E PRt Z B kil 2017 4F B 44 %% 55 M

lll— r- é:l: -'?LL G -

[ RIRBRR TR B A% E I8 RE IR T 1 Bh &Y s bR Y 22

E&}

P A o S LK 3
BT ARIER; S ARE F IR B AT ERR, W) 44 618200

W OE.BR RO IRE T IR X R 2% 8 R A T I RS VA T ST AL, iR R 2013 4E 1 F 2016 4 6
H 2 T 3 e (19 1R 2 2 B2 18 VR B JBE T i fib 22 1], 4= 20 0 2947 3K o CT P31 8012 . A (B 3 1 IRE Y 2R 1R 250 mg 4
H3 W, 697 1 ~3 7,815 4 ~6 Do BB HFMZHTE M Mi f9 2216, o0 2 D REW S A5 O, 463K 3 CT Ay 8 1 72
BR A6 FI(72.7% ), T4 1(18.2% ) , Kyi2 H1(9.1% ) o 16 Bl(72.7% ) FEIRIT L D HJE, K itk =z )%
I RAEAR 3 A B L3 A A5 I RIE AR FE AT 2%, 3k 0 CT O 1 ik B 8 Wlice 3 0 I I IR 259 3 ~ 4 &5 s R AE AR o o
BT FARIGIT , A5 KL DR AT AR, 615 6 A TG L 52 %o L IFERZS 1 A H U5 I AR 45 IR ]2 2 5% o Jif O 38 53
LR L, MM s D i D A A R 2 o 2 I e AR 2 8 ) e 12 G R SRk R ER R fR T
HIT IR IR L8 Tﬁiﬂﬁ?ﬂl%ﬁ%ﬁxﬁl [Fi) B} T 3 A TR A 9 % CSDH 85 LS 1A R & % .
KR A IR TR A B 5 M PR BE R A b 5 PR ST IR ST
DOI:10.16636/j. cnki. jinn.2017.05.016

Clinical efficacy of tranexamic acid in conservative treatment of mixed-density chronic sub-
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Abstract: Objective To examine the efficacy of oral tranexamic acid in the conservative treatment of mixed-density chronic subdural
hematoma (CSDH). Methods A total of 22 patients with CT-confirmed mixed-density CSDH in our hospital from January 2013 to
June 2016 were included in this study. All patients received an oral dose of 250 mg tranexamic acid three times a day for 1 to 3
months, and were followed up for 4 to 6 months. The change in hematoma volume and recovery of neurological function after treatment
were examined, and the changes in head CT were also observed. Results  Of the 22 patients, 16 (72.7% ) showed response, 4
(18.2% ) showed no response, and 2 (9. 1% ) were lost to follow-up. Clinical symptoms, including headache and limb weakness,
were improved in 16 patients after 1 month of treatment with oral tranexamic acid; after 3 months, these symptoms almost disappeared
in these patients, with significant hematoma absorption on head CT. Clinical symptoms were exacerbated in 3 patients after 3 to 4 weeks
of treatment, and the patients were admitted to the hospital for surgery; oral administration of tranexamic acid was continued in these
patients after surgery, and no relapse was observed during the 6 months of follow-up. One patient had significantly improved clinical
symptoms after 1 month of treatment, with mostly low-density hematoma and reduced hematoma absorption; however, treatment was
discontinued in this patient later on due to gastrointestinal discomfort. Two patients were lost to follow-up at weeks 8 and 12 of treat-
ment, respectively. Conclusions Oral tranexamic acid is safe and efficacious in the conservative treatment of mixed-density CSDH,
and can reduce postoperative relapse of mixed-density CSDH following trepanation and drainage.
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