PREVENTING POSTPARTUM
HEMORRHAGE WITH
RANEXAMIC ACID




RESEARCH QUESTION

»|s the iIncidence of postpartum
hemorrhage reduced when tranexamic
acid is mplemented along side of active
management of the 3@ stage of labor?




PICOT

» Population: Women experiencing
postpartum hemorrhage

» Intfervention: Tranexamic acid

» Comparison: Active management of 3
age of labor
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BACKGROUND INFORMATION ON
POSTPARTUM HEMORRHAGE (PPH)

» PPH: blood loss =2 500 mL or severe 21000 mL after delivery

» Most common causes of PPH - Four T's: Tone — uterine
atony, Trauma, retained or invasive placental Tissue,
Thrombin — coagulopathy (Evensen et al., 2017).

» Oxytocin IV or IM is a first line prophylactic drug in
postpartum hemorrhage management regardless of the
route of delivery (Sentilhes et al., 2015).

» Second line defense: Carboprost (Hemabate),
Methylergonovine (Methergine), Misoprostol (Cytotec), and
Tranexamic acid (Cyklokapron) (Evensen et al., 2017).



BACKGROUND INFORMATION
CONTINUED

» Blood transfusions may bbe necessary if
PPH occurs.

» Active management of 39 stage of
labor — administer oxytocin after
anterior shoulder is delivered, delivery
placenta with confrolled cord traction
by Brandt-Andrews maneuver, uterine

Brandt-Andrews Iv\one/uver:

massage after placenta delivery T
(Evensen et al., 2017). fraction to Thyﬁicol cord
and apply supfapubic

counterpressure with the other
hand.



INTERVENTIONS — TRANEXAMIC ACID

» Tranexamic acid is an antifibrinolytic agent that
has been effective in reducing blood loss in
trauma patients, elective surgery, and menstrual
blood loss (Sentilhes et al., 2017).

tranexamic acid is given to women with PPH in
fter giving birth, it reduces
' not their




TRANEXAMIC ACID STUDIES

» 1) Study Protocol. TRAAP — TRAnexamic Acid for Preventing
postparfum hemorrhage after vaginal delivery: a multicenter

randomized, double-blind, placebo-conftrolled trial
amic Acid for the Prevention of Blood Loss after Vaginal




RESULTS OF TRANEXAMIC ACID
STUDIES

» 1) This study involved 4,000 women planning a vaginal delivery at 35 weeks-term
and involved all women getfing prophylactic oxytocin and either getting
tranexamic acid or a placebo just after birth. It resulted in the women who got
tranexamic acid having significantly less postpartum blood loss; however, trials
were of poor quality and the topic need to be explored deeper (Sentilhes et al.,
2017).

» 2) This study involved 4,079 women planning a vaginal delivery at 35 weeks or
greater; all women received 1 gram of tfranexamic acid or a placebo IV and all
were given oxytocin prophylactically. The results showed that the tranexamic
acid group has a lower rate of PPH than the placebo group and was significantly
less blood loss than the placebo group (Sentilhes et al., 2018)

» 3) This study involved 20,060 pregnant women who were given either 1 gram of
tranexamic acid or a placebo in addition to the usual care. If postpartum
bleeding continued after 30 minutes or had stopped and restarted within the first
24 hours postpartum, another 1 gram of tranexamic acid could be given. The
results showed that the franexamic acid group had a significant reduction in
death due to bleeding with no adverse effects, specifically if given within 3 hgurs
of birth. This study recommended giving tfranexamic acid as soon as possible
after the onset of bleeding (2017).



SUMMARY

» After reviewing these studies, tfranexamic acid appears to be
beneficial in reducing the risk of maternal mortality due to
postparfum hemorrhage without any severe side effects.

» For the best outcomes, tranexamic acid should be given within
the first 3 hours after birth or as soon as possible after the onset
DIEC . d.
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