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Effect of two kinds of negative pressure drainage methods on inflammatory factors and blood loss in patients
after initial total hip arthroplasty. WANG Ai-ming, XIAO Zhi—qing, XU Zhou—fa, CHEN Huan—wen, LIN Zi-hua,
CHEN HUAN. The Second Department of Orthopedics and Traumatology, Heyuan Hospital of Traditional Chinese Medicine,
Heyuan 517000, Guangdong, CHINA

[Abstract] Objective To compare the effects of two kinds of negative pressure drainage methods on the
levels of inflammatory factors and blood loss in patients after initial total hip arthroplasty (THA). Methods Sev-
enty patients with THA admitted to Heyuan Hospital of Traditional Chinese Medicine from March 2019 to April
2021 were selected as the research objects. According to the random number table method, they were randomly divided
into group A and group B, with 35 patients in each group. Patients in group A were treated with negative pressure drain-
age inside the joint capsule, and those in group B received negative pressure drainage outside the joint capsul. The lev-
els of inflammatory factors and blood loss were compared between the two groups, including interleukin-18 (IL-18),
C-reactive protein (CRP), interleukin—6 (IL-6), interleukin—10 (IL-10), tumor necrosis factor-a (TNF-a). At the same
time, the intraoperative blood loss, and the blood loss at the 1" dayand 3" day after the operation were compared between
the two groups. According to the collected data, the total blood loss, hidden blood loss, and dominant blood loss between
the two groups were calculated. Results There were significant differences in inflammatory factors between the two
groups 1 day after operation and before operation (P<0.05). Before operation, there was no significant difference in the
levels of inflammatory factors between the two groups of patients (P>0.05). At the 1¥ day after operation, the levels of
CRP, IL-13, CRP, IL-6, IL-10, and TNF-« in the group A were lower than those in group B, and the differences were sta-
tistically significant (P<0.05). There was no significant difference in intraoperative blood loss between the two groups (P>
0.05). The postoperative drainage, total blood loss on the first postoperative day, total blood loss on the third postoperative
day, and dominant blood loss in group A were (33.35+£8.67) mL, (595.36+157.87) mL, (846.25+210.09) mL, (409.23+
116.83) mL, which were significantly more than (31.56+7.87) mL, (346.12+£72.18) mL, (655.67+114.23) mL, (185.81+
52.29) mL in group B; and the hidden blood loss in group A was (362.75+£65.37) mL, which was significantly less than
(502.87+73.35) mL in group B (P<0.05). Conclusion Compared with drainage inside the joint capsule, CRP and other
inflammatory factors in thedreinage outside the joint capsule increased, and the hidden blood loss increased, but the post-
operative total blood loss was significantly reduced.

[Key words] Initial total hip replacement; Negative pressure drainage; Total blood loss; Drainage outside the
joint capsule; Hidden blood loss; Inflammatory factors; Drainage inside the joint capsule
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