
Pediatric Clinical Practice Guideline (CPG) for use of Tranexamic Acid (TXA) in Pediatric 

Trauma Patients 

 

Cyclokapron (tranexamic acid) may be administered to trauma patient who meet criteria below:  

 

INCLUSION CRITERIA 

 Age  <18 years of age 

 Trauma patient (blunt or penetrating) 

 Is being transported to/is managed at CMC- Main/ LCH 

 Any initiation of the Massive Transfusion Protocol 

 Expected need for PRBC transfusion with ongoing hemorrhage (Attending discretion) 

 Clinical criteria to consider in the bleeding trauma patient (2 or more of the following): 

a. Hypotension (SBP < Age appropriate (70+2(Age in years))  

b. Tachycardia (HR > Age appropriate) 

c. Suspected internal bleeding 

d. Point of care lactate > 4 mg/dL 

e. Obvious significant bleeding. 

f. Poor blood pressure response to crystalloid 20 ml/kg. 

 

EXCLUSION CRITERIA 

 Evidence of intravascular clotting (e.g.: DVT, PE, embolic stroke) 

 

DOSING: 

 Over 12 Years of Age 

o Loading Dose: 1g in NS over 10 minutes 

o Infusion: 1g in NS infused over 8 hours  

 Birth-11Years of Age 

o Loading Dose: 15 mg/kg (Max 1g) in NS over 10 minutes  

o Infusion: 2 mg/kg/hour (Max total over 8 hours of 1g) in NS for 8 hours 

 

 Only start infusion in the Emergency Department if time permits. 

 Administered within 3 hours of injury  

 Infusion dose may need adjusted for renal impairment: consult pharmacist. 

 

LABORATORY 

 Consider obtaining a Thromboelastography (TEG) as soon as possible.  (Initially, this 

will be the responsibility of the OR/ICU team but may occur in the Emergency 

Department).  Draw and send 1 blue top tube to the laboratory. 

 

PATIENT HAND OFF: 

 Provide the receiving staff with the infusion bottle (if not started) and the sheet warning 

against PCC use. 
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