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With the increasing average life expectancy of humans, metabolic and aging
diseases are on the rise. Degenerative arthritis is a common degenerative
disease among the elderly. Fortunately, advances in medical technology,
have allowed us to address severe degenerative arthritis through the use of
artificial replacements. Prosthetic arthroplasty, commonly involving knee and
hip joint replacement, is a widespread surgical procedure in Taiwan and globally.
The number of prosthetic joint replacements performed annually has increased
several-fold over the past ten years. Currently, the annual replacement cases
exceed 25,000 in Taiwan, and past studies have shown that about 1% —2% of these
cases will develop subsequent prosthetic joint infections (PJI). This article
provides an overview of the epidemiology, risk factors, pathological
mechanism, diagnostic criteria, and preventive measures associated with PJI.
We especially emphasize tranexamic acid (TXA), a hemostatic drug that is
familiar to many, yet less recognized for its role in preventing infections associated
with prosthetic joint replacement procedure. TXA 1is already a recommended drug
for artificial joint replacement surgery, and we seek to convey this important
message to our medical colleagues.

Key words: Prosthetic arthroplasty, preventive measures, tranexamic acid (TXA)
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