
Weekly Pharmacy Pearl #38 – Evidence-Based Review of Tranexamic Acid (TXA) in ED 

MOA PK/PD Side Effects 

Antifibrinolytic agent that 
prevents the binding of 
plasminogen to fibrin to 
inhibit fibrinolysis and 
stabilize blood clots 

Single dose duration IV: 
17 hrs 

Tmax (IV bolus): 5 mins 

Half-life (IV): 2 hrs 

Increased thromboembolic risk, hypersensitivity reaction, 
dizziness, hypotension associated with overly rapid IV push 

• Meta-analysis could not identify an increased risk 
of thromboembolic complications within multiple 
medical disciplines1   

 

Contraindications (per package insert):  

• Subarachnoid hemorrhage 

• Active intravascular clotting 

• Hypersensitivity to TXA or its ingredients  
 

FDA-approved uses (per package insert): 

• Hemophilia for short-term use (2 to 8 days) to reduce or prevent hemorrhage 

• Reduce the need for replacement therapy during and following tooth extraction 
 

Off-Label uses:  

 

Indication Overall Recommendation 

GI Bleed Not recommended 

Epistaxis Recommended if refractory to first-aid measures 

Isolated TBI 
Recommended only in mild to moderate isolated TBI (GCS ≥ 9) 
 

Not recommended in severe isolated TBI (GCS ≤ 8) 

Trauma Recommended in significant hemorrhage (SBP < 90 mmHg, HR > 110 bpm) 

Hemorrhagic Mass Recommended 

 



*Off-label uses   

†Based on actual body weight 

Indication* Dosing† Clinical Studies 

GI Bleed 
Not 

recommended 

HALT-IT trial2 

• Randomized pts to TXA (1 g loading dose and 3 g maintenance dose over 
24 hrs) or placebo 

• Conclusion:  
o TXA did not reduce death within 5 days from GI bleeding  

TXA associated with an increased risk of venous thromboembolic and seizures 
Epistaxis (w/ 

hereditary 
hemorrhagic 

telangiectasia) 
TXA soaked 
pledgets or 

sprayed/atomized 

Meta-analysis3 

• PO or topical TXA modestly but not significantly reduced the 
frequency/severity of epistaxis compared to placebo, bevacizumab, or estriol 

Idiopathic Epistaxis 

Akkan et al.4 Zahed et al.5-6 

• Topical TXA significantly reduced the duration of epistaxis and the risk of 
rebleeding (within 10 days) compared to nasal packing 

• Associated with an earlier discharge from the emergency department 

Isolated TBI 

 
1 g IV over 10 

mins, followed by 
1 g IV over 8 hrs 

 

CRASH-3 trial7 

• Randomized pts to receive TXA (loading dose 1 g over 10 mins then infusion 
of 1 g over 8 hrs) or matching placebo  

• Conclusion: 
o Safe in patients with TBI  
o Treatment within 3 hrs of injury reduced head injury-related death 

(reduction only seen in mild to moderate head injury and not in 
severe head injury) 

o Risk of thrombotic complications and seizures were similar 

Rowell et al.8 

• Randomized pts with moderate to severe TBI to out-of hospital (OOH) TXA 1 
g bolus and in-hospital (IH) TXA 1 g 8-hr infusion or OOH TXA 2 g bolus and IH 
placebo 8-hr infusion or OOH placebo bolus and IH placebo 9-hr infusion; 
administered within 2 hrs of injury  

• Conclusion: 
o OOH TXA did not significantly improve 6-month neurological 

outcomes and did not significantly increase progression of ICH 

Bossers et al.9 
• Cohort study comparing pts who received prehospital TXA to those who did 

not receive prehospital TXA for severe TBI 

• Conclusion: 
o Higher 30-day mortality in patients who received prehospital TXA in 

unadjusted analysis 
o No association between prehospital TXA and mortality across entire 

cohort after adjustments for confounders 
o Substantial increase in odds of 30-day mortality in patients that 

received prehospital TXA after adjustment for confounders 

Trauma 
 
 

1 g IV over 10 
mins, followed by 
1 g IV over 8 hrs 

 

CRASH-2 trial10 

• Randomized pts to receive TXA (loading dose 1 g over 10 min then infusion of 
1 g over 8 h) or matching placebo  

• Conclusion: 
o Absolute mortality reduction of 1.5%; risk reduction of ~9% 
o When given within 3 hrs of initial injury, TXA reduced bleeding-

related death 
o No significant differences in bleeding and number of blood 

transfusions between TXA and placebo 
o Risk of thrombotic events was similar 

Hemorrhagic Mass 

Meta-analysis11 

• TXA found to significantly decrease growth of hemorrhagic mass and 
unfavorable outcome but no effect on volume of hemorrhagic lesion, 
deterioration, rebleeding, surgical requirement, or mortality  
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