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Effect of rivaroxaban combined with tranexamic acid on the hemorrhage and transfusion in hip replacement
surgery XU Hongjian, ZHONG Yuping, WU Chunmei. Department of Orthopedics, Qingyuan People’s Hospital,
Qingyuan 323800, China.

[Abstract] Objective To analyze effect of rivaroxaban combined with tranexamic acid on the hemorrhage and
transfusion in hip replacement surgery. Methods A total of 150 patients who underwent unilateral total hip
replacement for the first time were selected and divided into two groups with 75 cases in each. Patients in
experimental group were taken the rivaroxaban combined with tranexamic acid treatment. Patients in routine group
were given low molecular heparin treatment. The therapeutic effects between two groups were compared. Results
The total amount of hemorrhage, hidden hemorrhage, and blood transfusion of the experimental group were
significantly less than those of the routine group and the blood transfusion rate was significantly lower (1=16.73,
22.00,11.76,x*=4.47,P <0.05). The postoperative complication incidence rates of experimental group and routine
group were 37.33% and 38.67% respectively,the difference was not statistically significant (x>=0.03,P>0.05). The
treatment satisfaction of the experimental group and routine group were 94.67% and 94.67% respectively,the
difference was statistically significant (x*=7.29,P<0.05).Conclusion The curative effect of rivaroxaban combined with
tranexamic acid on hip replacement patients was obviously,not only reduce the hemorrhage effectively,but also
decrease the rate of blood transfusion.
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