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Research progress of tranexamic acid in reducing hidden blood loss during perioperative period of hip replace-
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MIN Sheng-wei ,ZHANG Ming-yong
Technology , Wuhan Hubei 430064 , China)

( Department of Orthopedics, Tianyou Hospital Affiliated to Wuhan University of Science and

Abstract .

can alleviate the hidden blood loss during and after the operation to a certain extent, the hidden blood loss caused by hyperfibrinolysis has not

Hip replacement has been fully affirmed and developed in clinical practice. Although mature minimally invasive surgery

been improved. In order to further control perioperative hidden blood loss caused by hyperfibrinolysis, anti-fibrinolytic drugs can be used to
stop bleeding. Tranexamic acid,as a traditional anti-fibrinolytic drug, can reduce blood loss during the perioperative period of hip replace-

ment,and has a good application prospect. This article reviews the effects of TXA on reducing hidden blood loss by different administration

times , administration methods,and administration dosages,in order to provide a reference for its clinical application.
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