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Clinical effect of tranexamic acid on mild and moderate traumatic brain injury in elderly patients
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Abstract: Objective To investigate the clinical effect of tranexamic acid (TXA) on mild and moderate traumatic brain injury ( TBI)
in elderly patients. Methods A total of 30 elderly patients with mild and moderate TBI were selected as the research objects and divided into
the TXA group and the control group according to the random number table method, with 15 cases in each group. In the TXA group,1 g of
TXA mixed with 100 mL of 0. 9% sodium chloride injection was injected intravenously within the first 10 minutes,and then 1 g of TXA mixed
with 500 mL of 0.9 sodium chloride injection was injected intravenously within 8 hours for maintenance. The control group received the same
amount of 0.9% sodium chloride injection. The changes of intracranial hematoma, the number of surgical cases, the time of admission to
neurosurgical intensive care unit (NICU) , hospital stay, Glasgow outcome scale ( GOS) score between the two groups were evaluated. The ad-
verse reactions of TXA in the TXA group were observed. Results There was no statistically significant difference in the volume of hematoma
between the two groups before operation (P >0.05). The volume of hematoma after operation in the TXA group was less than that in the
control group (P <0.05). The time of admission to NICU and hospital stay in the TXA group were shorter than those in the control group
(P <0.05). The GOS score of the TXA group was better than that of the control group (P <0.05). There was no statistically significant
difference in the number of surgical cases between the two groups (P >0.05). There was no obvious adverse reactions in the TXA group.
Conclusion For the elderly patients with mild and moderate TBI, the early use (within 3 hours) of TXA can not only control the progressive
intracranial hemorrhage , shorten the time of admission to NICU and hospital stay,but also improve the prognosis of patient.
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