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Consult a specialist for further advice as necessary. 
 
Choice of plasma product 
Fresh frozen plasma (FFP) and lyophilized or freeze-dried plasma (FDP) may 
be treated as clinically interchangeable products with respect to their 
coagulant effect. 
 
Indications for plasma transfusion 
» Prophylaxis: prior to invasive procedures/surgery if International 

Normalised Ratio (INR) >2. 
» Empiric: Large volume blood transfusion (>4 units of packed cells 

required. See section 23.5.7: Massive transfusion protocol). 
» Therapeutic: if patient is bleeding and has an INR >2. 
 
MEDICINE TREATMENT 
Plasma Transfusion 
For prophylaxis or therapy:  

• Freeze-dried plasma, IV, 15 mL/kg immediately. 
o Repeat dose if the patient’s clinical response and/or the coagulation 

function testing results indicate continued need. 
 
Empiric use in large volume blood transfusion: 

• Freeze-dried plasma, IV, 1 unit immediately. 
o Should be given for every unit of red blood cells when it is anticipated 

that >4 units of red blood cells will be required. 
 
 

23.5.5 COAGULATION FACTORS  
 
DESCRIPTION 
Cryoprecipitate 
» Cryoprecipitate is a source of fibrinogen, factor VIII, factor XIII, and von 

Willebrand factor.  
» Active bleeding with a low fibrinogen level (<2g/L) is the main indication 

for cryoprecipitate in critical care and is common in obstetric 
haemorrhage and trauma. 

» Cryoprecipitate administration may also be guided by viscoelastic testing 
in major haemorrhage.  

 

MEDICINE TREATMENT 
• Cryoprecipitate, IV, 1 unit per 10 kg total body weight (South African 

National Blood Services), or 1 pooled unit (Western Cape Blood Services)  
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Vitamin K-dependent clotting factors: 
For warfarin poisoning, see section: 19.19 Anticoagulant (Warfarin and 
Rodenticide Superwarfarin) Poisoning.  
 
For other coagulation factor-related disorders, see Chapter 2: Blood And 
Blood Forming Organs. 
 

23.5.6 ANTIFIBRINOLYTIC MEDICATION 
 

DESCRIPTION 
Tranexamic acid is an antifibrinolytic agent that acts by inhibiting the activation 
of plasminogen, an enzyme responsible for fibrinolysis. Tranexamic acid may 
be considered in the following settings:  
» Adjunctive medication in the prevention and treatment of bleeding. 
» Where viscoelastic testing shows evidence of hyperfibrinolysis.  
 

MEDICINE TREATMENT 
Severe trauma (if given within 3 hours):  

• Tranexamic acid, IV: 
o Loading dose: 1 g over 10 minutes as a bolus infusion. 
o Maintenance dose: 1 g added to 100 ml 0.9% saline over 8 hours as 

an infusion. 
 
 
Bleeding postpartum obstetric patients: 

• Tranexamic acid, IV, 1 g over 10 minutes as a bolus infusion.  
 
If bleeding persists (after 30 minutes): 

• Tranexamic acid, IV, 1 g added to 100mls 0.9% saline over 8 hours as an 
infusion. 

 
 
Note: 
» Benefit is greatest if initiated in the 1st hour. Initiation of tranexamic acid 

more than 3 hours after the initial insult may increase the risk of bleeding 
and mortality. 
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