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Application Analysis of Tranexamic Acid in the Orthopedic Inpatients from 4 Third-grade Class-A
Hospitals in Chongqing
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ABSTRACT OBJECTIVE: To investigate the application and trend of tranexamic acid in the orthopedic inpatient, and to provide
reference for rational drug use. METHODS: The consumption of tranexamic acid, the distribution of orthopedics diseases using
tranexamic acid and route of administration were analyzed in 3 sub-departments (joint surgery department, spinal surgery
department, orthopedic trauma department) from 4 third-grade class-A hospitals of Chongqing during 2017 to 2020. RESULTS:
The total consumption of tranexamic acid used in orthopaedic department had increased year by year in the past 4 years, with

increase of 6.2%-52.2% , and the consumption of tranexamic acid in various departments also increased year by year; from 2017 to
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2019, joint surgery department accounted for the largest proportion (59.2% , 53.5% , 47.2% ) to use tranexamic acid, and

orthopedic trauma department accounted for the largest proportion (39.2% ) in 2020. On the whole, top 4 orthopedic diseases in the

list of the consumption of tranexamic acid were joint replacement(25.5%-29.6% ), hip fracture(19.3%-23.6% ), diaphysis fracture

(13.5% -18.6% ) and pelvic and acetabular fracture (8.2% -14.0% ). The route of administration for tranexamic acid in spinal

surgery department, joint surgery department and orthopedic trauma department was mainly intravenous application every year
(accounting for 55.1%-81.0%, 46.9%-77.1% , 49.3%-73.3% , 44.9%-71.5% ). CONCLUSIONS: The consumption of tranexamic

acid in orthopedic inpatients is increased year by year, and is dominated by joint surgery department and orthopedic trauma

department. The route of tranexamic acid is still mainly intravenous administration, which is safe and reliable.
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Tab 2 Distribution of orthopedic disease types of patients treated with tranexamic acid from 2017 to 2020
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