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OREKTLIIIT:

bocanymaH KeMiHr1 K€3€HAE KaH KETYJIep aybIp
aCKbIHYJIap OOJIBII €CENTENEC/I1 )KOHE OHBIH aHa ©JIIMIHE
OKJIyl MYMKIH.

Kazakcran PecnyOnukacheiHIa aKyIepiiik KaH KETyJep
opO1p 201IbI )KYKTUIIK TIEH OOCaHYJbIH aFbIMbIH
aybIpiara tyceal. Kynaenikri xxymbicta 1000-1200mn
KOJIEMIH/ICT1 KaH YKOFaJITy ayKbIMAbl OOJIBII CaHaJIaHbl.
MyHpaai KaH KeTyJIep aHa oJIIMIHIH ceOenTepiHlH O1pi
OONBIN TAOBUIAIBI.



MAKCATHI:

bocaHynaH KEH1HT1 KaH KETYAl albIH aly
MaKcaTbIH1a MY31bI KOJIJaHyda
TUIMJIUIITIH aHBIKTAY.



CYPAK:

bocanynpiH 111 ke3eHIHIE KOHE KECIP
TUIIT1 ONEpAlUSIChIHAH KEHUIHI'1 OHEIepre
MY3]1bl KOJIJIaHY, CIIKAaH1ad MAHUIYJISLHAS
’KacaMayMEH CalbICThIpraHa 00CaHyIaH
KEH1HI'1 KaH KETYy/I1 alJblH aayaa TUIMIL
Me?



PICOT:

P-0ocanynbiH 111 ke3eH1H 1€ J)KOHE
KEC1p TLII ONepalusIChbIHAH KCUIHT1
=) (S PI (S

[-my3
C-enKaH1an MaHUITYJISIMS )Kacamay

O-0ocaHyiaH KEHIHT1 KaH KETYIl
TOMEHJICTY.



bocaHraHHaH KEHIHT1 KaH KETYAl aIbIH Ay
MaKCaTbIH/Ia TPAaHCAMHUH/I1 KbIIIKbLUIIbI
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Abstract

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All published, unpublished and ongoing randomised controlled trials (RCTs) evaluating the use of TA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,



OREKTUIIT:

bocaHynaH KeWIHI1 KaH KETy ajlaM eMIpIHE,
OocaHy acKbIHybIHA ©T€ KayinTi. Kazipri Tagaa
OOCaHy/laH KeWIHI'1 KaH KEeTY/1H aJlJIbIH allyFa
KONTEreH o1cTep 0ap, O1paK OCHI aiiMaKTa aphbl
Kapa JaMbITy MaHbI3bl. KaH KeTyalH anjablH
aIybIHJIA )KOHE €MJICY1HJI€ KEH KOJIaHbIIaThIH
AaHTU(PUOPHUHOINUTHUKAJIBIK areHTKE JKaTaThIH
TPaHCAMMH KbIIIKbLUIbI KAHIIAJBIKThHI THIM/I1
€KCHIH Oaraiay.



M AKCATHI:

TpancamMuHA1 KbIIIKbUIBIH
OOCaHyIaH KCHUIHT1 KaH KETYIl
AJJIBIH allyJa THIMIUIIT KaHdau
€KCHIH aHBIKTAY.



CYPAK:

3285 JeH1 cay XKYKTI aKesl 00CaHyIbIH
[1I1m ke3eH1HAe )KoHE OIlepalus Ke31HIe
KaJIBIIITBl YTOPOTOHUKTEPMEH KOCa
TU1aIeOOMEH JKOHE eIIKaH/Iall eM
KacaMayMEH CaJbICThIpFaH/Ia
TPaHCAMHUHKBIIIKELIbI 00CaHydaH KCHIHT1
KaH KCTYAl aJlIbIH allyJa THIM/1 Me ?



PICOT:

P-0ocanynpiH III ke3eHIHIEr1 >KoHE
KECIp TUIIl Onepanuschl KE31HJET1
=) (S PI (S

[-TpaHCcaMUH KBIIIKbIIEI

C-mmartie00  XKQHE  eNIKaHIal €M
KYprizoey

O-0ocaHymaH KEWIHI1 KaH KeTy/l
aJJIbIH 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).



TAIICBIPMA:

Jlen1 cay 3285 KaH KeTy Kayll TOMEH oHenaep
aJIBIH/IBI.

bapnelk oWengep OpoUIaKTHUKAIBIK MaKcarTa
yTOPOTOHUKTEp eHri3uial. CoHbIMEH Koca 3
TOIIKA OOJI1IT 3ePTTEey KYPri3il.

[ Heri3r1 Ton-TpaHCaMUH KBIIIKbLIbI

II koceIMIIIa TOII- 1aedo

[II kochIMIIIa TON- €IIKAHAAKM apaiacyiap OonraH
KOK



Jluzaun: PKU., auwbix
Tangay: »Kan Ke3aencoK

Kocy KpuTepuaepi:

bocanyneiy 11 Ke3€HIHAET1 KYKTI
2); (S0 (S

Kecip Tumir: onepamnuscel KE31HAET1
KYKT1 oMeIIAep
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3epTTEYAlH, K€3 KEJIreH YyaKbIThIHAAa 0ac
TapTyFa MYMKIHJIK Oepy

Haykacka xoHe Koramra Ianjia aKejry
HaykacTapabl eMc13 KallgblpMay
OTHKanblK KoMUTETIIEH pyKCcaT €TIIreH



