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acid DJRFTEG- 21TV, itk o BilE 2 E4 T
LS REEL 7.

I. ¥RELVFE

2009 4F 7 H~2011 4F 1 H & .04 8) T CABG
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off-pump CABG &t 100 {5l
BRoY 1241
8815l

— T

tranexamic acid &) tranexamic acid )

42 151 46 151
aspirin &) aspirin () aspirin (&) aspirin ()
1941 23 15 1945 27 {5
[cw]  [a®]
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ICKBEPT

T G- O, HTHT aspirin OFMET, MiEO
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FriZ2BE YT, NRBIIRIZ N —E
=Y T AINARINI LD TIVAT IV b F A A THR
WL 7z, Mg EREH (ACT) 43300 B LI
724 £ 912 heparin 25 L C, LA T IR
BIREZWE L7z, WE# T, protamine T hep-
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F1. WMEtRF

tranexamic acid (—) tranexamic acid (+)
aspirin(—) | aspirin(+) | aspirin(—) |aspirin(+) | &
CH N T # aTg | 88%
19 %1 23 1l 19 51 27 Bl
A Gk) 67+9 68+ 10 68+ 10 6612 67+10
% (%) 79 87 84 81 83
A< b7y (%) 38+4 37+5 37+6 385  37%5
Fe BRI (%) 44+16" 58+9 6011 5512 55=%13
AT (%) 11 13 16 19 15
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KA MRS (%) 11 4% 5% 15 9
O 007 (9% ) 0 4 11 26 11
R Z (1 RER BRI AT BEAE (% ) 26 39 16 44 33
*p<0050F FoMoHE), *Fp<005G AT )
x 2. fiiPAF
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aspirin(—) | aspirin(+) | aspirin(—) | aspirin(+)
C# AR T # AT #
19 f 23 13 19 5 27 %1
FATHER (43) 276+ 34 28354 289+ 74 280+43
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700k PG ST AR, R i VR I A 4T
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2. fiTtk 24 BRI E

L—raRE L JEICT A v — %00 THISH
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5 DFERN U Tl L 7z,
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tranexamic acid (—) tranexamic acid (+)
aspirin (—) | aspirin (+) | aspirin(—) | aspirin(+)
CH A B T # AT #
19 23 5 19 1l 27
i 4 24 BE R I (m/) | 433 136" 552+194 301 £96 295+118
i &0 (% )
IRIE AR IER 21 17 16 4
e R 1M 25 5 13 0 0
NEIERIINEN 0 0 0 0
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ABEFET (%) 0 0 0 0

*p<0.05Ck Z Do)
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AT S PR D RS EE R IER T,
°H heparin (2R L CFATEAT O = EOF N
ESNTWBDS, el AR AN & 0 £<
%% 2 &R, heparin BREMEM/MGEAME (HIT)
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Pl IMREE OATHI G- ZJEATE O TEIRBIIR & 0F
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\%, tranexamic acid % RS- L7- AT BT
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acid DRI G-%479 2 & T, aspirin JEK 561
&A% CHImE A L7z

2) Al aspirin 2 AR L T % OPCAB #l
IZBWT 3, tranexamic acid O RS- 1Mt
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SUMMARY

Can Local Administration of Tranexamic Acid Reduce Aspirin-induced Bleeding in Off-pump
Coronary Artery Bypass Grafting (CABG) ?

Masakazu Aoki, Department of Cardiovascular Surgery, Toyohashi Heart Center, Toyohashi, Japan
Yoshihiro Goto, Shinji Ogawa, Hiroshi Baba, Yasuhide Okawa

Objectives : We examined the effect of local administration of tranexamic acid (TA) on reducing aspi-
rin-induced bleeding in off-pump coronary artery bypass grafting (CABG).

Methods : From July 2009 to January 2011, 88 cases with off-pump CABG were divided into 4
groups : group C including 19 cases without preoperative aspirin or local administration of TA, group A
including 23 cases with preoperative aspirin alone, group T including 19 cases with local administration
of TA alone, and group AT including 27 cases with both preoperative aspirin and local administration of
TA.

Results : The bleeding volume after 24 hours in group A was significantly larger than that in group C
(p=00085). The bleeding volume in group AT was significantly smaller than that in group A (p<
0.0001), and the bleeding volume in group T was also significantly smaller than that in group C (p=
0.0054). There was no significant difference between group T and AT.

Conclusions : The use of local administration of tranexamic acid indicated the reduction of postopera-

BB th R ERIR A S BT & R 2

tive bleeding even in patients with preoperative aspirin use.

KEY WORDS

off-pump coronary artery bypass grafting/aspirin/tranexamic acid/local administration

HABERIVEEOER 2L B &, 2011 40
AR BT B HM CABG £ 14,256 BlfThi, #
D95 807 Bl (61.8%) AS ALz fEH L7
W OPCAB TithbiIlCTWh, FOEIEIE 2005 4
VIR, 1213 h o Tz, OPCAB DR
WL, HEINA ) 27 OFBEEIT L TRIETR
ATIFB L0 2 EoiEpris, ATUMifEHEO
on-pump CABG & ) S 222 HIAS 7 £, B
MALERDA RN EIPFHSEN TS, —,
VTAF aspirin ZATATIC ARG S5 2 Lidd 7
{7 <, on-pump & off-pump & & 5 IZFHTHHTIC
BWTE Y, ®5Eked 52 & Tl i
EEOTFERIZDD ) B L OWME DD 5.

FTARK S O, aspirin i T I2Frbi sz
OPCAB T tranexamic acid ® RFHEEDMiT#H
1% aspirin JEFEHBI & A& F TR S5 & v
IDDTHY, HRANEOHFMIERIBITSHT—
7 TIEH LD, MBEO 7 V—T5FIE Lo
LCBDEHSNLHELE 2 5. FRIHTA 24

tranexamic acid D RFTRG-OFMT, i
MPEOENDATENS. LOLEVPLHFEARKS
D7) — 7O OPCAB (L HFREE DS\ 7200 20,
TATEFRI A <, IS X 2 FRT Vo s
W—T12h %, FAPFELIE R <, mEPAHE IRk
FEWEIETHERL, 777 MEfFRIEE, B
FRETH D, L7zh > T, tranexamic acid
w BRI CIEFEUAT 9 5 2 & ALz sl S & 5
THH) ZLE) DALY, FEEZOHEER
I H 4% O OPCAB DFRIRICHE L # 2 AR
WixZ L, BFE, aspirin % 5- % fik i S C
OPCAB %479 Z &IZITIFEERAIZIZERD 51T
BY, HAKRSLOTF—bF0OZ L %BIELTW
HEWzb.

L7205 TREEGE 2 5t A CEE % GO 255D
KL A SO, FEEFEIER T >~ b
DOFERINZ X ) FEHSEEE DS L 72 clopidogrel Dy
Bi¥%5-Tdh V), aspirin & @ 2K PEHEEIAS, Hil
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A 84 55 % &2 OPCAB & tranexamic
acid DRFFEGOI A —2 arTED L)
WCEWEHZ LT E B e W) 5THAHH . H
B WVIGESEOEREORIMI LY, LEHEIOS
Bf, warfarin fifHi# 5- DIEFNZ BT 5 BETFir
TOHIEPHRETHS ). FRKLDT)V—T
(AR Y 72 85 B FEIRBIIROE Biats (PCD) 63 %
)= P42l Tdd Y, SHRMiERICDELT
2 FIPEH BN BT 2 B E W & B b 28,

AWFZEOMAE L L THBROBE IR L 72w e &
J. BWEHTIE, RV FEHor 77 ISR
\FTRED D D, RO L7220 F AMSRZED
L ERTFEIRBIR S, PCI 2K TN 7-Afi%E
O run-off ®Z L\ IMET, MEUE & idwv 2
KRBT T 7 NBTRIS R 5. 2 2 W O D IHEE

SNDHRETHAY).
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BRI - & B REE 2 ) 9 2BE20KENR
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35 MM RIRAD & ) BFEN L TH S &R
bbb, WIM%E 3> ba—)v LA 5Pl
PP EFR A IR 2, Wb ORI E s
ORAEICEE R GO HEOMLE D EDLT
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PEEED, X0 BRI b7 A A BB
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T A MET L2 b DO TH B

Aspirin 17 7 % N WA A — ROHRH O/
HwEECTHLY 7t X rF—+E-1 (COX-1)
OFEEAATLCHE L, MMRIZBT 5 NKA
MEEREDETH DL IO v RFH U A2
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WZFM o 1 EREENIC P IET 2 D —#kTH
%

LA L, DitbivUlRIESEE A H 52
Bz EBOL FIRELE2ERELTED,
PUMMCR 2 Ed 5 2 & CEREY T SR
A7 %3z CT\wA, FEBRZ, AiTHNC aspirin %
H595Z 81255 TCABGIZBIT AT,
EOHERER AT S5 L0 ) #imE % R
anz. —hT, HiEEENsSEs LT HH
ERHLOOEFETH D, Fiked A et
e L TERGAEIHELZHRC LMD, Hilx
a2 a— T A Eidbitbiul ko TUES
HTH 5.

LRI BWT L HFRINS &R 1995 F 0
OPCAB G544 & 1) 2244 BRE 8k H 191 AT
|2 aspirin & G- 2t L 7-F FFMz1i7-o T
5. HEBNZBWTIE, OPCAB 2B 5 HIMNF
=1L 06% TH Y, ZITRRT 2 FA%E
BHEIZRBO TV ARVL OO, METE LT L IE
Fr T, Sz Y fa—v$ 57
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CDOFEORFETREE, AL VS THIEE
T, ZMiZ B CTdH 5. Tranexamic acid ¥ 77
AIVTVIT AT UNEET A LRSS
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(2B B AR w2 i 2 ¢ 5 Lo
HEFIIIEIZ L ASNDAS, 1T A EDEIRE
FckaboThHY, RIS L ORLD
DIFLRNEY | FHFARKSIZ X UL, aspirin & A
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Be G- a2 T 728 Tl 47% b HE Z i ¢ 5
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I BRI X 2 e gRG-0e, £
BAEMHEZT ISR SR EE SN L2 56T
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MELTBY, T0L) RiEErE3I127 0.
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