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Meta–analysis  (2  Studies)

510 patients overall

1 gram bolus, 1 gram infusion

Zehtabchi et al.  
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Favors TXA



TCCC Guidelines

• Casualty anticipated to need significant 

transfusion

• Administer 1 gram ASAP

• Administer 1 gram infusion after initial  

resuscitation

• No indication for TBI



Methods

• 3-arm randomized trial (1:1:1)

• Multi-center, multi-national

• Double-blinded

• Key coded kits placed on rigs and 

replaced at trauma center when used



Primary Aim

To determine the effects of two dosing 

strategies of TXA on outcome following 

moderate to  severe TBI



Subject Selection
Inclusion  Criteria

• Blunt or penetrating TBI

• GCS = 3 - 12 

• Prehospital SBP > 90 

mmHg

• Age ≥15 y/o, or ≥50 kg, if 

age unknown

• IV placed

• Planned transport to 

participating hospital

Exclusion  Criteria

• GCS = 3  with no reactive pupil

• > 2 hours from time of injury or 

time unknown  

• Any prehospital CPR

• Seizures, MI, stroke, dialysis

• Known or suspected prisoners

• Known/suspected pregnancy

• Drowning or hanging

• Burns >20% TBSA

• TXA or pro-coagulant drug

• Opt out



Randomization Groups

• 2 gram PH bolus, 8 hour IH placebo infusion

– BO

• 1 gram PH bolus, 8 hour IH 1 gram infusion

– BM

• Placebo PH bolus, 8 hour IH placebo infusion

– PB



Results

• Enrollment from May 2015 – Mar 2017

• 967 patients randomized and received drug

– 346* BO

– 312 BM

– 309 PB

* 1 excluded from analysis because enrolled while in police custody



Mortality



Conclusions

• Prehospital TXA use is feasible

• Does not result in favorable GOSE at 6 months

• Does not affect TEG on admit

• 2 grams prehospital TXA results in improved 

28 day survival in patients with ICH

• 1st therapeutic with evidence for benefit in 

acute TBI

• What about hemorrhagic shock? 


