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[Abstract] Objective This study aimed to explore the hemostatic effect of tranexamic acid in patients undergoing double-segment posterior
lumbar interbody fusion (PLIF). Methods 105 cases of dual-segment PLIF patients admitted to Shandong Province Wendeng Osteopathic
Hospital from April 2020 to November 2023 were included as the study subjects. They were randomly divided into two groups using a random
number table method: an observation group (n=53, given tranexamic acid, TXA) and a control group (n=52, given the same volume of 0.9%
sodium chloride solution). Perioperative blood loss, coagulation parameters were compared between the two groups. Results Compared with the
control group, the TXA group exhibited significantly lower intraoperative visible blood loss, hidden blood loss, postoperative drainage volume,
and total blood loss, as well as earlier drainage tube removal (one-sided P << 0.025). At 24 h and 72 h postoperatively, hemoglobin (Hb) and
hematocrit (HCT) levels in both groups were significantly lower than preoperative levels (one-sided P << 0.025), but the TXA group maintained
higher Hb and HCT levels than the control group (one-sided P << 0.025). At 24 h and 72 h postoperatively, prothrombin time (PT) and activated
partial thromboplastin time (APTT) were shortened, while fibrinogen (FIB) and D-dimer (D-D) levels were elevated compared with preoperative
values in both groups (one-sided P << 0.025). However, no significant differences were observed between the two groups in APTT, PT, FIB, or D-D
levels (two-sided P > 0.05). Both groups showed reduced visual analog scale (VAS) scores at drainage tube removal and discharge compared
with preoperative scores (one-sided P << 0.025), but the TXA group had lower VAS scores at tube removal than the control group (one-sided
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P << 0.025). No thrombotic complications, occurred in either group during hospitalization. Conclusion The administration of tranexamic acid in

patients undergoing two-level PLIF effectively reduces perioperative blood loss with significant hemostatic efficacy and a high safety profile.
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Table 1 Comparison of basic information between two groups of patients

5/ B (%) £/ % BMI/kg-m™  #1OHKE /em  FAREHE /min
-] % (r+s) (¥+s) (¥+s) (¥+s)
MERA 53 32 (60.38) 21 (39.62) 56.51£6.69 21.2942.60 10.324+1.25 86.78+10.37
of FA 52 30 (57.69) 22 (4231 56.23+6.57 21.34+2.52 10.23+1.23 85.32+10.23
1t 0.146 0.216 0.100 0.268 0.623
X P 0.702 0.829 0.921 0.815 0.450
AHi Hb/g-L™ HEmAER /Bl (%)
(ris) FEHER AR EHE R Az B ERE
MG 53 11.75+1.52 138.05+14.58 5 (9.43) 17 (32.08) 31 (58.49)
o HE 2 52 11.78+1.49 137.62414.36 6 (11.54) 16 (30.77) 30 (57.69)
Pt 0.023 0.152 0.053
X P 0.926 0.879 0.818
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ARETH BT (A P < 0.025) ; WIEE41M4 Hb.

HCT /K35 B s (Bl P < 0.025) , ML
#3.
2.3 MR INIRETRHRITEL

AJG 24 h #1172 h, PR APTT, PT ¥J50AR]
W W45 %6, FIB. D-D /K FEARATYIA Fhi (i
P < 0.025) ; W4\ APTT. PT. FIB. D-D /K%
W TIEge #2257 (AU P > 0.05) , W4,
2.4 WMAEBRETG

WL VAS PETES | TERAERT . HBERs 34
AT A (B P << 0.025) 5 WLELLHAE IR
BRI VAS PEA-H0 BRALAE (il P << 0.025 );
{ABEZH ] VAS P18 H Bet LB R Ge 12425 57 (R
fill P> 0.05) , WS,
2.5 MAKRRBIFKIELLE

FEAE BE 0T 0) P 2 R3S ¥ R & AR Ryt ok . it
FE | TSGR AL S AR AR DT AE .
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Table 2 Comparison of perioperative bleeding between the two groups (¥ *s)

a3 n BEHHMmE /mL PafEk M= /mL
WA 53 2427243233 340.26+38.59
XHHEZL 52 351.64+38.27 539.75+45.31

t 15.765 23.304
X P < 0.001 < 0.001

ARE3IHE /mL

BRME/mL  RE3IRERBREE/h

193.18+49.36 789.23+62.52 68.311+13.65
337.16+80.07 1162.01+90.62 75.21+12.63
11.115 24.575 2.687
< 0.001 < 0.001 0.008

* 3 WARBEIFAE Hb, HCT 7KFLLEE (¥ +s)

Table 3 Comparison of perioperative Hb and HCT levels between the two groups (¥ *s)

HCT/%
KRiF24h RiE72h
MEEM 53 138.05+14.58 126.784+10.32° 115.02+8.46" 41.50+2.52 31.76+3.29" 35.81+3.53
WAL 52 137.62+14.36 118.97+8.53" 107.2347.93 41.43+2.49 29.87+3.16" 33.06+3.35
t 0.152 4.206 4.845 0.235 2.988 4.075
B P 0.880 < 0.001 < 0.001 0.761 0.004 < 0.001
e 5RAARHE, P <0.05
FoFt A coosimen maok Ho PPS
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Table 4 Comparison of coagulation function indicators between the two groups (¥ ts)

KE72h
PUE %21 53 3.70£051 4.0240.53" 4.06+0.53" 0.2240.06 0.79+0.21" 0.82+£0.02"
pagice:l 52 3.681+0.49 3.97+0.53" 4.01£0.52" 0.2340.05 0.78+£0.20" 0.80+£0.19"
t 0.364 0.481 0.468 0.923 0.249 0.755
X P 0.692 0.632 0.628 0.358 0.804 0.452
KRiE72h
MU 53 26.49+5.39 23.92+4.63 23.86+4.61" 11.75+£1.52 10.49+1.18" 10.46+1.21"
o HA 4L 52 26.52+5.32 23.89+4.73 24.02+4.98" 11.78+1.49 10.46+£1.22° 10.53£1.13"
t 0.033 0.170 0.102 0.102 0.128 0.305
X P 0.974 0.865 0.919 0.919 0.899 0.761
W 5R4ARRTHE, P <0.05
<5 M VASESLL (¥is, 5)
Table 5 Comparison of pain level between the two groups (x s, score)
A5l n ARET SR ERER Bt
MEH 53 5.85+1.58 4.03£0.76" 3.47+0.59
X HEZH 52 582+ 1.15 4.5240.94" 3.50£0.58"
t 0.111 2.923 0.262
X P 0.912 0.004 0.794
. HRE4IARHE, P <0.05
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