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ABSTRACT:  
Introduction: Worldwide, postpartum haemorrhage (PPH) is a leading factor in maternal morbidity 
and mortality. Despite being a natural function, labour is frequently linked to morbidity and mortality. 
The most frequent cause of maternal death is bleeding. Blood loss of 500 mL or more after birth within 
24 hours is known as postpartum haemorrhage.  
Materials and Methods: In this observational study, 150 singleton pregnant women were randomly 
assigned to receive 10 units of oxytocin after foetus delivery, 1 gramme of intravenous tranexamic 
acid, or nothing at all. Using a graduated blood bag, quantify blood loss. Hematocrit and haemoglobin 
levels are measured before and after birth.  
Results: When compared to the control group, the study group saw considerably less mean blood loss 
(245 ml vs. 327 ml, p=0.01). Hematocrit and haemoglobin levels after delivery were considerably 
lower in the study group when compared to the control group (11.4 gm/dl, 35% versus 10.5 gm/dl, 
32%, p0.01).  
Conclusions: Tranexamic acid aids in minimising vaginal delivery blood loss. 
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INTRODUCTION 
Worldwide, postpartum haemorrhage (PPH) is 
a leading factor in maternal morbidity and 
mortality. PPH is the most frequent maternal 
death cause, with the highest prevalence in 
low- and middle-income nations (LMIC).i 
Additionally, postpartum haemorrhage (PPH), 
which accounts for 47.6% of all occurrences of 
severe maternal morbidity (SMM), is the 
leading cause of SMM.ii PPH refers to excessive 
vaginal bleeding that occurs up to six weeks 
postpartum after the baby is delivered. The two 
options are primary and secondary. Primary 
PPH is defined as the loss of more than 500 

millilitres of blood within the first 24 hours of 
delivery or any other amount sufficient to result 
in hemodynamic instability. Approximately 3% 
of vaginal deliveries are complicated by primary 
PPH.iii 

Due to issues with ocular blood measurement, 
the true blood loss is frequently 
underestimated in PPH cases. The risk of severe 
maternal morbidity and death from PPH relies 
on the volume and rate of blood loss as well as 
the clinical condition of the woman.iv For 
example, in women with severe anaemia or 
cardiac disease, blood loss of as low as 200 ml 
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could be fatal. Prior PPH, primiparity, 
protracted or enhanced labour, numerous 
pregnancies, prior caesarean delivery, 
polyhydramnios, and macrosomia are risk 
factors for PPH. However, the majority of PPH 
sufferers have low-risk pregnancies and no 
known risk factors. Therefore, it is crucial to 
protect all women from PPH.v 

Tranexamic acid (TXA), an anti-fibrinolytic, and 
oxytocins are efficient in preventing and 
treating PPH.vi One method for preventing PPH 
is active management of the third stage of 
labour (AMTSL). After the infant is delivered, 
uterotonic drugs are administered, the cord is 
cut and clamped slowly, and controlled cord 
traction is used (CCT).vii When prohaemostatic 
medications like TXA are used in conjunction 
with mechanical haemostasis to avoid PPH, a 
supportive biochemical haemostatic effect may 
also be anticipated.viii 

Strong antifibrinolytic tranexamic acid prevents 
the disintegration of blood clots (fibrinolysis) 
and leads to hemostasis by blocking lysine 
binding sites on plasminogen molecules. 
Maternal mortality could be significantly 
decreased by minimising postpartum blood 
loss.ix The goal of this study was to determine 
whether tranexamic acid is effective at reducing 
postpartum blood loss. 

Materials and Methods: 

This study is a prospective observational study, 
carried out in the department of Obstetrics and 
Gynecology, in a tertiary care hospital. All 
women between the ages of 18-35 who had 
given birth vaginally to a term singleton with 
cephalic presentation qualified as participants. 
Patients who had undergone uterine surgery, 
had grand multiparity (parity > 5), or had 
uterine myomas were not included in the study. 
those people who have known coagulation 
problems. Additionally, anaemia was not 
included in the study. The study excluded 
patients who underwent caesarean sections. 

150 pregnant women participated in the study. 
75 people made up the control group and 75 
people made up the study group. The study 
enrolled patients who were in labour, either 
naturally or through induction. Patients that 
meet the exclusion criteria listed above are not 
included. All the subjects participating in the 
study had their demographic information, 
medical history, and delivery information 
entered into a structured proforma. Each 
patient's pre-delivery haemoglobin levels and 
PCV were recorded. monitoring the work that 
has been done. After the baby was delivered, 
the mother received 10 units of intramuscular 
oxytocin (10 units), followed by 1 gramme of 
slow intravenous tranexamic acid in the study 
group. In the control group, only intravenous 
oxytocin was administered. 

The amount of blood lost was measured using a 
calibrated blood collection bag. To assess the 
blood loss, the calibrated bag was positioned 
under the patient's buttock. Patients were 
closely watched for any problems or clinical 
indications of thrombosis. Any complications 
are noted. Within 24 hours of delivery, post-
delivery haemoglobin levels and PCV were 
observed. Each group had blood loss as well as 
changes in their haemoglobin levels and PCV. 

Results: 

The 150 pregnant women who were divided 
into the groups were all examined. The socio-
demographic, reproductive, delivery and 
neonatal weight features of the two groups 
were comparable. Table 1 displays the general 
demographics of the hired women. Significant 
blood loss occurred in both the study and 
control groups, amounting to 245 ml and 327 
ml, respectively (P 0.01). The post-delivery 
haemoglobin (P0.01) and PCV (P0.01) were 
significantly different amongst the groups. The 
difference between the study and control 
groups' haemoglobin and PCV declines was 
statistically significant (P 0.01). Table 2 presents 
the outcomes. With the usage of tranexamic 
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acid in the trial, no negative effects were 
noticed. 

 
Table 1: Demographic and obstetric characteristics of participants by group 

N=150 Study group N = 75 Control group N=75 P Value 
Age in years 28.76 ± 3.65 25.82 ± 2.36  

BMI 27.75±2.5 26.85±1.69  
Primipara 42 59  
Multipara 33 17  

Sponatenous labour 59 62  
Induced labour 17 14  

Stage 1 duration in minutes 365±31.6 312±21.13 0.29 
Satge 2 duration in minutes 26.47±11.3 24.26±10.1 0.65 
Stage 3 duration in minutes 10.5±3.9 9. 6±4.9 0.74 

Birth weight in gms 2915.2±345.06 3006.4±398.3 0.79 
 
Table 2: Comparison of hemoglobin and hematocrit and blood loss between the groups 

N=150 Study group N=75 Control group N=75 P Value 
Pre-delivery Hb (gms/dl) 13.1±0.14 12.3±0.15 0.27 
Post-delivery Hb (gms/dl) 11.8±0.89 10.5±0.94 <0.01 

Pre-delivery PCV 38.07±0.42 37.64±0.40 0.29 
Post-delivery PCV 36.05±4.54 38.24±5.54 <0.01 

Difference in Hb (gms/dl) 0.7±0.48 1.7±0.70 <0.01 
Difference in PCV 1.6±1.29 5.4±2.33 <0.01 

Blood loss(ml) 245±42.19 327±44.96 <0.01 
 
75 participants in the trial group received 
injections. 75 patients in the control group 
received only Inj and 10 units of IM Tranexamic 
acid. IM 10 units of oxytocin. 

Discussion: 

By inhibiting fibrinolysis, transexamic acid, 
when administered prophylactically before to 
surgery, has been found to lessen blood loss. 
Tranexamic acid has been used widely in 
obstetrics and gynaecology to lessen blood loss 
after myomectomy, caesarean section, and 
menorrhagia when given orally. With the 
perioperative administration of tranexamic 
acid, there has been a reduction in the amount 
of blood loss and the requirement for post-
operative blood transfusions. The usage of 
tranexamic acid is not associated with any 
harmful adverse effects. 

The current investigation is an observational 
case-control study to evaluate the effectiveness 
of tranexamic acid, which was carried out in a 
tertiary care hospital. 100 women who had 
normal vaginal deliveries were separated into 
two groups for the analysis; one group received 
tranexamic acid along with the oxytocin, and 
the other group received simply intravenous 
oxytocin. The mean estimated blood loss in this 
trial was 245 mL in the study group and 327 mL 
in the control group. With the addition of 
tranexamic acid, the amount of blood loss was 
significantly reduced. Both Hb and PCV post-
delivery showed a substantial difference 
between the two groups. 

In a randomised experiment conducted by 
Gungorkuk et al.x with 439 patients following 
normal delivery, the tranexamic group saw 
significantly less blood loss than the placebo 
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group. A study by Priyankur Royxi and 
colleagues in 2015 examined the effectiveness 
of tranexamic acid in preventing postpartum 
blood loss. The study discovered that using 
tranexamic acid effectively reduced blood loss. 
Tranexamic acid has been shown in research by 
Vijayalaxmi Raghavendra Gobbur et al.xii to 
lessen blood loss after caesarean sections. We 
did not see any negative effects related to 
tranexamic acid, despite worries about 
thrombosis in a study about thrombosis with 
the use of tranexamic acid.xiii There is reduced 
blood loss during caesarean sections when 
tranexamic acid is used, according to numerous 
research. Thus, taking tranexamic would also 
help patients having caesarean sections lose 
less blood. 

When tranexmaic acid was given in our study, 
there was a noticeable reduction in blood loss. 
Thus, the use of tranexamic acid during the 
third stage of labour would aid in minimising 
blood loss. Maternal mortality is most 
frequently caused by postpartum 
haemorrhage. The medication trenexamic acid 
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is easily acquired and reasonably priced. As a 
result, its use should be promoted to minimise 
blood loss. In our investigation, there were no 
negative effects associated with the usage of 
tranexamic acid. Larger studies including more 
women are required to assess tranexamic acid's 
effectiveness. Currently, just 150 women were 
included in the study. 

Conclusion: 

It is obvious from our study that using 
tranexamic acid during labour and delivery 
would aid to limit blood loss. It is an affordable 
and easily accessible medicine. Utilizing it in 
conjunction with oxytocin would help to 
minimise blood loss during delivery. Given that 
bleeding is the most frequent cause of maternal 
death, avoiding bleeding would greatly reduce 
maternal death. 
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