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Analysis of the Efficacy and Safety of Tranexamic Acid Combined with Iron Agents in
Intramedullary Nailing for Intertrochanteric Fractures in the Elderly
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Abstract: Objective: To explore the clinical efficacy and safety of combined application of tranexamic acid (TXA) and
intravenous iron in perioperative blood management for elderly patients with intertrochanteric fractures treated with proximal
femoral anti-rotation intramedullary nail (PFNA) internal fixation. Methods: A prospective, randomized, controlled study
design was adopted. A total of 200 elderly patients with intertrochanteric fractures meeting the inclusion criteria were
randomly divided into four groups at a ratio of 1:1:1:1: Group A (combined group, TXA + iron), Group B (TXA group, TXA
+ placebo), Group C (iron group, iron + placebo), and Group D (control group, double placebo), with 50 patients in each
group. The main observation indicators included perioperative blood loss (intraoperative blood loss, postoperative drainage,
total blood loss), postoperative blood transfusion rate and volume, changes in hemoglobin (Hb) levels before surgery and
on the Ist, 3rd, and 7th days after surgery, and postoperative hospital stay. Safety indicators included the incidence of major
complications such as deep vein thrombosis (DVT), pulmonary embolism (PE), and incision infection. Results: The baseline
data of the four groups were comparable (P > 0.05). In terms of efficacy, the intraoperative blood loss, postoperative drainage
volume, and total blood loss in the combined group were significantly lower than those in the other three groups (P < 0.001),
with a total blood loss of (502.17 + 67.87) mL. The blood transfusion rate in the combined group (60.0%) was significantly
lower than that in the TXA group (72.0%), the iron group (94.0%), and the control group (92.0%) (P < 0.001). On the 7th day
after surgery, the Hb level in the combined group recovered to (91.64 = 10.09) g/L, which was significantly higher than that in
the other three groups (P < 0.001). The postoperative hospital stay in the combined group was (9.23 + 2.12) days, which was
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significantly shorter than that in the other groups (P < 0.001). In terms of safety, there was no statistically significant difference

in the incidence of major complications such as DVT, PE, and incision infection among the groups (P > 0.05). Conclusion:

For elderly patients with intertrochanteric fractures undergoing PFNA internal fixation, the combined application of TXA and

intravenous iron in perioperative blood management is an efficient and safe strategy. This approach, by combining "throttling"

and "opening the source", can synergistically enhance efficacy, significantly reduce perioperative blood loss, lower the need

for blood transfusion, promote the recovery of Hb levels, and help accelerate patient recovery and shorten hospital stay,

without increasing the risk of adverse events such as thrombosis.
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Figure 2. Hemoglobin Level Changes Over Time
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