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Functional Hemostasis Monitoring 

is not Indicated for TIC

Is time Important?
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1974 consecutive patients admitted between September 2009 

and February 2011 who met the highest-level trauma 

activations were included.

r-TEG values return faster, are cheaper, and are strongly 

associated with clinical outcomes of interest to clinicians 

caring for severely injured trauma patients. 
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Laboratory-based evidence of coagulopathy (LC) is observed in 25-35% of 

trauma patients, but clinically-evident coagulopathy (CC) is not well 

described.

Of 1,019 highest-risk patients, 

 CC was 4% and mortality was 59%

 LC was 39% and mortality was 12%

CC was rare compared to LC. 

CC was associated with poor outcomes and impairment of both clotting factor 

and platelet-mediated coagulation components.
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Among 680 patients, the median time from patient arrival to MT protocol 

activation was 9 minutes with a median time from MT activation call to 

delivery of first cooler of 8 minutes

Delays in MT protocol activation and delays in initial cooler arrival were 

associated with prolonged time to achieve hemostasis and an increase in 

mortality. 

Independent of products ratios, every minute from time of MT protocol 

activation to time of initial cooler arrival increases odds of mortality by 5%. 
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71% were coagulopathic on admission, and 16% developed a coagulopathy 

during resuscitation.

Only 54% of patients received goal-directed treatment, and only 20% 

corrected their coagulopathy 

Median time to first goal-directed treatment was 68 (53-88) minutes for 

viscoelastic and 110 (77-123) minutes for standard, p=0.005. 
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Goal-directed interventions were delivered to only around two-

thirds of patients who needed them. 

They took over an hour to deliver regardless of diagnostic 

approach and did not restore coagulation to normal during 

bleeding and resuscitation. 

The overriding picture is that any improvements in diagnosis 

provided by point of care viscoelastic testing were negated by a 

failure of delivery or efficacy of the therapeutic interventions.
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Study Conclusions

Overall potential benefits of earlier diagnosis appear to be 

heavily offset by delayed administration of interventions, which 

are only partially effective

Future progress in correcting TIC and improving clinical 

outcome will require focus on the rapid delivery and 

administration of more effective coagulation therapeutics. 
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Overall Conclusions

Lab directed (goal) is intellectually attractive… 

 personalized medicine

However, no data supporting improved outcome

Problem is the time to result lab data used to guide transfusion

Today start with ratios / whole blood and when bleeding slows use 

goal (TEG) directed

Future: Time sensitive and mechanistically relative laboratory 

data that can be used to guide early resuscitation
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