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BOCAHFAHHAH KEUIHI'T KAH
KETYIIH AJIABIH AJTY

MAKCATBIHIA JKATBIPABIH
CBIPTKbI MACCAXBIH KOJIJTAHY

OpblHaaraH: bekmambeTtoBa A.K
TekcepreH: KowmaraHnbetoa K



L
O3eKTUII:

- bocaHygaH KeniHri KeseHae KaH KeTynep ayblp ackbiHynap
bonbin ecenTerneni XaHe OHbIH, aHa erliMiHe BKNyi MYMKIH.

- KaszakcTtaH PecnybnukacbiHOa akyLweprik KaH KeTynep
opbip 20wWbl XYKTiNiKk neH 6ocaHyablH afbiMbIH ayblpriara
Tyceai. Kyngenikti )xymbicta 1000-1200mn kenemiHgeri
KaH XKofanTy aykbiMabl 6onbin caHanaabl. MyHOanm kaH
KeTyriep aHa enimiHiH, cebenTepiHiH, Oipi OonbIn
Tabbinaabl.



Makcarnbl:

-bocaHynan KeM1HT1 KaH KEeTY/I1H aJIJIbIH a1y
MAaKCaTbIHAA >KaTbIPAbIH CHIPTKBI MAaCCaKbIH
’Kacayga THIMIUIITTH aHBIKTAY.



L
Cypax:

-bocaHymaH KeH1HI1 epTe KE3CHIE aMelIaepre
KaTBIPJBIH CHIPTKBI MACCAKbIH KOJIJAHY,
CIIKAHAal MaHUITYJISLMS KacaMayMEH
CaJIBICTBIpFaH1a 0OOCaHyJaH KCMIHT1 KaH KEeTy/Il
aJJIbIH ayga THIMI1 Me?



D
PICOT:

‘P-00canynaH KEH1HT1 epTe KE3eHIET1
=) (SIS

*]->KaThIpABIH CBIPTKBI MACCAXKbI
C-eIlIKaH Ja MaHUITYJISAUSA KacamMay

‘O-00caHygaH KeMIHI1 KaH KeTy/Il
TOMEHJICTY.



-bocanFaHHaH KEHMIHT1 KaH KETY/1 aJlAbIH ajly
MaKCaTbIHJIa TPAaHCAMHUH/I1 KbIIIKbLUIIbI

KOJIIaHY
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BACKGROUND:

Postpartum haemorrhage (PPH) is a common and potentially life-threatening complication of labour.
Several options for preventing PPH are available, but further advances in this field are important,
especially the identification of safe, easy to use and cost-effective regimens. Tranexamic acid (TA),
which is an antifibrinolytic agent that is used widely to prevent and treat haemorrhage, merits
evaluation to assess whether it meets these criteria.

OBJECTIVES:

To determine, from the best available evidence, whether TA is effective and safe for preventing PPH in
comparison to placebo or no treatment (with or without uterotonic co-treatment), or to uterotonic
agents.

SEARCH METHODS:

We searched the Cochrane Pregnancy and Childbirth Group's Trials Register (28 January 2015) and
reference lists of retrieved studies.

SELECTION CRITERIA:

All published, unpublished and ongoing randomised controlled trials (RCTs) evaluating the use of TA
alone or in addition to uterotonics in the third stage of labour or during caesarean section (CS) to
prevent PPH.

DATA COLLECTION AND ANALYSIS:

Two review authors independently assessed for inclusion all the potential studies identified as a result
of the search strategy. We entered the data into Review Manager software and checked for accuracy.
MAIN RESULTS:

Twelve trials involving 3285 healthy women at low risk of excessive bleeding undergoing elective CS
(nine trials, 2453 participants) or spontaneous birth (three trials, 832 participants) satisfied inclusion
criteria and contributed data to the analysis. All participants received routine prophylactic uterotonics
in accordance with the local guideline in addition to TA or placebo or no intervention. Overall,



L
O3ekTUIIr:

-bocaHynaH KeHiHI1 KaH KETy ajlaM eMIpiHe, 0ocaHy
aCKbIHYbIHA ©Te Kay1nTl. Ka3ipri Tanma 6ocanynaH
KEHIHI1 KaH KeTYA1H aJlIbIH aJlyFa KONTETreH 941CTEp
Oap, O1pakK OCHI aiiMaKTa apbl Kapall JaMbITy MaHbI3/bI.
KaH keTy/11H alblH allybIHJa KOHE EMJICYIHAE KEeH
KOJIJIaHBLJIaThIH aHTU(PUOPUHOIUTUKAIBIK ar€HTKE
»KaTraTblH TPAHCAMUH KbIIIKBLIbI KAHIIAIBIKTHI THIM/I1
CKCHIH Oaraiiay.



Makcarnbl:

“TpaHncaMuHI1 KBIIIKBUIBIH OOCaHyIaH
KEHIHT1 KaH KETY/1 aJIAbIH aayna
TUIMJILIITT KaHOAWM €KCHIH aHBIKTAY.



e R ki BHE
Cypak:

3285 neH1 cay XKyKT1 aresr 0ocanyasi, 11 i
KE3CHIH/IC YKOHE omnepanys Ke31HAC KaJbIIIThI
YTOPOTOHUKTEPMEH KOCa IIancOOMEH KOHE
CIIKAHal €M KacaMayMEH CaJIbICThIPFaH1a

TpaHCAMHUHKBIIIKEIIBI 00CaHydaH KeHIHT1 KaH

KETYA1 aIJbIH adyga THIMI1 M€ ?



D
PICOT:

‘P-00canynpiH 111 Ke3eHIHAEr KOHE KeCIp
TUIIT1 OII€PAIUSACH] K€31HIETr QUeIIIEP

‘l-TpaHCcaMUH KbIIIKBLIBI
-C-mare0o0 KoHE eIIKaHIal €M KYyprizoey

‘O-00caHygaH KEMIHI1 KaH KETydl ajlJibIH
any



MAIN RESULTS:

Twelve trials involving 3285 healthy women at low risk of excessive bleeding undergoing elective
CS (nine trials, 2453 participants) or spontaneous birth (three trials, 832 participants) satisfied
inclusion criteria and contributed data to the analysis. All participants received routine prophylactic
uterotonics in accordance with the local guideline in addition to TA or placebo or no intervention.

Overall, included studies had moderate risk of bias for random sequence generation, allocation
concealment, blinding, selective reporting and low risk of bias for incomplete data. The quality of
evidence was also as assessed using GRADE.Blood loss greater than 400 mL or 500 mL, and more
than 1000 mL was less common in women who received TA versus placebo or no intervention (risk
ratio (RR) 0.52, 95% confidence interval (CI) 0.42 to 0.63, six trials, 1398 women; moderate quality
evidence) and (RR 0.40, 95% CI 0.23 to 0.71, six trials, 2093 women; moderate quality evidence),
respectively. TA was effective in decreasing the incidence of blood loss greater than 1000 mL in

women who had undergone CS (RR 0.43, 95% CI 0.23, 0.78, four trials, 1534 women), but not
vaginal birth (RR 0.28, 95% CI 0.06, 1.36, two trials 559 women). The effect of TA on blood loss

greater than 500 mL or 400 mL was more pronounced in the group of women having vaginal birth
than in women who had CS. Mean blood loss (from delivery until two hours postpartum) was lower
in women who received TA versus placebo or no intervention (mean difference MD - 77.79 mL, 95%
CI -97.95, -57.64, five trials, 1186 women) and this effect was similar following vaginal birth and
CS.Additional medical interventions (moderate quality evidence) and blood transfusions were less
frequent in women receiving TA versus placebo or no interventions. Mild side effects such as nausea,
vomiting, dizziness were more common with the use of TA (moderate quality evidence). The effect

of TA on maternal mortality, severe morbidity and thromboembolic events is uncertain (low quality

evidence).



Tarceipma:

-Jlen1 cay 3285 KaH KeTy Kayll TOMEH oMelIep
AJIbIH/IBI.

‘bapnplk  oMenaep  NpoUIAKTHKAIBIK  MaKcarTa
yTOPOTOHUKTEp eHT13uIal. COHBIMEH KOcCa 3 TOIKA
061l 3epTTEY KYPri3il.

-1 Her13r1 Ton-TpaHCaMMH KbIIIKbIIbI

- [I KochIMIIIa TOII- TJIAIIE00

- III kockIMITIa TOTI- €IIKaHAM apajacyiap O0JIFaH KOK



Jluzaun: PKU., awwbix
*Tanagay: sKam COKbIP

‘Kocy kpurepuiepi:

‘bocaHynaH KeMIHI1 epTe KE3CHCT]
JUEIITIED

‘Kecip Tunir: onepanusachbl K€31HIET1
KYKT1 oMeIIaep



DTHUKAJIBIK aCIIEKTLIEPL:

‘Kayin Tenaipmey
- AKITaparTaHabIpbUIFaH KEI1CIM

-3epTTEY/I1H KE€3 KEJIT'CH yaKbIThIHAA 0ac TapTyra
MYMKIHIIK Oepy

-Haykacka xxoHe KoramMra Imanjia dKeay

-HaykacTapapl eMci13 KajaablpMay

*ITUKAJIBIK KOMUTETIIEH pyKCcaT eTUIreH



