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5 million deaths per year worldwide
90% in low and middle income countries
3rd leading cause of death in developed 
world
Estimated 20 000 cases of major trauma 
in England each year

5 400 deaths

Leading cause of death in those <40yrs



Massive cost
Life years lost
Financial 

Cause of death
Neurological injury 40-50%
Haemorrhage 30-40%
Multiorgan failure 20%









History
1966

First described

1970 s
Dental extraction in haemophiliacs

1980 s and 90 s
Extended surgical uses













No documentation of number of patients 
screened
No major haemorrhage protocol

No documentation of transfusion ratios

No supporting data to mortality benefit
No evidence of hyperfibrinolysis
No reduction in number of units transfused

No injury severity score



Predominantly in low and middle income 
countries

Pre-hospital care
Hospital care
Detection of vascular events

Younger cohort
Less comorbidities
Less aspirin/warfarin/etc

























British army
March 2010

US army
2011

WHO list of essential medicines
March 2011

UK ambulance service
July 2011

Emergency Departments
?







History
1983

Native VIIa halted bleeding in haemophiliacs with 
antibodies

1988
Produced as recombinant product

Licence
Haemophilia A/B with antibodies
Factor VII deficiency
Glanzmann s thrombasthenia































Major Haemorrhage guidelines
Civilian and military
consider use

Low grade of recommendation





Acidosis

Hypothermia

Coagulopathy









Tranexamic acid
Single large RCT with mortality benefit
Safe 
Lacking supporting data
Applicable to low and middle income 
countries
Applicable to high income countries?
Widely used



rFVIIa
Single RCT stopped early with no mortality 
benefit
Questionable safety
Secondary benefits of reduced transfusion 
requirements
Widely used?




