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Exploration of the pathophysiological mechanism of tranexamic
acid injection on the coagulation function and prognosis of
patients with traumatic coagulation

Chengyuan Mao
Jinyang Hospital Affiliated to Guizhou Medical University, Guiyang, Guizhou, 550081, China

Abstract

Objective: To analyze the pathophysiological mechanism of tranexamic acid injection on the coagulation function and prognosis
of patients with traumatic coagulation. Methods: Sixty patients with traumatic coagulation admitted to our hospital from January
2024 to June 2025 were selected as the subjects of this study. They were grouped by random number table method into the control
group (30 cases, conventional treatment) and the observation group (30 cases, tranexamic acid injection treatment). The coagulation
function and prognosis of the two groups were compared. Result: The observation group was significantly superior to the control
group in terms of prothrombin time (PT), activated partial thromboplastin time (APTT), fibrinogen (FIB), and D-dimer (D-D)
levels. The observation group was superior to the control group in terms of prognostic indicators such as blood transfusion volume,
length of hospital stay and the incidence of MODS (multiple organ dysfunction syndrome) (P < 0.05). Conclusion: Transcrilic acid
injection has a good application effect in the treatment of patients with traumatic coagulation disorders. It can significantly improve
coagulation function indicators, help reduce blood transfusion volume, shorten hospital stay, lower the incidence of MODS, and
enhance the overall clinical effective rate. It is worthy of promotion in future interventions.
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