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Clinical Scenario: You're called to a home residence for a nosebleed complaint, the patient is sitting upright, after
dealing with a lengthy nosebleed for an hour, due to the pt having to hold a towel to their face, they are unable to get
themselves to the hospital via their own means so they have had to call ?11. On arrival to the scene, once vitals are
noted to be within a normal range; and the patient is coached on the best pay to hold pressure, the most appropriate
option discussed for the patient is fransportation to the ED to seek further interventions. While on route to the hospital, the
patient is appearing to not be holding pressure effectively so they are assisted by the attending paramedic, the
equipment is not working effectively and keeps falling off so the only option left is to hold pressure for the duration of the
transport. In rural settings considering hospital closures; the transport could take upwards of an hour. In urban settings, the
patient interactions are extended due to offload delay.

For this reasoning, looking into TXA to stop the bleeding sooner would have a tremendous impact in the prehospital
setting

PICO (Population - Intervention - Comparison - Outcome) Question:

The population being looked at in this case would be the general adult population experiencing anterior
epistaxis, in these cases a medication already being carried by EHS is TXA. This study will be looking at the
difference in length of epistaxis versus patients who have not received TXA and the outcome is decreasing the
time of the epistaxis overall and decreasing rebleeding

Search Strategy:

Epistaxis AND Transexamic or TXA

Search Outcome:
Approximately 35 hits populated



Relevant Papers:

AUTHOR, DATE

POPULATION:
SAMPLE
CHARACTERISTICS

DESIGN (LOE)

OUTCOMES

RESULTS

STRENGTHS/
WEAKNESSES

CUneyt Arikan, 2024

152 adult patients
presenting with anterior
epistaxis

Controlled double
blind frial with

Level 1 evidence

Bleeding absent at 5
and 10 minutes and
recurrent nosebleeds
over 24 hours with
gauze soaked in TXA

1000mg of TXA had 48
(94.1%)

patients with absence of
bleeding after 10 minutes
500mg of TXA had
45(90.0%) absence of
bleeding

and 10cc of saline
36(70.6%)patients with the
amsence of bleeding

P value of 0.002

Good sample size,

Double blind study
was effective

There is no way to
regulate the amount
of pressure provided
by doctor at the ER

Only anterior epistaxis
tested

Michael Gottlieb, 2019

408 patients total with a
mean age of 55.5

Meta analysis and
systematic review

Level 2 evidence

Cessation of
nosebleed after 30
minutes

69.8% had cessation of
bleeding within 30
minutes opposed to the
38% had cessation of
bleeding within 30
minutes for confrolled

group

Retroactive

Different countries
could have different
levels of fraining

Jonathan Joseph, 2018

629 adult patients

Randomised
conftrolled trials
Level 1

Tranexamic acid
versus placeboFor our
primary outcome,
conftrol of epistaxis: re-
bleeding (proportion
re-bleeding within 10
days),

To determine the
effects of tranexamic

The pooled result
demonstrated a benefit
of franexamic acid
compared to placebo,
the risk of re-bleeding

reducing from 67% to 47%.

When we compared the
effects of oral and topical
franexamic acid

Good sample size.

Randomized




acid (oral, infravenous
or topical) compared
with placebo, no
additional intervention
or any other
haemostatic agent in
the management of
patients with epistaxis.

separately the risk of re-
bleeding with oral
franexamic acid reduced
from 69% to 49%, and with
fopical franexamic acid it
reduced from 66% to 43%,

moderate-quality
evidence that topical
franexamic acid is
probably better than
other topical agentsin
stopping bleeding in the
first 10 minutes.

Comments: Both of these articles support the benefit of TXA for bleeding control for epistaxis

Consider: No reasons to not consider TXA in the healthcare setting was presented throughout these studies

Clinical Bottom Line: TXA could be very beneficial in the prehospital health care setting to help with bleeding

control and re-bleeding during epistaxis

References: YOU MUST CITE YOUR SOURCES! NO credit given to those who do not give credit to the authors.
That said, don't worry too much about format, just try your best. Many sites will give you the citation right on the

page.

Arikan C, Akyol PY. Appropriate dose of tranexamic acid in the topical treatment of anterior epistaxis, 500 mg vs 1000 mg: A

double-blind randomized controlled trial. Sci Prog. 2024 Oct-Dec;107(4):368504241264993. doi:

10.1177/00368504241264993. PMID: 39351623; PMCID: PMC11475088.




Gottlieb M, DeMott JM, Peksa GD. Topical Tranexamic Acid for the Treatment of Acute Epistaxis: A Systematic Review and
Meta-analysis. Ann Pharmacother. 2019 Jun;53(6):652-657. doi: 10.1177/1060028018820625. Epub 2018 Dec 21. PMID:
30577703.

Joseph J, Martinez-Devesa P, Bellorini J, Burton MJ. Tranexamic acid for patients with nasal haemorrhage (epistaxis).
Cochrane Database Syst Rev. 2018 Dec 31;12(12):CD004328. doi: 10.1002/14651858.CD004328.pub3. PMID: 30596479;
PMCID: PMC6517002.



