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BACKGROUND

RESULTS

RESULTS

« Tranexamic acid (TXA) reduces mortality in frauma patients with
hemorrhage.

« TXA’'srole in traumatic brain injury (TBIl), however, is less certain.

e Trials hav

e demonstrated a mortality benefit in mild fo moderate TBl,

but minimal benefit in severe TBI.
* In prolonged care, TXA administered in Role 1 settings when

evacuati
survival.

on Is delayed may be particularly advantageous to

Primary Outcome

Patient Characteristics by Treatment Group

OBJECTIVE

How does TXA affect mortality and neurological outcomes in

patients with isolated TBI?

)

AR
TBI Patients 8% received TXA 7-day mortality
N=1,794 within 3 hours MOR 0.75 (0.44,1.26)
n =144 P-value: 0.276

METHODS

Secondary Outcomes

Design:

Inclusion cr

« Secondary analysis of prospective observational data from EpiC
study in Western Cape, South Africa (15 MAR 2021 — 18 FEB 2026)

teria:

« 1Bl patie

Nt abbreviated injury score (AlS) head severity 2 2

 FIrst mec

ical contact (EMS or fixed facility) within 3 hours of injury

Exclusion criteria:

« Severe h

Treatment:

Quitcomes:

Analysis:

emorrhage, or significant non-head injuries AlS body = 3

» Recelpt of blood products

« Received TXA within 3 hours of injury

* Primary outcome: 7-day mortality

« Secondary outcomes: 72-hour mortality, 30-day mortality, discharge

neurologic status

* Inverse probability of treatment weighting (IPTW)
» Modifled odds ratios (mORs)

« Subgroup analysis by TBI severity

Treated vs. Untreated mOR (95% CI) p-value
/2-hour mortality 0.75 (0.43, 1.32) 0.323
30-day mortality 0.81 (0.51, 1.28) 0.364

Poor discharge neurologic

0.87 (0.70, 1.08 0.209
status (GCS<15 or death) ( )

No TXA TXA within 3 hrs

Characteristic N =1,650 N =144
Sex = Male 1,454 (88.1) 134 (93.1)
Age, years 32.1[25.8, 39.4] 31.0 [25.2, 37.5]
Injury force type

Penetrating 261 (15.8) 51 (35.4)

Blunt 1,194 (72.4) /7 (53.5)

Blunt + Penetrating 195 (11.8) 16 (11.1)
TBI severity

Mild 650 (39.4) 51 (35.4)

Moderate 688 (41.7) 37 (25.7)

Severe 312 (18.9) 56 (38.9)
Anatomic severity (NISS) 17.0 [2.0, 27.0] 25.0[11.0, 33.2]
Shock Index 0.7 [0.5, 0.8] 0.7 [0.6, 0.9]

Subgroup Analysis: TBl Severity

Categorical variables are reported as n (%) and continuous variables as median

[IQR]
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Among patients with severe TBI

(GCS <8), treated vs. untreated 46% reduced odds of death

within 72 hours
A % MOR 0.54(0.31,0.94), p=0.029
53% reduced odds of death

% within 7 days

Severe TIZIéI;aﬁenis MOR 0.47(0.26,0.83), p=0.009
n:

LIMITATIONS

« Observational study may infroduce se

« Small sample size of TXA treated patients

ection bias

CONCLUSIONS

* Mortality and poor neurologic outcomes were non-significantly
reduced for all patients who received TXA.

« Severe TBIl patients have improved mortality at 72-hours and 7 days
but ho iImprovement in neurological outcomes on discharge.
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