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Initial unilateral total knee arthroplasty with intravenous or oral administration of sucrose: Compari-
son of hemorrhage and transfusion rate in peri-replacement period Zhou Wenzheng, Li Zutao, Zhao
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[ Abstract] Objective To investigate the effect of intravenous and oral application of iron sucrose
on perioperative blood loss and transfusion rate in patients undergoing primary unilateral total knee arthro-
plasty. Methods 120 patients who underwent primary unilateral knee arthroplasty in Xinjiang Uygur Au-
tonomous Region People's Hospital from July 2017 to June 2018 were randomly divided into three groups,
40 patients in intravenous iron sucrose group, 40 patients in oral iron sucrose group and 40 patients in
blank control group. The total amount of iron sucrose used in the first two groups was 300 mg/d, 3 days be-
fore operation and 4 days after operation. The maximum decrease of RBC specific volume, hemoglobin, to-
tal perioperative blood loss and transfusion rate were compared among the three groups. Result The
blood transfusion rate, the average maximum decrease of HGB, the average total blood loss and the aver-
age decrease of Hct in intravenous iron sucrose group were significantly lower than those in oral iron su-
crose group and blank group (P<0.01). There was no significant difference between oral iron sucrose group
and blank group in blood transfusion rate, perioperative total blood loss, the maximum decrease of HGB
and the maximum decrease of Hct. There was no statistical significance (£>0.05). Conclusion Intrave-
nous application of iron sucrose can significantly reduce the amount of blood loss after knee arthroplasty,
and can significantly reduce the rate of blood transfusion, the effect is better than the other two groups.
There was no significant difference in blood loss and transfusion rate between oral iron sucrose group and
blank group.
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