 0.721
FEREZIF (n)
& IfLE 48 38 189.497 0.000
R PR 16 24 196.658 0.000
B BB SE 4 10 194.921 0.000

3.3. MERRFMEMIEFRELE

P EHEARGEE 1, 5 RIM/MRFILYH-F AN b, 2 580 B2 (P >0.05). JHITHAR
JGH 5 RAMMBMHE R FXIEA, ZRAEEMEE L (t=4.805 P<0.05); HITHRES 1 RAMARJGEH
5 RMAEHAMERTXNEA, ZERAREEEXCREH 1 K: t=2378, P<0.05), (REHE1K: t
=2.522, P<0.05); VAIT ARG 28 5 RVFIIM AL 8 R FE B R T- X R4, 22 5 A J 35 M L (t=2.652,
P<0.05); MiXfMAEAAREE 1 RAHMEMHE S TIRITH, ZRAREMES L (t=-3.169, P<0.05);

2% 2,

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

2. MEREMERIEFRELER

e RITH Xt R 40
it (n = 104) (n=74) HiA P
YNEY SN 3.49+0.417 3.41 +0.507 1.237 0.218
ST 20 i (x10%%/L)
YNEELPN 3.66 + 0.690 3.20 £ 0.522 4.805 0.000
YNEY SN 111.17 £21.89 104.02 + 16.28 2.378 0.013
M4 & A (g/L)
P NEE PN 108.22 +19.32 101.32 + 15.90 2.522 0.010
Y NEY NN 30.87 +3.971 32.89 +4.470 -3.169 0.002
2L AR (%)
UNEEEPN 31.56 +5.705 31.27 +5.593 0.336 0.737
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REHE LR 258.13 + 89.480 257.03 +72.11 0.088 0.928
IR (1097L)
NEERPN 336.57 + 96.239 314.79 + 109.585 1.399 0.164
AEH LR 94.09 +5.181 93.12 +5.172 1.224 0.223
2120 35 AR AR (FL)
YNEELPN 95.79 + 6.006 101.75 + 75.427 -0.804 0.422
INEERPN 330.40 + 12.602 328.71 +12.513 0.882 0.379
SPH5 1M AT 8 AR R (g/L)
RIEH 5K 335.22 +33.221 323.81 +18.710 2.652 0.009

34. REIMEZER. BEBRIMBEHREFHER

WWITHARIGSE 5 RILIGREA . AEAMMERS FHER T RA, 2576 25 MHE X (t=1.998,
-0.920, —0.434, P<0.05); PHBEEARGE 1 RIEREA. AERAMMERS TXE, ZRHTLEE

PEE (P >0.05), W% 3,

Table 3. Comparison of total serum protein, albumin and serum ferritin between the two postoperative groups

=3 MEARRIESER. AERRIIERERLR

— VRITH popisEi|
o}
L (n = 104) (n=74) tii P
REH 1K 57.44 +5.77 58.82 +5.793 -1.562 0.120
M B & F(g/L)
ENEEEPN 61.61 + 6.417 59.71 + 5.959 1.998 0.047
REH 1K 33.71 + 4.086 34.32 + 4.765 -0.920 0.359
HEHE(g/L)
RIGH 5K 36.83 + 4.894 33.91 +3.696 4.297 0.000
VNEETIPN 4.85 +2.476 5.06 + 3.928 -0.434 0.665
I35 8k B ¥ (umol/L)
UNEELPN 8.48 + 3.345 8.06 +2.991 0.847 0.039
4. g

BROCTTE N NAR R I 1 B R R 5ig )06, HARE M S Thaex THEATE. Mk Rk r 3 E S
REE ., BT EIERE B R A WAHERE, S8 T RN EHrwe) i 235 e, 203k 9%, X —
Bl ™ 2 T HAE QU R E (8] [9]. TEBRICATE TR 2k R P, Lauge-Hansen 73 B[R H G
TEAN R A L] 5B TR R TR ) SR SRR I2 R o 1200 B R G 2 T MR 31 52 A0 Ik P o7 B (e i B e i)
FANIHEFIT7 (NI AN PIBEERAIE), R RSB i o3 2 AR, Fo e A ie 2 & 4t
o XEATIE T W KA G R NI E T, B SRR R IR, AT B AR,
HA R AME IV g A, JE T B0 T BT, AMUE T2k B O, A WA 4
T2 F A G TT AR 1 5 T RE[10]-[14]

X T S e IV FE 4 1 E 2 A 1) BROC T B 4, VI FF &AL A [ 3€ R (Open Reduction and Internal Fixation,
ORIF) CUCRRIT Bk Tk TR R TITIAL, MR EACE Hrom, 68 H P E @R
BRET . BNAR )R [E e, DA RGO R R 5 SRR E M, O AT BB S ThRE K ST QNG A
ZCAF[15]. SR, BRI B 4T R A AT AE BE A B A v i s P S o LR LA 1))z R L, XS N T
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RHAERE, BV REFECRFEARGHIA M, FlEN TERAR. BRERNEFEEEmNS, HRREN
RE[16]. 7EMRTERYT PR K, JUHR i S HE N A BRAE SR, Al A s fi B U1 = AL A
AR, FRED ARG, BON T RHE A I P B PRR . SRR ), RS
R M Z PR, QREANT RS VPG EF BT 6. RS aiER(E LR >0 RO B 259, KRR
b MEAR (i e R A ) AR S g b 54 B [17]. dhAh, B R HEORMA RS, —i
B R MRS TV R TG IR, s RO T R R A TR e, thln, &I R
EKAERE A PIA R B IX SR A R 1 S0, 5 7 SR KRR s b o R b R JE I i, gk i
& HHBEE[18]-[20].

TXA TERIG BT Ak itiz B H 25385 A, FLEBRHAZ 1S 20 2 AN . HAZ OB R ML I8 5 477 i
JEHIZE A, 43 P A L vA B 2T 4 2 A PR AR RS, AT SEEBRPT LTI ROR, AR, i EFA
BRI AR A A R[21]. BT, TXA FERET R S0, e 1 e u s
Bi. 2 TXA B E ORI A2, JL2GETE 2 /N N BRI, FEELLZG)E 1 /INhk B i 3% ik 5 e
[22]-[24] e8I 5 4 P AL IR 2 4 B T PR ARE 0 I o 2] 4 4 2 s L R (R 45, AT A 285042 1) 2H 24
RIMMIB ML [25] [26]. 7ERRIMPREE2208, 0B RFREAR, TXA B kS #7778 e o 20 % 25
2Tk E, H@EWTEFARYIOIFGETRIS P ina . RIS F AR MR, (H 2 505™
RS YR, RSB G, TXA B A2 A maL, R B R RIS L, PR
M 7R, T FLAE B F AR P R 8 BRI AR . iR 2 0 I B I A AN R A R AR R BT
BEAh, BRI, TXA P FH X TG A 308 4 T 0L ity A T 10 % 5% 1f g 55 o 1) S5 0% 1L D e FE s 78 A R 5l
[27] [28].

XERRBRE: O AR T EBE 5T, B ER AR, AFEARD D, =
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THEAEA L, TTREAFAEIR S s ARRE AR IAINTE R PR AR X RS TR R e . ® I
MR AR, KRMANTEFRAIRIT A BBEAR RN, @ FRENRFE—NEA, iUl FARLEAR
REE A8 © ENIMEREETEZR I A D, 77K TR IE B 2 R I I R 2 .

SRR TGN SCH X I E G YT BT B 4T B AR AT ML Al A7 808 AT T [l 5 gl AR
[ P B U5 SR I, AN R AR R e e A T TR, & AR VR YT RCR BN 3, I 2040
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J7RUR . G RN IR TAE B AR IR YT BRI B 4T BRI S M i e B R 253 4 7 — @ IR 45 .

G50 BT U AL AR P [ E AR R S R PR 1 1k I AR EU R R, R AN IR AR bR
MIESE A FEAFIESRE YA — @ RERMIERT . Bk, EBRSCYEHr I A MR A b
ARSI PR = e 43 1 ML 24 P I 3 R DR IR S PR R R A Rk 25 . Hl, SR Z it 7T 4G DG
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