
A high-dose 24-hour infusion of tranexamic acid does not reduce death within 5 days of randomization in patients with 
acute gastrointestinal bleeding and should not be used.

0.0

0.2

0.4

0.6

0.8

1.0

RR 0·92; 95% CI 0·60 to 1·39

Arterial Thromboembolic Events 

0.7% 0.8%
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Does a high-dose 24-hour 
infusion of tranexamic acid 

reduce death and 
thromboembolic events in 

patients with acute 
gastrointestinal bleeding when 

compared to a placebo? 
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A loading dose of 1 g tranexamic 
acid in 100 mL infusion bag of 
0·9% sodium chloride over 10 
minutes, followed by a 
maintenance dose of 3 g added 
to 1 L of any isotonic intravenous 
solution and infused at 125 
mg/h for 24 h.

An international randomised, double-blind, placebo-controlled trial �������������

PLACEBO GROUP
Infusion of sodium chloride 0·9% 

intravenous solution. 
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164 hospitals in 15 countries


