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[Abstract] Objective To assess the efficacy and safety of multiple intravenous tranexamic acid (TXA)
for anti-fibrinolysis and blood loss in complex tibial plateau fractures (Schatzker V and VI). Methods A
prospective study was conducted on 70 patients with underwent complex tibial plateau fractures from March
2018 to January 2019 in Honghui Hospital. A dose of 15 mg/kg TXA was intravenously given in the control
group and experimental group 10 to 15 min before loosing tourniquet, subsequently 2 doses of 1 g TXA added at
3rd and 6th h after the first administration in experimental group. Total blood loss, occult blood loss,
hemoglobin, transfusion rate, fibrinolysis parameters, 48 h drainage flow, venous thromboembolism and
complications were compared between the two groups. Results No transfusion was given in two groups. The
total blood loss in the experimental group (692.29 +124.90 ml) was significantly less than that in the control
group (792.86+202.86 ml, P <0.05). The occult blood loss in the experimental group (266.29+60.98 ml) was
also less than in the control group (318.01+83.41 ml, P <0.05). The 48-h drainage flow in the experimental
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group (207.14+124.35 ml) was also less than in the control group (277.14+129.24 ml, P <0.05). The fibrin
degradation products (FDP) [(3.98+1.11) mg/L vs. (4.38+3.41) mg/L, P <0.05] and D-dimer [ (3.98+1.42) mg/L
vs. (5.16+4.23) mg/L, P <0.05] in the experimental group were significantly reduced as compared with those in

the control group at 24 h postoperatively (P < 0.05), but there was no statistically significant differences in FDP

and D-dimer between two groups at 72 h postoperatively (P > 0.05). Rate of wound redness and excretion in the

experimental group was significantly lower than in the control group [0 vs. 1 (3.70%), P <0.05]. No significant

difference was noted between two groups in another incidence of complications, such as venous

thromboembolism, ecchymosis and swelling (P > 0.05). Conclusion Multiple intravenous injection of TXA in

complex tibial plateau fractures does effectively inhibit fibrinolysis system and reduce blood loss, and it had

some anti-inflammatory effects without increasing the risk of venous thromboembolism.
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