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Royal	London	research	team	data
• First	dose	of	TXA	is	effective	for	most	patients
• Visible	reduction	in	hyperfibrinolysis on	ROTEM
• 2nd dose	(infusion)	may	not	be	required	in	many	cases
• If	hyperfibrinolysis persists	– need	to	provide	more	
substrate	ie Fg

• Code	Red	pts	who	receive	TXA	have	10%	VTE	rate	
(much	higher	than	control	group)

• Suggestion	from	US	group	that	TXA	should	be	more	
targeted	than	current	practice	and	guided	by	ROTEM	/	
TEG.	

Moore	E	et	al	Transfusion	2016;56(Suppl	2):S115-118

Does 1:1 improve outcome?

Kashuk et al. 
J Trauma 2009; 65: 261-
71

Borgman et al. 
J Trauma 2007; 63:805–813
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VS
.

Impact	of	fibrinogen	levels	on	outcomes	after	acute	injury	in	patients	
requiring	a	massive	transfusion.
Inaba	K	et	al.	J	Am	Coll	Surg.	2013	Feb;216(2):290-7.

Fibrinogen > 180 mg/dl, Fibrinogen 180 – 100 mg/dl, Fibrinogen < 100 mg/dl 
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Fibrinogen	RCT

http://efit1trial.co.uk/
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iTACTIC
Implementing	Treatment	Algorithms	for	the	Correction	of	

Trauma	Induced	Coagulopathy

Prospective,	randomised	controlled	trial
Bleeding	trauma	patients

ROTEM	/	TEG	vs conventional	clotting	tests	(CCT)

iTACTIC
Implementing	Treatment	Algorithms	for	the	Correction	of	Trauma	Induced	Coagulopathy

FIBRINOGEN
If	FIBTEM	CA5	<	10mm
Give	additional	4g	equivalent	of	fibrinogen	
(As	Cryoprecipitate	or	Concentrate)

PLATELETS
If	(EXTEM	CA5	- FIBTEM	CA5)	<	30mm
Give	1	additional	pool	of	platelets

PLASMA
If	EXTEM	CA5	>40mm	AND	EXTEM	CT	>80s
Give	4	additional	units	of	plasma

TRANEXAMIC	ACID
If	EXTEM	LI30	<85%	
Give	additional	1g	IV	bolus	of	tranexamic	acid
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• Transfusion.	2016:56;S190-S202
• US	Army	data
• WB	superior	or	equivalent	to	blood	product	txn
• 4C	platelets	have	better	function	than	22C	plt
• Leukoreduced,	platelets	spared.


