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• TXA is an anti-fibrinolytic agent.1-5

• The CRASH-2 trial and MATTERs study

demonstrated the impact of TXA on 

mortality reduction in cases of trauma-

induced hemorrhagic shock in the 

international and combat setting.2,3

• TXA is not currently approved in the 

United States for use in the prehospital 

setting.

• Traumatic brain injuries are a leading 

cause of death due to continued 

intracranial hemorrhage

• The California Prehospital Anti-

fibrinolytic Therapy study seeks to 

assess:

1. Impact of TXA administration on 

patient mortality in cases of trauma-

induced hemorrhagic shock.

2. Safety and feasibility of prehospital 

TXA administration by paramedics in 

trauma patients with signs of 

hemorrhagic shock within the 

framework of North American 

emergency medicine standards and 

protocols. 

1. Intervention Group

• Retrospective sub-analysis conducted 

on patients who sustained blunt head 

injuries within the Cal-PAT study

2. Control Group

• Patients chosen randomly through a 

chart review comparison using the 

trauma registry of each hospital to 

identify patients with similar ISS, 

hemodynamic profiles and mechanism 

of injury to those patients receiving 

TXA 

• Primary outcome - mortality, measured 

at 24 hours, 48 hours, and 28 days. 

• Difference in intracranial hemorrhage was 

defined as the 2nd CT blood volume less 

the 1st CT blood volume, then categorized 

as increased, decreased, and 

unchanged. 

• All patients ≥18 years old who have 

sustained blunt or penetrating trauma 

with signs of hemorrhagic shock are 

considered for the 2 dose TXA therapy.

• No statistically significant difference were 

detected on age (p=0.4686), ISS 

(p=0.8116), and GCS (p=0.7987).

Discussion
• Due to limitation in number, our data did not 

reach statistical significance.

• Despite large intracranial blood volume, TXA 

was associated with reduced mortality.

• Future studies are needed to assure the 

validity of our findings.

Conclusions

• The TXA group had a 5% reduction in 

mortality.

• There was an associated increased length of 

stay in the TXA group however, this is likely 

related to prolonged survival.

• TXA was also associated with reduced 

likelihood of increased blood volume between 

1st and 2nd CT.

Methods
• TXA was associated with reduced mortality, 

though not statistically significant (p=0.4106)

• TXA was also associated with reduced 

likelihood of increased blood volume between 

1st and 2nd CT (26% vs 38%, p=0.4174)
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Comparison of categorical variable between 
TXA and Control Group

Control TXA

• A total of 78 patients were included in the 

final analysis.

• 39 patients in TXA and 39 patients in control.

• Majority of them were males (80.7%, n=63).

• The average age was 38.8 (SD=17.4) years.

• The GCS upon arrival was 7.7 (SD=4.6).

• The average ISS was 28.7 (SD=9.4).

• The median hospital length of stay was 11 

days with first quartile being 5 and third 

quartile being 23 days.
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7 patents were 
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