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Purpose: AC/AP/ASA use is highly prevalent among geriatric populations. Questions remain regarding the 
impact of these therapies in the setting of hip fractures and how they impact time to operating room (OR) 
and transfusions, even with TXA administration. 

Methods: Retrospective review of 2128 consecutive intertrochanteric hip fractures admitted to a single center 
from 2014 to 2023 was conducted. Variables collected included basic patient and operative characteristics, use 
of AC/AP/ASA at the time of admission, TXA administration, operative time, estimated blood loss (EBL), and 
transfusions. 

Results: The strongest predictive variable for EBL was operative time. ASA therapy was associated with 
increased EBL, and no AC/AP therapy was associated with decreased EBL. Furthermore, there was a significant 
difference in number of transfusion events between those on AC/AP/ASA therapies as compared to patients 
not on AC/AP/ASA, including when TXA was controlled for. However, TXA administration did significantly 
correlate with decreased transfusions across all cohorts. There was no significant impact of AC/AP/ASA 
therapies on time to OR. 

Conclusion: Operative time is the most strongly predictive factor for EBL. ASA status independently 
contributes to EBL. Use of TXA decreases the need for transfusion, even in the setting of AC/AP/ASA use at 
time of admission, with no difference in time to OR. 



 

 

 
  


