TOEE ¥R ¥R ¥R
ACTA ACADEMIAE MEDICINAE SINICAE

MAEFREXTREEBRTREERXT
EMmARHMERNLLR

BER, #X%, 98N, A%k, #KXE, A &
EERFEE URHRERS LR REBER, JLR 100730

WEEH: §Y4 @G 010-69156081, H,FHEM:: xshweng@medmail.com.cn

WE: B HBRmAREXTR (HA) REETR (0A) BESHAET BHRAE M ME, X EF A%
MmEFERBTHARME. A& I8 FIMARMERT R (HA) K19 BIEXRTR (0A) BEAHRNE, WEHH
BEMHAOZRER, XV, MEFHER. HiE. BLERFLRERR. £F HA 2855 P AR K& f R
2 1 B 435K 2240ml (1892 ~3415ml) F11326ml (934 ~2256ml), B 5 & F OA 4/ 1746ml (1259 ~2246ml) ( P =
0.010) #1846ml (504 ~1217ml) (P =0.017), FAKBHELMEZERIXGEIHTH¥EX [680ml (370 ~1330ml) H; 730ml
(200 ~1190ml), P=0.620], HA 28 & A3y ep ok i & 75 Bk M2 2 0 il 43 58 2.3U (1.8 ~6.0U) #184.2%,
HEETF OAHROU (0~2.0U) (P=0.015) F147.4% (P=0.017), &t HA BFELMmMEMEER MRS 0A
BER, ARERERMEMY, ¥mELEFRETHE BB R M,

KER: MAR; RTR; 2RRTERAR,; HimEE

HESHKS: R684.2  NEIRRE: A XEHS: 1000-503X(2012)06-0613-04

DOI: 10. 3881/j. issn. 1000-503X. 2012. 06. 015

Comparison of Blood Loss during Total Knee Arthroplasty between
Haemophilic Arthropathy and Osteoarthritis

ZHALI Ji-liang, WENG Xi-sheng, PENG Hui-ming, BIAN Yan-yan, SUN Tian-wen, ZHOU Lei
Department of Orthropaedic, PUMC Hospital, CAMS and PUMC, Beijing 100730, China

Corresponding author;: WENG Xi-sheng Tel: 010-69156081, E-mail: xshweng@medmail.com.cn

ABSTRACT : Objective To evaluate the amount of blood loss and the efficacy of clotting factor in con-
troling blood loss during total knee arthroplasty. Methods The medical documents of 18 patients with haemo-
philic arthritis (HA) secondary to haemophilia A and 19 patients with osteoarthritis (OA) were retrospectively
reviewed. Demographic data, functional and hematological test results, the amount of blood loss and transfu-
sion, and complications were analyzed. Results The median amounts of total and external blood loss were
2240 ml (1892-3415 ml) and 1326 ml (934-2256 ml) in the HA group, which were significant higher than
those in the OA group [ 1746 ml (1259-2246 ml) and 846 ml ( 504-1217 ml) , respectively ]. The median
amounts of external blood loss in the two groups were 680 ml (370-1330 ml) and 730 ml (200-1190 ml)
and there was no significant difference (P =0.620). Moreover, more patients in the HA group required blood
transfusion (84.2% wvs. 47.4% ), and more red cells were transfused per patient in the HA group (2.3 U vs.
0 U). Conclusions The total blood loss and hidden blood loss are higher in the HA patients than in OA pa-
tients during total knee arthroplasty, although the external blood loss is basically the same. Management with

more clotting factor may decrease the blood loss in HA patients.
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Table 1 Comparison of general data between two groups (n=19, x +s)

LIRS Bt Hb Hb WA ABgRf Het  Het BEfi
s HFEE (%) g fhE . B%. . FM .
. . Blood Hb on admission Reduction in Het on Reduction in
Group Age (years) Height (m)  Weight (kg) .
volume (L) (g/L) Hb (g /L) admission Het
HA 33.5+13.1 1.70 £0.05  68.3+12.7 4.600+0.510 145.5+16.9 47.0+13.2 0.43+0.04  0.14+0.03
0A 71.7+ 5.2 1.70+0.07  79.7+15.9 4.995+0.684  136.6 +19.7 35.3+£16.2 0.40+0.05  0.09 +0.04
P {f P value 0. 000 0.671 0. 020 0. 052 0. 142 0. 020 0. 080 0. 003

HA: MARWERTISR; OA: BRFR; Hb: MLAEH; Het: LAMER;": ABERTFASIERZEME

HA: haemophilic arthritis; OA: osteoarthritis; Hb: Haemoglobin; Hct: Haematocrit;*;

discharge

reduction between admission and fifth day after surgery or later before
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