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Introduction: Orthotopic liver transplantation (OLT) is associated with significant blood 
loss and massive transfusion (> 5 units packed red blood cells pRBCs). Antifibrinolytic 
agents have been shown to reduce blood transfusion in randomized controlled trials1. 
However, the effectiveness and safety of these agents in clinical practice has not been 
demonstrated. The objective of this study was to determine if the rates of blood 
transfusion and massive transfusion were lower in patients undergoing OLT who 
received tranexamic acid (TA). 
Methods: Following Research Ethics Board approval, propensity score methods were 
used to match 177 patients who received TA to 177 similar patients who did not receive 
any antifibrinolytic from a pool 695 consecutive patients who received OLT between 
January, 1999 and December 2006. The effects of TA on blood transfusion and massive 
transfusion were compared in the matched groups using the Wilcox test for non- 
parametric continuous variables and conditional logistic regression for categorical 
variables. 
Results: The two matched groups were well balanced in terms of all measured pre-
operative variables: age, height, weight, gender, etiology of liver failure, co-morbidities, 
and preoperative predictors of massive transfusion (hemoglobin concentration, INR, 
platelet count, albumin concentration and creatinine). The median number of PRBC units 
transfused in those given TA was significantly lower (median 4 [IQR: 1, 7] than those 
receiving no antifibrinolytic medication (median 5 [IQR: 2, 9] (p = 0.019). In patients 
administered TA there was a significant increase in the proportion of those receiving no 
blood transfusion and 1-2 unit transfusions and a significant reduction in the incidence of 
massive transfusion (> 5 units of RBC) compared to those receiving no TA. 
Discussion: TA is associated with a reduction blood transfusion requirement in OLT. 
Whether this improves patient safety and outcome needs to be determined. 
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