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Tranexamic acid for bleeding



Tranexamic Acid (TXA)

Invented in Japan 1962

Utako and Shosuke Okamoto 

Keio University



Bleeding and Fibrinolysis



Reduces blood loss



Surgery and trauma are similar



TXA for Trauma

20,211 patients
274 Hospitals
40 countries



TXA reduces death from bleeding after trauma
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Early TXA treatment is essential in trauma



Disseminating results

"Tranexamic acid safely reduced the risk of death in 
bleeding trauma patients in this study. On the basis

of these results, tranexamic acid should be considered for 
use in bleeding trauma patients"



Disseminating results



TXA reduces death from bleeding after trauma



TXA reduces death from bleeding after trauma



Disseminating results



Disseminating results



Disseminating results

“Early administration of TXA to bleeding trauma patients is likely 
to be highly cost effective in low-, middle- and high-income 

settings”



Disseminating results



TXA for Postpartum Haemorrhage (PPH) treatment

20,060 patients
193 Hospitals
21 countries



Death due to bleeding in trauma and PPH

Overall 1.27 (0.96–1.69)
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Death due to bleeding in PPH



TXA is cost effective for treating PPH

“Early treatment of post-partum haemorrhage with tranexamic acid is 
highly cost-effective in Nigeria and Pakistan and is likely to be cost-

effective in countries in sub-Saharan Africa and southern Asia with a 
similar baseline risk of death due to bleeding”.



TXA must be given early to save lives



Disseminating results

“The WHO recommends early use of 
intravenous tranexamic acid (TXA) within 3 

hours of birth in addition to standard care for 
women with clinically diagnosed post partum 

haemorrhage”



Disseminating results



Disseminating results



Disseminating results



For some women treatment is too late
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TXA for prevention of PPH

TXA for the prevention of PPH in 
women with moderate and severe 
anaemia 
• 15,068 women randomised 
• Results will be published in 2024



Maternal anaemia and PPH

19%

13%

9%
8%

6%

4%

<50 50-59 60-69 70-79 80-89 90-99

%
 C

li
n

ic
a

l P
P

H

Pre-birth haemoglobin (g/L)

• Cohort analysis of data from 
10,500 participants

• Anaemia is strongly associated 
with postpartum haemorrhage 
and the risk of death or near miss.

• Urgent attention should be given 
to the prevention, diagnosis and 
treatment of anaemia in women of 
reproductive age.



Disseminating results



Timely TXA treatment for PPH

IM or IV TXA for postpartum 
haemorrhage prevention
• Alternative routes for giving TXA
• Recruitment expected to start in 

2024



Getting TXA where it is needed



Thank you to our amazing collaborators



Clinical Trials Unit
London School of Hygiene & Tropical Medicine

Keppel Street, London WC1E 7HT

www.lshtm.ac.uk/research/centres-projects-groups/clinical-trials-unit
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