Original Article e GwusSaualu

Us=3nSNwudv tranexamic acid lunisaanisiduidoas:=HIwnNs

U1da hepatectomy

LURYANT @15nn1suel wu.!, atduns ajéua*%j N, NN @8ensu wu.?
" nguanaadygaver Isane1uiaveuuny veukny 40000 Useinalne
2 9IATVIIYYINGT ALUNNEIANT URIINYIDEVOUUNY YUY 40002 Uszinalne

Efficacy of Tranexamic Acid to Reduce Blood Loss

in Hepatectomy

Benjaporn Sathitkarnmanee’, Danaiporn Sukyoo', Thepakorn Sathitkarnmanee®
! Division of Anesthesiology, Khon Kaen Hospital, Khon Kaen 40000, Thailand
? Department of Anesthesiology, Faculty of Medicine, Khon Kaen University, Khon Kaen 40002, Thailand

un: N5HAFA hepatectomy tHunisHadad
Fudou dlomaduidenssninawidalann n1sla
81 tranexamic acid (TXA) 5¥9INEHIANAINNITAA
nsiduidenseninansinsnlunisundalugane
Uszinn winavesenilunisannsideidonlunis
W6 hepatectomy d3laiuiusuy

Faguszasd: edAnwdszansnmuee TXA Tu
n1saanisiduiaenluni1siifin hepatectomy Tu
15INEIUIAUDULAY

ABnsanen: WWunmsdnsdeunaadaUiouiieulay
1975 propensity score matching TAun1INUNIU
nsadeulufiheiiony 18 Blulufiunsumssige
hepatectomy lulssneuiaveuududousiiiou
funau 2559 e ouiuegy 2563 wiagUae
Jungu TXA uazngu Control Awans propensity
score 91N confounding factor fifnasenisiduiden
¥ propensity score matching lneduaRUaslungs
TXA ffunga Control il propensity score Wiy
g ihdeyafifuguénniesziiouiiou
NANTSANY: NBUNTYIN propensity score matching
ffvasfidnufivanun 109 919 1Hundu TXA
48 57 uaznay Control 61 18 113 2 ngudeiden
Talumneingriu (1,108.1+1,229.3 wa. uaz 834.2+805.3

Introduction: Hepatectomy is a complex surgery
with high risk of bleeding. Tranexamic acid (TXA)
administration has been proved to reduce
intraoperative bleeding in many major surgeries.
However, the efficacy of TXA to reduce blood
loss in hepatectomy is inconsistent.

Objective: To evaluate the efficacy of TXA for
the reduction of blood loss in hepatectomy at
Khon Kaen Hospital.

Methods: This was a retrospective cohort study
using propensity score matching. The medical
records of patients with aged 18 or above
undergoing hepatectomy at Khon Kaen Hospital
between March 2016 and September 2020 were
reviewed. They were divided to TXA and Control
groups. Propensity scores were calculated from
the confounding factors regarding intraoperative
bleeding. The patients with equal propensity
score were matched and analyzed.

Results: Before propensity score matching, 109
patients were recruited, 48 in TXA and 61 in
Control group. Both groups had similar blood loss
(1,108.1+£1,229.3 mL and 834.2+805.3 mL,
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P-value = 0.189). After propensity score matching,
51 patients were recruited, 22 in TXA and 29 in
Control group. Both groups had comparable blood
loss (840.0+936.3 mL and 825.2+762.4 mL, P-value
=0.951). No significant differences in intraoperative
fluid and blood component administration were
found both before and after matching. Neither
complication nor mortality was identified.
Conclusions: TXA administration did not reduce
intraoperative bleeding in patients undergoing
hepatectomy. Intraoperative fluid and blood
component administration were similar between
groups. Neither complication nor mortality was
identified.
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Table 1 Demographic and clinical data of patients before propensity score matching

Male 35(72) 40 (65) 0.533
Age (yr) 57.8+10.8 57.9+11.6 0.956
Weight (kg) 58.5+£10.7 59.39 £11.0 0.702
Height (cm) 161.6+7 .6 162.3+8.2 0.647
Body mass index (kg/m?) 22.3+3.5 22.5+4.1 0.789
Hypertension 15 (31.3) 14 (23) 0.386
Diabetes mellitus 6(12.5) 8(13.1) 1.00

Central venous pressure (mmHg) 7.6+2.5 7.4+2.9 0.788
Temperature (°C) 35.5+0.5 35.5+0.5 0.668
Pringle maneuver 8 (16.7) 5(8.2) 0.236
Operative time (min) 311.4+114.2 268.4+109.0 0.048*
Tumor size (cm) 11.7+6.2 8.8+6.1 0.017*
Hematocrit (%) 33.3+4.8 35.8+4.7 0.616
Platelet count (/L) 272,020.8+114,113.5 309,491.8+133,354.2 0.124
Creatinine (mg/dL) 0.9+0.2 0.9+0.5 0.433
International normalized ratio 1.1+0.1 1.0£0.1 0.302
Diagnosis 0.258
Hepatocellular carcinoma 21 (43.8) 27 (44.3)

Liver metastasis 4(8.3) 10 (16.4)

Cholangiocarcinoma 21 (43.8) 24 (39.4)

Non tumor 2(4.2) 0

Operation 0.160
Rt lobe hepatectomy 20 (41.7) 22 (36.0)

Lt lobe hepatectomy 14 (29.2) 10 (16.4)

Wedge liver resection 10 (20.8) 24 (39.3)

Liver biopsy 3(6.3) 5(8.2)

Partial hepatectomy 1(2.1) 0

Data presented as mean=SD or n (%)
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Table 2 Outcomes of patients before propensity score matching

_ TXA (n=48) | Control (n=61) Mean difference (95% Cl)

Primary outcomes
Blood loss (mL) 1,108.1+1,229.3
Packed red cell (mL) 379.6+643.1

Crystalloid (mL)

Colloids (mL) 625.0+825.1
Fresh frozen plasma (mL) 249.4+408.7
Postoperative

deep vein thrombosis 0
Stroke 0

Data presented as mean=SD or n (%)
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Table 3 Demographic and clinical data of patients after propensity score matching

Male 14 (63.6) 20 (68.9) 0.769
Age (yr) 56.5+9.6 56.7+12.7 0.956
Weight (Kg) 55.5+9.5 61.3+10.5 0.050
Height (cm) 160.4£5.5 163.8+8.5 0.106
Body mass index (kg/m?) 21.5+3.3 22.9+4.3 0.212
Hypertension 4(18.2) 5(17.2) 1.000
Diabetes mellitus 1 (4.5) 1(3.4) 1.000
Central venous pressure (mmHg) 6.8+2.3 6.9+2.2 0.860
Temperature (°C) 35.8+0.5 35.7+0.4 0.191
Pringle maneuver 6 il 0.295
Operative time (min) 283.5+£99.6 245.9+105.1 0.202
Tumor size (cm) 12.4+6.2 8.8+7.4 0.067
Hematocrit (%) 35.5+5.6 36.2+5.0 0.657
Platelet count (/L) 264,636.4+113,337.1 293,965.5+108,846.7 0.354
Creatinine (mg/dL) 1.1+0.1 1.0+£0.2 0.361
International normalized ratio 1.1+0.1 1.0+£0.2 0.320
Diagnosis 0.698

Hepatocellular carcinoma 11 (50.0) 15 (51.7)

Liver metastasis 3(13.6) 5(17.2)

Cholangiocarcinoma 7(31.8) 9 (31.0)

Non tumor 1 (4.5) 0
Operation 0.397
Rt lobe hepatectomy 7(31.8) 9 (31.0)
Lt lobe hepatectomy 7(31.8) 4(13.8)
Wedge liver resection 7(31.8) 13 (44.8)
Liver biopsy 1(4.5) 3(10.3)

Data presented as mean=SD or n (%)
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Table 4 Outcomes of patients after propensity score matching

_ TXA (n=22) Control (n=29) Mean Difference (95%CI)

Intraoperative blood loss (mL) ~ 840.0+936.3 825.2+762.4 0.951 14.83 (-463.2, 492.9)

Crystalloid (mL) 2,563.0+1,147.8 2,637.9+£1,253.1 0.829 -74.3 (-761.3, 612.7)
Colloids (mL) 327.3+386.9 477.6+£723.3 0.382 -150.3 (-492.7, 192.1)
Packed red cell (mL) 300.5+422.9 198.3+351.6 0.351 102.2 (-115.9, 320.2)
Fresh frozen plasma (mL) 183.6+278.8 67.2+217.0 0.100 116.5 (-23.0, 255.9)

Postoperative complication

Deep vein thrombosis 0 0 N/A

Stroke 0 0 N/A

Data presented as mean=SD or n (%)
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