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Abstract

BACKGROUND: Unicompartment knee arthroplasty (UKA) is gradually applied in the treatment of knee osteoarthritis, and the management
of perioperative blood loss is a hot spot in clinical research. It is very important to control perioperative blood loss and changes in hemoglobin
level for postoperative rapid recovery.

OBJECTIVE: To investigate the changes in the blood-related indexes during the management of perioperative blood loss in UKA, so as to
provide technical reference and data reference for clinical application.

METHODS: Clinical data 70 patients undergoing UKA at the Department of Bone and Joint of Guangdong Provincial Hospital of Chinese
Medicine from January to December 2015 were analyzed retrospectively, and received the management of perioperative blood loss. The
operation time, intraoperative blood loss, postoperative drainage volume, total blood loss and rate of blood transfusion were recorded; the
preoperative hemoglobin, albumin, coagulation indexes, D-dimer, erythrocyte sedimentation rate and C-reactive protein were investigated.
The effect of operation on the postoperative blood loss and drainage volume was analyzed.

RESULTS AND CONCLUSION: (1) The operation time was (89.36+19.89) minutes, intraoperative blood loss was (39.71+23.64) mL,
postoperative drainage volume was (56.21+34.21) mL, and rate of autologous blood transfusion was 0. (2) The operation time exerted no
effect on the intraoperative blood loss (P=0.685 7), but affected on the postoperative drainage volume (P=0.021 6). (3) The total postoperative
blood loss was little, and the blood loss did not differ significantly at 3 hours, 1, 3 and 7 days postoperatively (P > 0.05). (4) There was a slight
decline in hemoglobin on days 1-3 after surgery, and then returned slowly; the erythrocyte sedimentation rate and C-reactive protein
increased rapidly within 1 day after surgery and declined within 1-3 days; the D-dimer rapidly increased on day 1 after surgery, then rapidly
decreased on days 1-3, and then slowly increased on days 3-7; the plasma total protein and albumin were stable and fluctuated in the normal
range within 1-3 days. (5) These results suggest that the UKA had short operation time, few total blood loss and slight fluctuation, and the
blood-related indexes exhibit different fluctuations. Moreover, the preoperative management of blood loss can reduce the total blood loss and
rate of blood transfusion. .

Subject headings: Arthroplasty; Albumins; Blood Sedimentation; C-Reactive Protein; Tissue Engineering
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Figure 1 Trial flow chart
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Table 3 Changes in the perioperative total blood loss
EEL7N ENi PN
3h 1d 3d 7d
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2 BEFAMERARE O&) %4 mEAWMDE. DREKT (xts)
Table 2 Patient's operation-related indexes Table 4 Preoperative serum levels of lipid and uric acid
s At ik #t
FAI [ (min) 89.36410.89 <8 i (mmol/L) 1.5840.76
A5 (mL) 56.21£34.21 LR (moliL) 381.11£110.44
ERZNINEETESC) 0
x5 BEHMWEERTK (xs)

Table 5 Changes of the blood-related indexes
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YR INL I S ) (s) 13.12+1.85 - 13.98+1.62 13.61£2.21 13.2+0.67
AL A B I GRS 1) (s) 37.0+4.63 - 36.67+4.20 36.46+6.91 36.89£5.13
2143 M 5 (g/L) 3.600.72 - 3.500.64 4.13£0.74 4.44+0.86
D-— % f(mg/L) 0.63+0.37 - 2.93+1.84 1.29+0.86 2.11£1.03
ifiL (mm/h) 21.19+12.72 - 42.11£19.25 34.67+16.81 33.56+16.75
C-X M (mglL) 2.83+2.03 - 17.94+14.93 10.65* 8.00*
IfiL 37 354 45 11 (g/L) 72.9945.70 - 63.94+4.84 63.34+4.78 66.59+4.3
13 A A(g/L) 43.67+3.30 - 37.17+2.78 37.75+2.69 39.22+2.47
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Figure 2 Curve of the changes in the perioperative total blood loss
in unicompartment knee arthroplasty

BIvE: [P AR R BRAARE, REARAAES, HAIEREAL
NI NEpC RN T o

24 ©EFTHREEAMT PREHSFLAE NS
BRI EARAGTE WL R3 B2, LK%, ARJE3h.1d.3dA
7 diE R (AR RS, 22500 W TR (P > 0.05). ik
B T AR SR M AR RGE , RJE3 dAARE— P K
P.O. Box 10002, Shenyang

110180 www.CRTER.org

Aiir RE3h RE1d AKJF3d AJE7d
3 BREMBENIEATHNE
Figure 3 Changes in the hemoglobin level in unicompartment
knee arthroplasty
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Figure 4 Changes in the D-dimer level in unicompartment knee
arthroplasty
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Figure 6 Changes in the C-reactive protein in unicompartment
knee arthroplasty
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Figure 5 Changes in the erythrocyte sedimentation rate in
unicompartment knee arthroplasty
BT MPOARSE S 1 RE RIS, R 1-7d Al TIERW S %
B, HEARRTNRERS.

80

75 T

70

NG g
60
55 ——R A (glL)
50 -8 (g/L)
45 ﬁ_\

40 M

35
30

ARir AR 1d

E7 2RERBEIER. BEATHNE

Figure 7 Changes in the plasma total protein and albumin in
unicompartment knee arthroplasty
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