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Objectives: Trauma can pose a severe threat to life and accounts for more than 5.8 million deaths worldwide.
Trauma can rapidly lead to coagulopathies causing hemorrhagic shock and death. This study aims to evaluate the
safety and efficacy of tranexamic acid (TXA) use in the hospital setting for cases of traumatic hemorrhagic shock.

Methods: Patients from 2 different trauma centers who sustained blunt or penetrating trauma with signs of
hemorrhagic shock from March 2015 through June 2018 were considered for TXA treatment. A retrospective control
group was formed from patients seen in the past five years who were not administered TXA and matched based on
age, gender, ISS, and mechanism of injury. The primary outcome of this study was mortality measured at 24 hours,
48 hours, and 28 days. Secondary outcomes included total blood products, hospital length of stay (LOS), ICU LOS,
and adverse events.

Results: Both the hospital TXA and control cohorts consisted of 280 patients. The hospital TXA group had
statistically significant lower mortality at 28 days (1.1% vs 5%, p=0.0067); used fewer units of blood products (median
of 4 vs 7 units p=0.0005); and had a shorter hospital LOS (median of 7 vs 12 days, p<0.0001). There was no
significant difference in adverse effects for TXA versus control. Subgroup analyses were conducted on patients who
had and ISS 216, and those transfused =10 units of blood. The ISS =16 subgroup showed a statistically significant
lower mortality at 28 days for TXA compared to control. While not significant, those transfused 210 units of blood
showed a trend towards decreased mortality for TXA versus control.

Conclusions: This study identified a statistically significant reduction in mortality at 28 days after TXA administration
in trauma patients, and a trend towards decreased mortality at 24 hours, and 48 hours. Our study shows that TXA
may be used safely and efficaciously for trauma-induced hemorrhagic shock in the hospital trauma system.
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