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ABSTRACT:

OBJECTIVES:

The objective of the study was to evaluate the efficacy of tranexamic acid in decreasing blood loss at the

caesarian section (CS).

METHODOLOGY:

A descriptive case series study was conducted in the Department of Obstetrics and Gynecology, Lady Reading
Hospital, Peshawar, Pakistan. Data were collected from September 24, 2018, to March 24, 2019. A total of
114 term women (18-35 years age) with singleton term breech cases were analyzed for a period of six months

RESULTS:

In this study the mean age was 30 years with SD+2.341 and the mean period of gestation was 38 weeks with
SD+4.76. Moreover, tranexamic acid was effective in 91% of patients and was not effective in 9% of patients.

CONCLUSION:

Our study concludes that the efficacy of tranexamic acid was 91% in reducing the blood loss during CS' in

primigravida patients with breech presentation.
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INTRODUCTION:

Planned CS was found to be safer for singleton
term breech babies than planned vaginal birth,
managed according to a clinical protocol, but was
related to more complications for mothers'. Breech
presentation is delineated as a fetus in a
longitudinal line with the buttocks or feet closest to

the cervix. Breech deliveries have been reported in
3-4% of all types of deliveries. Its frequency
decreases with advancing gestational age from 22-
25% of births prior to 28 weeks gestation to 7-15%

of births at 32 weeks gestation to 3-4% of births at
term’. Cesarean section (CS) mentions the delivery
of a fetus, placenta, and membranes via an
abdominal and uterine incision®. CS can give rise
to more complications than normal vaginal
delivery®. Postpartum hemorrhage (PPH) is one of
the most common complications of CS, which is
accountable for 20% of maternal deaths
worldwide’. In the developed world rates of CS
have increased by 23.8% to 50%, whereas in
developing countries, this rate is falling to >10%,
and in Pakistan the rate of CS is 25%°. According
to the World Health Organization PPH is described

as “blood loss from the birth canal in excess of 500
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mL during the first 24 hour after delivery”.
Clinically, it is related to sweating, tachycardia,
and weakness, with hemodynamic collapse, which
takes place at losses of between 35 and 45% of
blood volume’. The use of pro-hemostatic drugs
such as Tranexamic acid may go a long way in the
prevention of PPH in SC. Tranexamic acid (TA) is
mainly an antifibrinolytic agent that has been
indicated to decrease blood loss and transfusion
requirements in different elective surgeries’. It is a
synthetic derivative of the amino acid lysine that
puts in its anti-fibrinolytic effect via the reversible
barricade of the lysine binding sites on
plasminogen molecules®. TA also prevents the
transformation of plasminogen to plasmin by
plasminogen activator®. It has been found to be
very useful for lowering blood loss and necessary
for blood transfusion’. In Pakistan, limited
literature is available on the effects of TA in
primigravida patients with breech presentation.
The objective of this study is to assess the efficacy
of prophylactic injection of tranexamic acid in the
reduction of blood loss during CS in primigravida
patients with breech presentation.

METHODOLOGY:

A descriptive case series study was carried out
among 114 patients (18-35 years of age) with
singleton pregnancy from September 2018 to
March 2019 at the Department of Obstetrics and
Gynecology, Lady Reading Hospital, Peshawar,
Pakistan. The protocol was approved by the ethical
committee of the Department of Obstetrics and
Gynecology, Lady Reading Hospital, Peshawar.
Informed consent was taken before data collection.
Sample Size was calculated by using the following
formula:

z? pq
dZ

Efficacy=92%

g=1-p and d=5% with 95% confidence interval
level. Inclusion criteria were women aged 18-35
years age, singleton pregnancy and primigravida,
gestational age >36 weeks on last menstrual period
(LMP), breech presentation as per operational
definition. Patients who had allergy to tranexamic
acid, thrombolic disorders, abnormal placenta
(placenta previa, placental abruption), diabetes,
hypertension, were excluded from the study. In the
present study 114 patients from the indoor
Department of Obstetrics and Gynaecology of
Lady Reading Hospital, Peshawar have included
the study. After informed consent, basic

demographics were noted and all women were
given TA 10 minutes before giving incision
injection. TA 1gm were diluted with 20ml 5%
dextrose and it infused IV slowly over 5 minutes.
After delivery of baby oxytocin, 20 units IV Drip
were given. Efficacy was recorded as per
operational definition i-e estimated blood loss
<500 ml following placental delivery till the end of
the surgery. Blood was measured by using the
soaked gauzes, pads (measured by subtracting pre-
use weight from post-use), and blood clots, which
were weighed by standardizing one milliliter of
blood to one gram and noted on specially designed
proforma. Data were analyzed with IBM SPSS
(version. 22). Frequency and percentage were
computed for qualitative variables like age groups
and efficacy. MeantSD were presented for
quantitative variables like age, gestational age,
duration of the procedure, weight, height, and
BMI. Effect modifiers like age, gestational age,
duration of the procedure, and BMI were
controlled by stratification. Post-stratification Chi-
square test was applied and p <0.05 was
considered statistically significant.

RESULTS:

Table 1: Demographic Features of Patients
N

Characteristics (%) Mean+SD
Age (114)
18-25Y 63
- ears (57%)
49 30+10.341
26-35 Years (43%)
BMI
52
<25 Kg/m2 (46%)
62 2+5.11
>25 Kg/m2 (54%)
Gestational
Period 82
37-39 Weeks (72%)
38+4.76
32
40-41 Weeks (28%)
Duration
<45 Minutes n
(62%)
n 45+7.12
>45 Minutes (38%)
Table 2: Efficacy of TA among Patients
Efficacy N (%)
Effective 104 91)
Not Effective 10 (9)
Total 114 (100)
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Table 3: Stratification of Efficacy w.r.t Age, Gestational
Age, BMI and Duration of Procedure

Stratification Efficacy P-

of Efficacy Value
w.r.t Age . Not

Distribiﬁon Eiccte Effective

18-25 Years 59 (52%) 45 (39%) 0.8419
26-35 Years 6 (5%) 4 (4%)

Stratification Efficacy

of Efficacy

w.r.t . Not

Gestational Effective Effective

Age 0.8869
37-39 Weeks 75 (66%) 29 (25%)

40-41 Weeks 7 (6%) 3 (3%)

Stratification Efficacy

of Efficacy . Not

w.r.t BMI Effective Effective

<25 Kg/m2 48 (42%) 56 (49%) 0.7090
>25 Kg/m2 4 (4%) 6 (6%)

Stratification Efficacy

of Efficacy

w.r.t . Not

Duration of Effective Effective

Procedure 0.5979
<30 Minutes 64 (56%) 40 (35%)

>30 Minutes 7 (6%) 3 (3%)
DISCUSSION:

TA is a competitive inhibitor of plasminogen
activation and can decrease blood loss by
preventing the breakdown of fibrinogen and fibrin
clots'®. TA has been extensively used to cure
heavy menstrual bleeding and to decrease blood
loss in elective surgery where it decreases blood
transfusion by about one-third'"'2. For many years
it has been used for the cure of several types of
bleeding e.g. menorrhagia, postoperatively, or
intra-operatively'>">. WHO recommended TA to
decrease death due to bleeding in women with
PPH regardless of cause, and with no adverse
maternal effects'’. In the present study, 114
patients were investigated. In this study the mean
age of patients was 30 years with SD+2.341 and
the mean POG was 38 weeks with SD+4.76.
Moreover, the outcome clearly depicted that the
blood loss was decreased by the usage of TA
before CS. Similar results have been reported in a
study that was carried out on 100 women
undergoing lower segment cesarean section
(LSCS). TA significantly reduced the quantity of
blood loss from the end of LSCS to 2 hours
postpartum which was 86.5 ml in the study group
versus 142.70 ml in the control group (<0.001)".
Similarly, in the Indian population, Bhatia et al.
(2015) and Singh et al. (2014) also investigated
and revealed a reduction in blood loss by use of
TA'®"7, 30% reduction in blood loss reported by
Ahmed et al. in Ismailia Egypt'®, and 34% reported
by Maged in Cairo Egypt". Similarly, in other
similar studies carried out in India, Turkey, and

Iran it is reported reduction was between 39.1 to
43.7%***. In another study conducted by Shahid

et al. (2013) TA significantly reduced the amount
of blood loss during the lower segment cesarean
section (LSCS), but it did not decrease the blood
loss significantly after the CS?. These differences
in findings of blood loss might be due to the
different time intervals employed in evaluating the
blood loss and the different approaches used in the
valuation of blood loss in different studies.

CONCLUSION:

This study demonstrated that pre-operative
intravenous tranexamic acid significantly reduced
blood loss (91%) during CS in primigravida
patients with breech presentation, but it did not
significantly reduce the blood loss after the
cesarean section.

LIMITATIONS:

Beside the strength of this study there are also
some limitations of the study. First sample size
was smaller. Data should be collected from a
larger number in order to make results more
authentic which will have a far reaching effect in
future perspective.
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