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Effects of different doses of tranexamic acid on postoperative bleeding and anti-inflammatory cytokine
in patients undergoing cardiac surgery under cardiopulmonary bypass
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Medical University sQuanzhou s Fujian 362000,China ;2. Anesthesiology Center s Fuwai Hospital ,
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[Abstract] Objective To explore the effects of two doses of tranexamic acid (TXA) on postoperative
bleeding and anti-inflammatory cytokine interleukin-10 (IL-10) levels in patients undergoing cardiac surgery
under cardiopulmonary bypass (CPB). Methods A total of 101 patients from Fuwai Hospital ,Chinese Acade-
my of Medical Sciences who underwent elective coronary artery bypass grafting or valve surgery under CPB
were randomly divided into the low dose group (n =49) and the high dose group (n =52). In the low dose
group,a bolus dose of 20 mg/kg TXA and a maintenance dose of 15 mg/(kg * h) were administered intrave-
nously. While the high dose group,a bolus dose of 30 mg/kg TXA and 20 mg/(kg * h) maintenance dose.
Twenty patients in each group were selected in sequence,and the plasma II.-10 concentration was measured at
four time points:before operation (T,) ,at the end of operation (T,),at 6 h(T,;) and at 24 h (T,) after opera-
tion. In addition, postoperative blood loss,blood transfusion and the incidence of mortality and adverse events
were recorded. Results Compared with the low dose group,the amount of postoperative bleeding in the high
dose group was significantly reduced (P<C0.01),but there was no statistical difference in the volume of allo-
geneic transfusion as well as the transfusion rate (P >>0. 05). There was no statistically significant difference
in I1L-10 levels between the two groups at each time point of T,,T,, T, and T, (P>0. 05),and no statistically
significant difference in the incidence of complications and adverse reactions between the two groups (P >
0.05). Conclusion Compared with the low dose, TXA in high dose can effectively reduce postoperative bleed-

ing after open heart surgery under cardiopulmonary bypass,but there is no significant difference in the level of

EE RN ARBE A 1989 —) , W WFSE 4, VA BN, EEMNFLMERRBIG R T/, ©  #15/E# . E-mail: shiandypumc@sina. com.



* 1862 - AREHT £ 20235 6 A% 39 %% 11 1 ] Mod Med Health,June 2023, Vol. 39,No. 11

anti-inflammatory factor 11.-10 between the two doses.
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