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Abstract
The literature continues to provide strong support for the early use of tranexamic acid (TXA) in 
severely injured trauma patients. Questions persist, however, regarding the optimal medical and 
tactical/logistical use, timing, and dose of this medication, both from the published TXA 
literature and from the TCCC user community. The use of TXA has been explored outside of 
trauma, new dosing strategies have been pursued, and expansion of retrospective use data has 
grown as well. These questions emphasize the need for a reexamination of TXA by the CoTCCC.
The most significant updates to the TCCC Guidelines are (i) including significant traumatic brain
injury (TBI) as an indication for TXA, (ii) changing the dosing protocol to a single 2g IV/IO
administration, and (iii) recommending TXA administration via slow IV/IO push.
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For Bleeding Deaths –
Early TXA Treatment is Better

BETTER  OUTCOME WORSE  OUTCOME



Growing Concerns Over Increase Risk for  DVT and 
VTE with TXA
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Tranexamic acid administration is associated with an 
increased risk of posttraumatic venous thromboembolism

Sara P Myers, Matthew E Kutcher, Matthew R Rosengart, Jason L Sperry, Andrew B 
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Abstract

Background: Tranexamic acid (TXA) is used as a hemostatic adjunct for hemorrhage control 
in the injured patient and reduces early preventable death. However, the risk of venous 
thromboembolism (VTE) has been incompletely explored. Previous studies investigating 
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ROC TXA for TBI  Sept 8 JAMA 

•2 g   vs.    1g+1 g   (8 hrs.)   vs    Placebo 
•Moderate to Severe TBI  (vs. CRASH 3) 
•Early Infusion – 40 min. median time 
  
•Nearly 60% Had Intracranial Bleed 
vs. 44% Without ( = built-in Safety Cohort)



ROC TXA for TBI    JAMA 
• Overall Results 65% vs. 62% GOSE p=NS (n=819)

•But, Examining Those with CT-Confirmed 
Intracranial Hemorrhage – the Target Group…

       16% mortality with 2 grams upfront
    vs. 27% with 1g+1g infusion  vs.  26% Placebo

•    Increased Risk of Seizures but good outcomes 
 and no other increase in complications = safe
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>3 hours 1.44 (1.04–1.99)

0.85 (0.76–0.96)

CRASH -2   For Bleeding Deaths                             
Early TXA Treatment (< 1 hour) is Much Better

BETTER  OUTCOME WORSE  OUTCOME



CRASH-3 TIME TO TX and RR of DEATH



ROC TXA TBI Study in JAMA     Sept 8, 2020
Early Time (< 1 hr.) to Therapy with 2 g bolus improves outcome



STAAMP Trial
Guyette 
JAMA Surgery 
Oct 6, 2020

Better Outcomes with…

 1)   higher dose    
2)    Tx <1 hour      
3)    esp. with         
   hypotension  





SUMMARY  TXA for TBI
•Better Outcomes – but only IF GIVEN early – 
as a 2 gram bolus

•Safe  -- IF GIVEN early

•Likely Good for All Trauma including  
Internal Bleeding & TBI Cases
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TXA In Kids?



Benefit



PED-TRAX, 2014



In-Hospital Mortality

• No TXA = 18.3%
• TXA = 8.5%

P=0.055

Benefit



Benefit 
(Combat)

No Benefit 
(Civilian)

American Journal of Emergency
Medicinev55(2022)103–110



TXA can be used in Peds

Benefit in Combat

No Increase Adverse Events



In Conclusion …
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We’ll Make Life Better                                    
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And the Next …..



Beau  ……is Beau-dacious !



German Coast Guard Dispatcher:
1st Day on the Job !



I’m Paul Pepe… 
... and I Approved this Message
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