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Objectives and overview

• Origins of the myth of TXA and thrombosis

• Randomized trials in non-traumatic hemorrhage

• Randomized trials in surgery

• Recent randomized trials in trauma



Does TXA increase risk of VTE?



Does TXA increase risk of VTE?  US 
Military Experience

• VTE event rate = 15.6%

• TXA independent risk for VTE (OR 

2.58)

• TXA group = higher ISS, transfusion 

requirement

• 12.4% TXA “overuse”

• “A reevaluation of the use of TXA in 

combat casualties should be 

undertaken”
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TXA and Thrombosis Summary



Relke, et al. RPTH 2021

Rates of VTE 0.8% (TXA) vs 0.4% (no TXA) (RR 1.85 CI 1.15-2.98)
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From: Association of Intravenous Tranexamic Acid With Thromboembolic Events and Mortality: A Systematic 

Review, Meta-analysis, and Meta-regression

JAMA Surg. 2021;156(6):e210884. doi:10.1001/jamasurg.2021.0884

TXA and Total Thromboembolic EventsAbbreviations: NA, not applicable; TXA, tranexamic acid.

Table Title: 



TAMPITI secondary analysis

• Placebo N=50, 2gm TXA N=49, 4gm TXA N=50

Limitations:

• Small (6, 13, 16 patients w/ TE)

• Multiple events in the same patients

• Included “abdominal” TE (not usually 

quantified)

• Screening

• TE patients: older, sicker, different 

injuries, required more blood

• Model did not control for all TE risk 

variables but did include IL-8 (?!?!)
Spinella, et al, Transfusion, in press





Rowell, et al, JAMA, 2020

Bolus maintenance Bolus (2gm) Placebo



Summary

•There is NO risk of
thrombosis

•Stop talking about
it



Questions?

•nealm2@upmc.edu

•@macky_neal

•Cell: 412 848 2134
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