Tranexamic Acid
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* &% § ¢ Administration:

Capsule: orally, taken without regard to meals.

Parenteral: IV dose should not be injected more rapidly than 100 mg/min.

In hemophiliacs, pre-op dose should be combined with factor VIII.

Indications and dosage regimen:
Hemophilia - Hemorrhage; Prophylaxis — Tooth extraction:
—Pre-op, 10 mg/kg IV as a single dose immediately prior to extraction OR
25 mg/kg ORALLY 3-4 times a day beginning one day before surgery.
—Post-op, 10 mg/kg IV Q6-8 H OR 25 mg/kg 3-4 times a day for 2-8 days.
Hemorrhage; Prophylaxis:
— Operation on gastrointestinal tract:
1 g IV Q4-6H x 2-3 days followed by 1.5 g ORALLY 3-4 times a day for 3-7 days.
— Operation on heart:
100 mg/kg IV pre-op, may be followed by an additional 50 mg/kg IV post-op, OR
15 mg/kg IV followed by an infusion of 1 mg/kg/hr for 5-6 hours started prior to
initiating coronary bypass.
Menorrhagia; Prophylaxis:
1-1.5 g ORALLY 3-4 times a day for 3-5 days beginning with menses.
Renal impairment, dental extraction:

Serum creatinine(mg/dL) IV Dose Oral Dose
1.36-2.83 10 mg/kg BID 15 mg/kg BID
2.84-5.66 10 mg/kg QD 15 mg/kg QDy

566 10 mg/kg Q48h or 15 mg/kg Q48h or
' 5 mg/kg Q24h 7.5 mg/kg Q24h
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® Hormonal contraceptives: T risk of thrombotic events.
o Chlorpromazine' T risk of bleeding.
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® &2 # 1. Tranexamic acid crosses the placenta; concentrations within cord blood are similar
to maternal serum.
2. Oral tranexamic acid is used off label for the long-term prophylaxis of hereditary
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angioedema (HAE) and use for this indication in pregnant patients has been reported
(Gonzalez-Quevedo 2016; Loli-Ausejo 2020; Machado 2017; Milingos 2009).

3. IV tranexamic acid is used off label for the treatment of postpartum hemorrhage
(PPH) (Ducloy-Bouthors 2011; RCOG [Pavord 2017]; WOMAN Trial Collaborators
2017).

1. Tranexamic acid is present in breast milk.

2. An increased risk of adverse events was not observed in 21 breastfed infants
exposed to tranexamic acid following maternal use for coagulation disorders
(maternal dose range: 1.5 to 4 g/day).

3.Authors of this study suggest taking the maternal dose immediately after
breastfeeding to minimize infant exposure and monitor the infant for adverse
events (Gilad 2014).



