High Impact Trials

Tranexamic acid for bleeding
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Invented in Japan 1962
Utako and Shosuke Okamoto
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Surgery and trauma are similar SHGRO \d
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20,211 patients
274 Hospitals
40 countries
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No increase in vascular occlusive events RR=0-84 (0-68 -1-02) p=0-084



Early TXA treatment is essential in trauma
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Disseminating results

Effects of tranexamic acid on death, vascular occlusive
events, and blood transfusion in trauma patients with
significant haemorrhage (CRASH-2): a randomised,
placebo-controlled trial

CRASH-2 trial collaborators*

"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"
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WHO Technical Report Series

The Selection and Use
of Essential Medicines

Report of the WHO Expert Committee, 2011
(including the 17th WHO Model List of Essential Medicines
and the 3rd WHO Model List of Essential Medicines for Children)

{2\ World Health
‘@ﬂ Organization
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Drug used to treat heavy periods could save
lives of soldiers injured in battle

19 January 2011

X U.S.ARMY

Military application of TXA in trauma

emergency resuscitation study proves TXA's
value

olloway (Army Medicine) January 24, 2012
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Life saving TXA

Home / Uncategorized / Life saving TXA

Great news has just been published. Tranexamic acid (TXA) has been proven effective at reducing
deaths from head injuries by up to 20%. This was from a large, international, randomised, placebo-
controlled clinical trial, involving over 12,000 patients from 179 hospitals in 29 countries. RoadPeace

represented patients on the clinical trial, which showed that:
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Newsletter of

JROTRAUNA SOCIETY oF INDy

(Published Quarterly and distributed free to members)

No. 3 New Delhi April 2010

From the Secretaryls Desk,

Trauma Quality Improvement globally: Quality
Improvement programmes are generally regarded as a
major foundation of trauma systems in high-income
countries, Guality Improvement is based on structured

CLINICAL TRIALS WHICH COULD ALTER THE CURRENT NMEUROTRAUMA PRACTISE

CRASH 2 Recruitment is over- results awaited

C RAS Each year, woeldwide, more than I million people die 88 & result of injuries
, ( 2 and viclence. Injuries and viclence account for as many deaths as from HIV,
malaria and tuberculosis combined. In India, about 700,000 people die each

yirar from iraema and about 86 000 of these are due to haemonhape

2 ACTUALIDAD

Una inyeccion puede salvar vida de
miles de victimas de accidentes

Miles de vidas podrian | —'
salvarse cada aho _
si los pacientes con ‘
lesiones que les produ- |/
cen sangrados graves
ndummdn.a
barata, ampliamente
disponible y facil de l
administrar, que facilita §
la coagulacién de la
sangre.

1
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Hasta 100,000 mueries |
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drejtor i Qéndrés Kombétare té Traumes

P, giaté njé periudhe gati 5 vjecare, njé studim i pérmasave | '_
ndérkombétare i ka hapur reugé pérdorimit 1@ njé B
medikamenti né té sémurét e traumatizuar me hemoragji ose

né rrezik pér hemoragji. Studimi ka filluar qé né vitin 2005 die
pérfundai né pjesén ¢ paré (¢ vitit 2010. Jan@ pérfshiré né kété
studim mbi 20000 pacienté, ¢ trajtuar né 274 spitale, nga 40
vende & botés. Béhet fjalé pér pérdorimin e medikamentit Ac.
Tranexamik. Pér kété studim dhe rezultatet 4F u konstatuan,
Gazeta "Ushtria” bisedoi me nénkolonel, Dr.i Shkencave
Mjekisore Fatos Olldashi, drejtor i Qéndrés Kombétare té Traumés
dhe shef i shérbimit té Neurokirurgjisé né Spitalin Ushtarak. Veté
Dr. Olldashi ka qéné pjesmarrés aktiv né kté studim, dike
pérfshiré 115 pacienté gjaté perindhés x& studimit.

ai Eshe@ Eshtd drejtuar nga
Qeéndra né
s dérguar
tek ne Kite me

persona. Studimi pérfundol
maj t€ k&tij viti dbe

Dr. Olidashi, ¢'pérfage-
son ky studim?
Stadimi CRASH 2 ka 1€

qéndra né Lond
L

rezultater ¢ tj u

P & cilat u jand
i aplikuar (& sémuréve. Pas
¢do aplikimi, ne mé pas kemi
duke kontrolluar dhe
administruar rigorozisht

ket

Si ' realizia stodimi né

mnhﬂ

i 0 oohavi
riesgo ao un ungndo

- , ¥ estuvieran
dentro de las

a recibir una inyeccion
de 1 gramo de ATX en
forma inmediata al arri-
bo en i hospital, seguido
de 1 gramo de ATX por
goleo durante 8 horas, o
& recidir un placebo. Los

. «Traumas graves
Njé studim qé shpéton mijéra jetino seran fatales

Intervisté me nénkolonel Dr. i Shkencave Mjekésore Fatos Olldashi,

salva vidas.

vance médico en el que participd el Hospital San Vicente,

AVANCE MEC

Droga baja muerte
por trauma severo

cubren tratamiento que evita en 15% las hemorragias.

CrvadpaTs  Tratamiento efectivo que serd implementado

La frase
“Esta investis
a partir de m;




LONDON 28N
SCHOOLf (a8 &%

Disseminating results S S0

MEDICINE Ngz=

Cost-Effectiveness Analysis of Administering Tranexamic

Acid to Bleeding Trauma Patients Using Evidence from
the CRASH-2 Trial

Carla Guerriero”*, John Cairns1, Pablo Perelz, Haleema Shakurz, lan Robertsz, on behalf of CRASH 2 trial
collaborators

“Early administration of TXA to bleeding trauma patients is likely
to be highly cost effective in low-, middle- and high-income
settings”
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TXA for Postpartum Haemorrhage (PPH) treatment

20,060 patients
193 Hospitals
21 countries
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Death due to bleeding in trauma and PPH
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Early treatment (<3 hrs)
PPH ]

Trauma +
Overall ‘

Late treatment (>3 hrs)

RR (95% CI)

0.69 (0.53—0.90)
0.72 (0.63-0.83)
0.72 (0.64-0.81)

PPH

Trauma

Overall

L] 1.07 (0.76-1.51)
B— 1440112-189

—e I 1 >7 (0.96-1.69)

.5 .6 7 .8
TXA better

9

| T T T 1
1 11 1.2 13 141516

TXA worse

No increase in thromboembolic events RR=0-88 (0-54 -1-43) p=0-60
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A drug that stops bleeding
Results from the WOMAN trial

20,000 WOMEN
The drug could save 21 COUNTRIES

1 /3 193 HOSPITALS

women who would otherwise
bleed to death after childbirth

An estimated 100,000 women die
from severe bleeding after giving birth every year

) Thedrug reduced | A The drug reduced £2
3 O the ﬂumt?lergf | 3 "W\ the need for urgent ($25)
women DIeeding to surgery to control :
%4 2 death after childbirth 5 % . b|e§dirr¥g by more -arg% fr?sr;g;trcaonue;ﬁg';
¥ by more than 30% & than 35%

e The WOVAN il ~ Find out more at womantrial.lshtm.ac.uk

frul Rebeccah Robinson/ ilM
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Tranexamic acid for treatment of women with post-partum
haemorrhage in Nigeria and Pakistan: a cost-effectiveness
analysis of data from the WOMAN trial

Bernadette Li, Alec Miners, Haleema Shakur, lan Roberts, on behalf of the WOMAN Trial Collaborators

“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
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Impact of treatment delay for severe bleeding

Immediate
treatment

70%
Improvement
in survival

{ 1 0 trauma

For everal
15 minute delay

s

' -

10%
decrease in
survival benefit

After
3 hours

No benefit

wi.man CRASHZ2 _
Find out more at TXAcentral.org
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WHO recommendation
on tranexamic acid

for the treatment of
postpartum haemorrhage

"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”

g’ XY World Health
(97 Organization
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The WOMAN
Trial: TXA for

the Treatment -
of PPH ax | HER LIFE

‘HER LIFE MATTERS’ IS A DOCUMENTARY THAT WILL MAKE YOU WANT TO SCREAM WITH FRUSTRATION

#EDUCATIONAL

WATCH HERE HOW CAN YOU HELP?
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Number of deaths

10

Deaths by hours since randomisation in the WOMAN trial

B Bleeding
Other

5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23

Hours since randomisation

The WOMAN Trial Collaborators. Lancet. 2017; 389 (10084): 2105-16.



LONDON

TXA for prevention of PPH HNGIEN (M

&TROPICAL \ (€] yeR
MEDICINE

waiman

TXA for the prevention of PPH in

women with moderate and severe
anaemia

* 15,068 women randomised
* Results will be published in 2024
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*  Cohort analysis of data from
10,500 participants

13%
* Anaemiais strongly associated 9% 8%
with postpartum haemorrhage 6%
and the risk of death or near miss.

* Urgent attenU_on shc_)uld be_ given co-co o 2075 . s0-09
to the prevention, diagnosis and Pre-birth haemoglobin (g/L)
treatment of anaemia in women of
reproductive age.

% Clinical PPH
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Roadmap to Combat Postpartum rcproductionh % N
2 : Haemorrhage PrOgreiine [ ? (@) World Health =) HEALTH
Postpartum A Summit research for impact @ L% Organization | FORALL

UNDP-UNFPA-UNICEF - WHO - WORLD BANK

Haemorrhage

1 /-‘ ; \ F IGO the global voice for women's health (

International Federation of
Gynecology and Obstetrics

O) (Eng\'\sh

Ourwork v  Our Members v Events v News v  Resources Vv

FIGO recommendations

e All health care providers become well versed in the factors that predispose to post-partum

hemorrhage and patient groups at greatest risk, from preconception health care to pregnancy

and childbirth.

Together, we can help get back on T menote oo e modemste asevere, g consdesten !
track for ending maternal deaths.

s,

— human
/A \ reproduction hr :
2y, World Health HEALTH programme ‘?
< (e

g0

L‘fé«‘

Organization FORALL

research for imp 9

UNDP-UNFPA- UNICEF - WHO-WORLD BANK
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Im
weman

IM or IV TXA for postpartum

haemorrhage prevention

* Alternative routes for giving TXA

* Recruitment expected to startin
2024
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Thank you to our amazing collaborators
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Clinical Trials Unit
London School of Hygiene & Tropical Medicine
Keppel Street, London WCaE 7HT

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

LONDON Af; AR

SCHOOLof CLINICAL

g&%{%&% ‘rc mw TRIALS
MEDICINE 4 @. UNIT



	Slide 0: High Impact Trials 
	Slide 1: Tranexamic Acid (TXA) 
	Slide 2: Bleeding and Fibrinolysis
	Slide 3: Reduces blood loss
	Slide 4: Surgery and trauma are similar
	Slide 5: TXA for Trauma
	Slide 6: TXA reduces death from bleeding after trauma
	Slide 7: Early TXA treatment is essential in trauma
	Slide 8: Disseminating results
	Slide 9: Disseminating results
	Slide 10: TXA reduces death from bleeding after trauma
	Slide 11: TXA reduces death from bleeding after trauma
	Slide 12: Disseminating results
	Slide 13: Disseminating results
	Slide 14: Disseminating results
	Slide 15: Disseminating results
	Slide 16: TXA for Postpartum Haemorrhage (PPH) treatment 
	Slide 17: Death due to bleeding in trauma and PPH 
	Slide 18: Death due to bleeding in PPH 
	Slide 19: TXA is cost effective for treating PPH 
	Slide 20: TXA must be given early to save lives
	Slide 21: Disseminating results
	Slide 22: Disseminating results
	Slide 23: Disseminating results
	Slide 24: Disseminating results
	Slide 25: For some women treatment is too late
	Slide 26: TXA for prevention of PPH
	Slide 27: Maternal anaemia and PPH
	Slide 28: Disseminating results
	Slide 29: Timely TXA treatment for PPH
	Slide 30: Getting TXA where it is needed
	Slide 31: Thank you to our amazing collaborators
	Slide 32

