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Position Statement: Administration of Tranexamic Acid (TXA)

Tranexamic Acid (TXA) acts as an antifibrinolytic by inhibiting plasminogen activation and
plasmin activity thus stabilizing a clot. Both Level Il Trauma Centers in the NCRTAC region
support the administration of TXA for injured patients meeting the following indications.

Indication requirements:
* Ongoing significant hemorrhage, or strong clinical suspicion of hemorrhagic shock (i.e.
systolic BP < 90 mmHg, heart rate > 110 beats/minute, and/or shock index > 1.0)

Administration {(hospital or pre-hospital):
¢ TXA s ideally given within the first hour of active bleeding and should not be
administered more than three hours after injury
e TXA 2 grams IV/IO over 10 minutes (preferred)
o Or1gram IV/IO over 10 minutes followed by TXA 1 gram IV/IO over eight hours
e Pediatric dosages:
o Age212:1glV over 10 min, second dose 1g IV over 8 hours or until bleeding
stops
o Age < 12:15 mg/kg IV over 10 min, infuse 2mg/kg/hr over 8 hours or until
bleeding stops
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