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Efficacy of tranexamic acid for reducing blood loss after caesarean section

on women with previous caesarean sections: A randomized controlled trial

Chatdoa Sucharit
Department of Obstetrics and Gynecology, Samutsakhon Hospital

Abstract

Postpartum hemorrhage is the most common obstetric complication, especially in the
case of a caesarean section. International studies have shown that tranexamic acid is effective
in preventing blood loss during and after caesarean section. This study aims to examine efficacy
of tranexamic acid for reducing blood loss following a caesarean section. A double-blind
randomized and controlled trial method was employed in this study. The sample consisted of
pregnant women who had previously received a caesarean section. The students were divided
into experimental and control groups, with 36 students per group. The experimental group
received 1g of tranexamic acid and the control group received 9.0% NSS 20ml. The primary
outcomes compared mean blood loss, and hematocrit volume after birth. The secondary
outcomes were to examine the incidence of postpartum haemorrhage, and adverse events.
The statistics were analyzed using chi square test and an independent t-test and there were
no statistical differences in terms of age, number of pregnancies, parity, gestational age, maternal
weight and height, hematocrit, birth weight and duration of caesarean section in both groups.
The mean blood loss was significantly lower in the experimental group than the control group
(740.58+139.57 and 853.53+163.67, p=0.002). The mean haematocrit was significantly higher in
the experimental group than the control group (35.50+3.29 and 33.92+3.03, p=0.037). The
incidence of postpartum haemorrhage was significantly lower in the experimental group than
the control group (5.56% vs 25.00%, p=0.046). There were no statistical differences in the
adverse events of both groups such as nausea, vomiting, dizziness, headache, chest discomfort,
and rash. In conclusion, 1 mg of tranexamic acid was effective for reducing blood loss and the

incidence of postpartum hemorrhage in women with a previous caesarean section.

Keywords: tranexamic acid, caesarean section, previous caesarean section, ramdomized
controlled trial
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nauAuA len enmseduld endeu Jadou
Uinfiswy uavemsutundien faesnguny
guRnisallndifeuazlafinnuwaned1anieada
nsfnwasadldmsnunndn wia wua 1 a3
Fudurneeivasade §198991nvuvesed
Tilunislinmanasaidenan Ao 10-20 me/kg
uanand TunsmeaeameeuaneNIaAss
lneAuANN1sAne191g Aely 10 Wl vilinis
Anenmsinafssisnanlsiunnsiu saenndes

22 vy ANSEN

AUKANITIATIZN meta-analysis
NINULIAN LoFA 1 ATUNINADALEEAAIT9)
LinuALUANA19UD9INTTIUABITENINNGY
asuuarlilesuen stmuuanwes Xia
warAnE” WU NSt IUYNIn WTa 1 N3y
NIVRDALADAA LUENSARBANNTBIARDA 2,295
118 wuemsrduld o1dsu tnndngumuny
aenslsfinny enmssnantandsdiu Huenns
laifiadszasdluseduilaisuuss uazdnilmajoinis
Fgyamasntasuenliuiu SaeENN3a
UIINI81A15LA @01l NIUTEaIATERY
sunsslunsinunilddanguiifinnudesg
genlusiaususn (exclusion criteria)
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dyuna

NSl mMINULIEN 1BTa a1 n5u
maaenEenslunisinwadd fusvansam
annsideidenvaaviewinnaen wazanaURnsnl
andenndinasnluaniinerntiosinaen was
UNYIRINANTAMNNUABANBAININTU ALY
Tuszudntiosfionaintuld 1wy Aduld e1dey
28U uazUnfsuy

JoLauauUL

msldensuniin wda detostunnie
ANLADANAIARDA LIHN1ANYIABUTIIUNTANY
Tumrsuseina uadslaudnisAnwlulsemelneg
ey TuinsAnmaded nasedlunguiiesng
ywadn dadu msiinsanelusuuiiedng
wntu aviansAnuidsdslunguiiitadodes
AOAMTANEEADUY LazRnnunat19A
Tussuzen iefuduliaUszansam wasainy
Uaoafevasgmsniuendn 0dn neufiazidu
madenlumslidenisioly
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