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[ Abstract] : Objective To assess the effect of antifibrinolytic therapy on thromboelastography (TEG) parameters in patients un-
dergoing cardiac surgery with cardiopulmonary bypass ( CPB) and observe the correlation of the changing of k—Time, MA and r—Time
in TEG with postoperative bleeding and allogeneic blood transfusion. Methods A prospective, randomized controlled, double—blind
study was conducted in 40 patients underwent selective cardiac surgery with CPB were randomly divided into treatment group and con-
trol group. Treatment group were administered intravenously tranexamic acid (TAX) with a loading dose of 20 mg/kg, followed by a
continuous infusion of 15 mg/ (kg + h) , and the control group received equivalent volume of saline until the end of the operation. The
values of k=Time, MA, and r—Time in TEG were recorded at four time points: before the operation (T1) , immediately after the opera-
tion (T2), 6 and 24 hours after the operation (T3 and T4). A series of items including chest tube drainage, perioperative transfu-
sions, related laboratory tests, complications and adverse events were also collected. Results There was no significant difference in
preoperative general information and perioperative charactaristics between the two groups. There were significant differences in the val-
ues of k—Time and MA between the two groups at T2, T3 and T4 ( P <0.01). There were also significant differences in r—Time at T3
and T4 ( P <0.05 or 0.01). Compared with control group, the postoperative drainage, red blood cell and plasma transfusion of treat-

ment group were significantly reduced ( P <0.05). However,there were no significant differences in postoperative complications and
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adverse events between the two groups. Conclusion TEG parameters, showed a significant correlation with postoperative blood loss

and transfusions. TAX could significantly decreased the prolongation of r—Time and k—Time, mitigate the decrease of MA, and reduce

postoperative bleeding and transfusions without causing major complications.
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