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Questions?

Postpartum hemorrhage: blood loss > 1,000 mL 
for either vaginal or cesarean section delivery 

• #1 cause of maternal mortality worldwide
• Accounts for 25% of pregnancy related 

deaths

Subdivided into primary or secondary PPH 
based on timing of hemorrhage

• Primary – within 24 hours of delivery
• Secondary – within 12 weeks of delivery
• Secondary PPH is rare and only occurs in 

1-3% of peripartum women

Uterotonic agents remain the pillar for 
prevention and treatment of PPH. 

Tranexamic acid is an antifibrinolytic agent 
commonly used prophylactically in a wide variety 
of surgical procedures to reduce blood loss.

• MOA: inhibition of plasminogen and fibrin 
binding, which prevents fibrinolysis and 
promotes hemostasis. 

A 25-year-old gravida 1 para 1 female, who had 
an uneventful vaginal delivery 7 weeks prior, 
presented for a scheduled dilation and curettage 
for minor postpartum bleeding of unknown 
origin. 

• Healthy, 65 kg, no previous surgeries, no 
daily medications

• Preoperative hemoglobin 13.3 g/dL and 
hematocrit 38%

• Pre and post-induction vital signs within 
normal limits

The surgeon noticed excessive blood loss 15 
minutes into the procedure.

• IV fluid rate was increased
• An additional large bore IV was placed

The patient continued to hemorrhage and began 
to display hemodynamic instability with 
hypotension and tachycardia. The following 
medications were administered:

• Oxytocin 30 units in 500 mL
• TXA 1 g IV
• Hemabate 250 mg IM
• Phenylephrine infusion
• Albumin 5% 500 mL

The bleeding then began to diminish, and the 
patient began to stabilize. 

Total operative blood loss was 1,500 mL.

Postoperative hemoglobin 7.3 g/dL and 
hematocrit 24%.

Few studies describe the use of TXA in 
prevention or treatment of PPH, and no studies 
specifically evaluate its effectiveness. 

Use of TXA has been seen to be most effective 
for prevention of primary PPH when given within 
3 hours of delivery.

Based on this timing, TXA administration should 
be considered preoperatively in women 
presenting for postpartum bleeding or in 
postpartum women presenting for dilation and 
curettage who are at risk of uterine hemorrhage. 

One gram IV TXA has shown sufficient evidence 
of producing optimal outcomes.

Although serious adverse effects such as 
increased clotting have not been seen with TXA 
use in postpartum women, common side effects 
including nausea, vomiting, and diarrhea should 
be monitored. 

Future research should focus on the effects of 
TXA in secondary PPH, risk factors for developing 

secondary PPH and the optimal administration dose 
of TXA to achieve the desired effects.
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Translation to Practice

Tranexamic acid is frequently used for prevention 
of primary PPH for both c-section and vaginal 
deliveries. 

When given prophylactically for prevention of 
primary PPH, TXA showed evidence of:

• Reduced average blood loss
• More stable hemoglobin and hematocrit
• Less need for additional uterotonic agents
• Better hemodynamic stability
• Lower risk of death due to bleeding
• Decreased need for surgical intervention to 

control bleeding 

When TXA was used as treatment for primary 
PPH, similar results were seen. 

Background

Currently, the only FDA approved use of TXA is 
for menorrhagia. 

Other clinical uses include: trauma, orthopedic 
procedures, cardiac surgery, bleeding disorders

Tranexamic acid has also been used in various 
gynecologic procedures associated with large 
blood loss such as myomectomy, hysterectomy, 
and ovarian and cervical cancer procedures.

https://www.medpagetoday.com/surgery/generalsurgery/92087

In patients with secondary PPH 
does preoperative administration 

of TXA reduce blood loss 
compared to 

uterotonic agents alone?


