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Background 
The incidence of postpartum hemorrhage (PPH) is far too common, considering it’s the leading 
cause of maternal death.1-2 On average, a parturient loses over 1,000 mL of blood during a 
cesarean section and 500mL for a vaginal delivery.3 In this case study, the patient experienced 
PPH due to a cumulative blood loss of 1400mL.  
 
The presenting patient was a 34-year-old female undergoing a repeat cesarean section with a 
pregnancy complicated by fetal macrosomia, gestational diabetes, preexisting hypertension, 
obesity, and polyhydramnios. Considering her high risk for PPH, special precautions were taken 
in anticipation of possible hemorrhage. With the support of vasoactive drugs, fluids, and multiple 
uterotonics, the patient remained hemodynamically stable despite losing almost a liter and half of 
blood. Given her increased risk for PPH, one may consider if the administration of prophylactic 
tranexamic would have decreased the blood loss she experienced.  
 
Clinical Question 
Does the prophylactic administration of tranexamic acid (TXA) as an adjunct to standard 
uterotonics affect the incidence of postpartum hemorrhage compared to uterotonic monotherapy 
in the first 24 hours post-delivery? 
 
Evidence Based Discussion 
Currently, the most common treatment of PPH is uterotonic monotherapy of intravenous 
oxytocin.9 However, more current evidence suggests the addition of TXA as an adjunct to 
standard uterotonics.4,5 For example, the World Health Organization recommends 1g TXA 
intravenously at onset of bleeding.6 Through its combined mechanism of action, TXA (an 
antifibrinolytic) and oxytocin (a uterotonic) promote hemostasis and reduce overall blood loss 
without an increased risk to the mother or fetus. 4,5,7-8 Researchers have also discovered additional 
benefits of TXA use in obstetrics, including decreased use of second-line uterotonics, decreased 
blood transfusions, reduced variation in hematocrit and hemoglobin levels perioperatively. 7,9-12 
When comparing the risk-to-benefit profile, the value of TXA far outweighs the minimal side 
effects associated with its use. Most studies report there are often no side effects associated with 
TXA recipients, but others reveal findings of mild gastrointestinal symptoms including nausea, 
vomiting and diarrhea. 4,7-8,10-11 
 
For this patient in particular, evidence would support the use of prophylactic TXA prior to 
incision, especially considering her high risk for uterine atony- the primary culprit of PPH. 
Through early administration of TXA, its antifibrinolytic properties are operational before 
uterine atony manifests.4 As a result, the bleeding intraoperatively and several hours 
postoperatively are minimized by the use of TXA in conjunction with standard uterotonics. As 



an additional benefit, the patient may have required less uterotonic support and experienced less 
decline in hematocrit and hemoglobin levels seen 24 hours postoperatively. 7,10-12 
 
Translation to Practice 
Given its high success rates and safety profile within various specialties, TXA is now being 
introduced in obstetrics for laboring patients.6 After a thorough review of evidence, findings 
show a significant decrease in overall blood loss during childbirth and later a 30% reduction in 
the incidence of maternal mortality from PPH.14 These findings are significant and should be 
considered when caring for patients of this population; therefore, a proposed plan was created to 
promote TXA use in this setting. It is recommended to administer TXA 1g intravenous prior to 
surgical incision for cesarean sections or during fetal presentation for vaginal deliveries unless 
contraindicated (history of thrombolytic or ischemic even).15 Through implementation of this 
guideline, data collection, and dissemination of collective findings, the use of TXA in obstetrics 
might become accepted as the standard of care by obstetric physicians and anesthesia 
practitioners.  
 
It is recommended that future research be conducted using large-scale obstetric populations to 
minimize potential bias from limited sampling. As TXA is introduced into the obstetrical setting, 
it is important to report the findings as well as the medication administration specifications. Data 
collected should include the dose, route, timing, effect, and any adverse events that occurred. 
Studies should be continued to evaluate the efficacy of TXA in the obstetric setting and to 
determine if it contributes to any adverse outcomes for the patient or fetus. As evidence presents, 
a standard guideline for practice can be implemented that dictates the dose, route, and 
precautions for parturient use. When enough evidence is generated, a refined proposal may then 
become adopted as a universal guideline for TXA use in obstetrics and become more 
widespread.  
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