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Questions to ponder

• What is TXA?
• Why the recent focus on TXA for PPH?
• Does it work?
• What about clot risk?
• Is it available? Expensive?
• When and how should TXA be used?
• Should we just give it to prevent PPH?



What is Tranexamic Acid (TXA)?

Plasminogen Plasmin

Linked Fibrin

Fibrin polymers

Fibrinogen

Fibrin Degradation

TXA

TXA is a synthetic derivative of lysine
High affinity for lysine binding sites on plasminogen to 
block plasmin from binding and degrading linked fibrin

95% excreted un-metabolized in urine
Elimination half-life is 3 hours



TXA Outside of Pregnancy?

• Category A1 (efficacy): Meta-analysis of 24 RCTs
- 9cardiac, 9ortho, 2neuro, 2oncology, 1gyn, 1oral surgery

Demonstrated reduced blood loss and transfusion

• Category A2 (safety): 7RCTs
- 6cardiac and 1 vascular

No Difference in Stroke, MI, or Death

ASA Task Force on Blood Management: Practice guidelines for perioperative 
blood management. Anesthesiology 2015; 122:241-75



Ker K, et al. BMJ 2012; 344

Meta-analysis of effect of tranexamic acid on risk of blood transfusion

TXA Outside of Pregnancy?



THE LANCET



THE LANCET

Results:
• Early administration of TXA to trauma patients at risk of 
significant bleeding reduces the risk of death from haemorrhage
• No apparent increase in vascular occlusive events. 
• All-cause mortality was significantly reduced with TXA



CRASH-2 Study:

“The results show that the early administration of tranexamic 
acid to trauma patients with, or at risk of, significant bleeding 
reduces the risk of death from haemorrhage with no apparent 
increase in fatal or non- fatal vascular occlusive events. All-cause 
mortality was significantly reduced with tranexamic acid.”



Acta Obstetricia et Gynecologica Scandinavica 95 (2016) 28–37



Concern of using TXA in 
pregnancy remained due to 
the hypercoagulable state



http://www.cdc.gov/reproductivehealth/maternalinfanthealth/pmss.html

Causes of pregnancy-related death in the United States: 2006–2010



Why the recent focus?

• International WOMAN trial (20,000 participants)
• Endorsed in national PPH bundles for treatment
• Widely used in other surgical specialties
• High-profile reviews and guidelines suggest its use 

for treatment of PPH





In WOMAN trial of PPH 
TXA reduced risk of death from hemorrhage but not death by 

any cause or hysterectomy
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Does timing matter?

• Lower rate of laparotomy, and trend toward fewer 
hemorrhagic deaths in women receiving TXA within 
3 hours of delivery



Does it work?

NNT = 250
to prevent one OB hemorrhage death



Does it cause DVTs and PEs?

• Huge RCTs from OB and 
other fields show no 
increased clot risk

• Other risks?
• Higher doses may pose 

risk of seizure or kidney 
problems

20,060
WOMEN bleeding

9,985
Placebo

10,033
TXA

34 30Thrombotic
Events

0.3% risk of clot in both arms



Does it cause complications?

The WOMAN Trial. Lancet 2017

TXA (n=10,033) Placebo (n=9,985) P-value

Any thrombotic event 30 (0.3%) 34 (0.3%) .60

Venous Events 20 (0.2%) 25 (0.3%) .45

- DVT 3 (0.03%) 7 (0.07%) .20

- PE 17 (0.2%) 20 (0.2%) .61

Arterial Events 10 (0.1%) 9 (0.09%) .83

- Myocardial Infarction 2 (0.02%) 3 (0.03%) .65

- Stroke 8 (0.08%) 6 (0.06%) .60

Renal Failure 129 (1.3%) 118 (1.2%) .51

Seizure 33 (0.3%) 43 (0.4%) .24



Does it work?

• For treatment of PPH – highly likely yes
• For prevention of PPH – more research is needed



Tranexamic Acid for the Prevention of 
Obstetrical Hemorrhage After Cesarean

ClinicalTrials.gov Identifier: NCT03364491

• A randomized placebo-controlled trial of 11,000 women to assess whether TXA as 
prophylaxis lowers the risk of PPH in women undergoing a cesarean delivery.

• Participants will be randomized to receive either TXA (1 gram over 10min) intravenously or 
a placebo

• Primary Outcome - Maternal death or transfusion of packed red blood cells [Time Frame: 
by hospital discharge or 7 days postpartum, whichever is sooner]

• 12 institutions including U of Utah

• Estimated Completion December 2020



Is it available? Cost?

Availability
• Probably available
• Common use in 

ortho/cardiac/ED
• Ask your pharmacist

Cost
• $2-$20 per vial



Where does TXA fit in a PPH protocol?
• Consider TXA an adjunctive treatment and NOT a primary 

treatment for PPH 
• TXA 1gm is administered after routine first line PPH drugs but 

before the need for blood products or additional procedures.
• Within 3 hours of delivery
• Use TXA cautiously in patients with renal impairment; 

however, with 1g there are no known cases of toxicity
• Repeat 1 gram IV dose if ongoing hemorrhage

…after 30 minutes
…or up to 24 hours after delivery
…and only one repeat dose

WHO Recommendation on TXA for the treatment of postpartum haemorrhage 2017 
CMQCC Tranexamic acid (TXA) for Obstetric Hemorrhage July 2017
ACOG Bulletin 183: Postpartum hemorrhage. Obstet Gynecol 2017; 130:e168-86



Quick Reference

1. WHO recommendation on tranexamic acid for the treatment of 
postpartum hemorrhage. 2017. World Health Organization.

2. Safe Motherhood Initiative: Maternal safety bundle for obstetric 
hemorrhage. 2015. ACOG District II. http://bit.ly/pphBundleSMI

3. ACOG Bulletin 183: Postpartum hemorrhage. Obstet Gynecol 2017; 
130:e168-86

4. CMQCC Tranexamic acid (TXA) for Obstetric Hemorrhage July 2017. 
https://www.cmqcc.org/sites/default/files/TXA Recommendations 
FINAL  7.24.17.pdf

5. HK Ahmadzia, et al. Tranexamic Acid for Prevention and Treatment of 
Postpartum Hemorrhage: An Update on Management and Clinical Outcomes. 
OBSTETRICAL AND GYNECOLOGICAL SURVEY, v73 (10), 2018.

http://bit.ly/pphBundleSMI
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