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Tranexamic Acid (TXA) for Minor Bleeding 

 
Introduction   

 Tranexamic acid (TXA) is a synthetic lysine derivative that inhibits fibrinolysis by blocking the lysine 

binding sites on plasminogen. Plasminogen is an inactive form of plasmin which acts to dissolve fibrin 

clots.  

Pharmacology 

Properties Tranexamic Acid (TXA) 

Dose 

 Epistaxis: 500-1000 mg via topical nasal gauze  

 Heavy Menstrual Bleeding: 1.3 g PO TID 

 Hemoptysis: 500 mg via nebulizer 

Formulation 
 IV 1000 mg/ 10 ml vial 

 650 mg tablets 

PK/PD 

 Onset IV: 1-5 hours 

 Time to Peak Concentration PO: 2.5-3 hours;     IV: 5 minutes 

 Duration PO: 24 hours;     IV: 17 hours 

 Excretion: Urine (>95% as unchanged drug) 

Adverse Effects Rapid administration could cause hypotension 

Drug Interactions 

and Warnings 

Caution in women taking oral contraceptives, patients with clotting disorders, and 

those taking chlorpromazine 

Compatibility Compatible with Normal Saline and Dextrose solutions 

Location in GHS 
 IV: Trauma Pyxis, Zone 2, Zone 3, CPR 2 + 3 

 Tablet: ED Chest Pyxis 

 

 

 

Directions for Administration by Indication 

Anterior Epistaxis  
Consider using 500-1,000 mg of TXA (5-10 ml) to soak gauze/pledget and 

insert it into the nasal cavity for ~30 min 

Heavy Menstrual Bleeding Consider administering 1300 mg of oral TXA tablets TID x 7 days 

Hemoptysis 
Consider mixing 500-1000 mg of TXA (5-10 ml) with 5-10 ml of NS then 

administer via nebulizer 

Dental Bleeding 
Consider dissolving 1-2 650 mg TXA tablets in 10 mL distilled water, then swish 

for two minutes followed by expectoration 

 

 

 

 

Pharmacy Friday 
Brief pearls related to acute care pharmacology and 

evidence-based medicine 

Other pearls found at:  

 https://sites.google.com/presby.edu/pharmacy-friday 
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Overview of Evidence 

Author, year Indication Intervention & Comparison Outcome 

Bryant-Smith 

(Cochrane), 

2018 

Heavy 

menstrual 

bleeding 

TXA* 

TXA associated with a reduced blood loss of - 

53.20 to - 73 ml per cycle and ↑ likelihood of 

improvement   

 

Effective for treating HMB compared to 

placebo, NSAIDs, oral luteal progestogens 

Lukes, 2010 

Heavy 

menstrual 

bleeding 

TXA 1300 mg PO TID x 7 days 

TXA had greater ↓ in menstrual blood loss, ↓ 

menstrual blood loss exceeding 50 mL, and ↑ 

QOL compared with women receiving 

placebo 

Zirk, 2018 
Dental 

Bleeding 
TXA soaked gauze* 

TXA provided ↑ chance to stop oral bleeding 

event by a factor of 1.6 over gauze alone 

Nuvvula, 

2014 

Dental 

Bleeding 

Dissolved 500 mg TXA tablets 

in 10 mL distilled water 

Topical TXA was non-inferior and an effective 

alternative to factor therapy in controlling 

gingival hemorrhage. 

 

Zahed, 2018 
Anterior 

Epistaxis 

Topical TXA 500 mg soaked 

gauze 

Bleeding was stopped in 73% of the patients 

in the TXA group, compared with 29% in the 

ANP group 

 

At 1 week, rebreeding was 5% vs 21% in TXA 

and nasal packing respectively 

Zahed, 2013 
Anterior 

Epistaxis 

Topical TXA 500 mg soaked 

gauze 

Within 10 minutes of treatment, bleeding 

stopped in 71% of the patients in the 

tranexamic acid group, compared with 31.2% 

in the anterior nasal packing group 

Wand, 2018 Hemoptysis Nebulized TXA 500 mg/ 5 ml  

↑ Rate of complete resolution of hemoptysis 

during first 5 days, ↓ LOS, and ↓ daily volume 

of expectorated blood 

Solomonov, 

2009 
Hemoptysis Nebulized TXA 500 mg/ 5 ml 

In all cases, the bleeding stopped with the first 

dose of TXA and was well tolerated without 

adverse events 

* Dose not recorded 
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