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Early Tranexamic acid
(TXA), an Anti-fibrinolytic
agent given within 3hrs of
the incident reduces the
need for blood transfu-
sions pre operatively. This
therefore reduces

Replacing blood loss
with whole blood is
essential. The use of
4 RBCand FFP ona ra-

tio of 1:1is suggested
in many trials and
plays an important
part of coagulopathy

the need and the lethal triad.

for post

operative transfusions .
The Lethal Triad

Components of Whole Blood
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Blood clotting Red blood cell Broken blood el
involvesacomplicated vessel waII
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ool pataangatiood  I— Op’rqmlsmg haemoglobin levels pre-operatively is es
proteincalled fibrin which sential. Crash 2 study shows that TXA plays an essen-
binds the clot together. . . . . .
Transexamicacid (TXA), tial part in reducing bleeding and enhancing clot for-
known by its tradname . . .
Cyklokapron, speeds up mation. It also plays a part ininflammation
the process of blood
clting byprevning e TXA shifts the balance in favour of clot forming reduction.
eakdown of fibrin.
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Normally, blood clotting is Fibrin = r platelet
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dissolves clots, but N, -y

transexamic acid blocks - <

the formation of Min ° : "Q 9 Clinical Randomisation of an Antifibrinolytic ‘

and so speeds up clotting. in Significant Haemorrhage




