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TpaHeKkcamoBa KMUIOTa NpU KpoBOTEUaX i3 BepXHix BiaAinis

TPaBHOro TPaKTy

Menrep-Epikcen K.
YHiBepcuTeTcbka nikapHsa Opxyca, M. Opxyc, laHis

O6rpyHTYBaHHS. [NauieHTaM i3 TpaBMaMu Ta 3HAYHUMMU
KpOBOTEYAMM UM PU3MKOM 3HAYHUX KPOBOTEY PEKOMEH.0-
BaHO SIKOMOra paHille npusHavyaTM TpaHeKCaMOBY KUCIOTY
(TK) BHYTPIiLUIHBOBEHHO B HAaBAHTAXYyBanbHil f03i 1 r npoTarom
10 xBWAMH i3 NojanblwmM yBefeHHsM 1 r npoTarom 8 roauH.
EdektnBHicTb TK moBeaeHa Npu pisHUX NATONONYHMX CTaHAX Y
BEIMKMX AOUTIAKEHHSX. [1poaeMOHCTPOBaHO, Wwo TK 3MeHLwye
notpeby B reMoTpaHCcdy3isix.

Merta. OxapakTepu3yBaTu 3actocyBaHHa TK y pasi kpooTey
i3 BEpXHiX BiAAiNIB WAYHKOBO-KMLLKOBOro TpakTy (LLKT).

Martepianu Ta MeToau. AHanis niTepaTypHuX Oxepen Ha
Lo TEMY.

Pesynbrati Ta ix o6roBopeHHsl. MexaHisM aii TK nonsrae
B rafibMyBaHHi akTMBaLii N1a3MiHOreHy Ta 3HWXKeHHI aerpaga-
Lii dibpuHy, ane oro 0cobaMBOCTI TOUHO He 3acoBaHi. Ha Tni
3acTocyBaHHs TK 3pocTae MiLHICTb KPOBHOMO 3ryCcTKy Ta MOro
CTiviKicTb fo ni3ucy. 3actocyBaHHsa TK y pasi kposotey i3 LUKT
6yno npoaHanizoBaHo B KokpaHiBcbkoMy orngaai (2012) cemu
paHAOMi30BaHMX KOHTPOJIbOBAHMX AOC/IAXKEHD 3a yyacTio 1654
nauienTie. TK nopisHioBanu 3 nnauebo, naHsonpasonom abo
unmetmamnHoMm. Y rpyni TK cnocTtepiranacs MeHLWwa CMepTHICTb,
ane nicns BpaxyBaHHS MOXJ/IMBUX YrEepemXKeHb LS TEHAEHLiS He
36epirnacs. PaHgomizoBaHe nnaue60-KOHTPOAbOBaHE LOCI-
mxkeHHs HALT-IT skntovano 12 009 nauieHTiB i3 KpoBOTEYAMM 3
LLIKT, skmm npusHavanu TK (HaBaHTaxyBanbHa fo3a — 1+3 r npo-
TaroM 24 roguH) abo nnauebo. MepBUHHOI KiHLLEBOK TOUYKOK
BMCTyNana CMepTb Bif, KpoBOTeYi NpOTAroM 5 AHiB. BiaMiHHOCTEN
Y NMOKa3HUKY CMEPTHOCTI YM MOBTOPHMX KPOBOTEY 3adikCOBaHO
He 6yno. Y rpyni TK Bia3Havanacs Buwwa yacrota TpomM603iB

rnMBokMx BeH i TpoMboeMbonii nereHeBoi aptepii. OgHieto 3
npuumH BiacyTHoCTi nepesar TK y pasi kposotey i3 LUKT € Te,
L0 NOYATOK TaKOi KpOBOTeYi CKIaAHO BUSBUTM Bigpasy, a Ang
pocarHeHHs edekTy TK Mae 3HaueHHs skomora Binbll paHHE
npusHayeHHs. Y uboMy Bunaaky >80 % nauieHTiB 3BepHynucs
no MeAMyHy fOMOMOryY Yepes >3 roaMHU Bif No4vaTky KpoBOTeui.
Kpim Toro, B 50 % naLieHTiB KpoBOTEYa Byna 3yMOB/IeHa Bapu-
KO3HWM pO3LUMPEHHSAM BEH CTPABOXOLY Y 3BS3KY i3 3aXBOPIOBAH-
HAMM NeYiHKu. K BifoMo, 6inbllicTb GaKTOpiB 3ropTaHHs KPoBi
CMHTE3YETbCA CaMe B MeYiHLL, TOMY NeYiHKOBa HeLOCTaTHICTb €
NOLUMPEHOK NPUUYMHOK KOArynonaTii. [1pu ypaxKeHHi neyiHku
3MEHLWYTbCS piBHI BiTaMiH-K-3anexHux npokoarynautis (l1,
VII, IX Ta X dakTopis 3ropTaHHs KpoBi), V dakTopa 3ropTaHHs
KpOBI, @ Takox aHTMKoarynaHTis (6inkie C 1a S, aHTUTPOMBIHY).
PiBHi dibpuHoreHy Ta roctpocdazosux 6inkiB 3anunwWwaoTbCa B
HOPMi YM MiABULLYIOTbCS. 33 YMOBM MEYiHKOBOT HeAOCTaTHOCTI
BMHWKAE HaAMipHUIA QiBpUHONI3 4 OAHOYACHO CYTTEBO 3pPOCTAE
pY3MK TPOMOO03iB. Y TakMX NALLIEHTIB BiA3HAYAETHCS 3HMKEHHS
reMoCTaTMYHOro pesepBy KPOBi. 3aranoM nNpoTMNOKa3aHHAMMU
[0 3acTocyBaHHsA TK € TSKKa HMPKOBa HEL0CTaTHICTb, HANag,
CyAOM, IMCEMIHOBAHE BHYTPILIHbOCYAMHHE 3ropTaHHs KpoBi 6e3
KpOBOTeYi, apTepiasibHa Y1 BEHO3Ha TpomMboeMbonis, akTMBHA
KpOBOTEYA 3 BEPXHiX BiAAiNIB CEHOBOI CUCTEMMU.

BucHoBku. 1. TK € edekTMBHaA npu 6inbWOCTi KPOBOTEY,
0of4HaK € BUMHATKM. 2. Cnig naM’aTati npo nobivHi peakuii TK i
LOTPMMYBaTUCS PEKOMEHL0BAaHOI MeToaMKM BBeaeHHS. 3. TK
He NiAX0AMTb NS NikyBaHHS KpoBoTey i3 LUKT.

KntouoBi cnoBa: kpoBoTeya, WAYHKOBO-KULLKOBUI TPAKT,
TpaHeKcaMoBa KMCIOTa.

Tranexamic acid for upper gastrointestinal bleeding

Fenger-Eriksen C.
Aarhus University Hospital, Aarhus, Denmark

Background. In patients with trauma and significant
bleeding or risk of significant bleeding it is advised to admin-
ister tranexamic acid (TXA) intravenously as early as possible
at a loading dose of 1 g for 10 minutes, followed by 1 g for
8 hours. The effectiveness of TXA has been proven in various
pathological conditions in large trials. TXA has been shown to
reduce the need for blood transfusions.

Objective. To describe the use of TXA for upper gastroin-
testinal tract (GIT) bleeding.

Materials and methods. Analysis of literature sources on
this topic.

Results and discussion. The mechanism of TXA action is
to inhibit plasminogen activation and reduce fibrin degra-
dation, however, its features are not clear. With the use of
TXA, the strength of the blood clot and its resistance to lysis
increases. The use of TXA in gastrointestinal bleeding was
analyzed in the Cochrane Review (2012) of seven randomized
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controlled trials involving 1,654 patients. TXA was compared
with placebo, lansoprazole or cimetidine. There was a lower
mortality in the TXA group, however, after taking into account
possible bias, this trend did not persist. A randomized place-
bo-controlled study of HALT-IT included 12,009 patients with
gastrointestinal bleeding who were prescribed TXA (loading
dose of 1+3 g for 24 hours) or placebo. The primary endpoint
was death from bleeding within 5 days. There were no differ-
ences in mortality or re-bleeding. The TXA group had a higher
frequency of deep vein thrombosis and pulmonary embolism.
One of the reasons for the lack of benefits of TXA in gastroin-
testinal bleeding is that the onset of such bleeding is difficult
to detect immediately, and to achieve the effect of TXA as early
as possible administration is necessary. In this case, >80 %
of patients sought medical help >3 hours after the onset of
bleeding. In addition, in 50 % of patients, the bleeding was
due to esophageal varices due to liver disease. It is known that
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most coagulation factors are synthesized in the liver, so liver
failure is a common cause of coagulopathies. When the liver
is affected, the levels of vitamin-K-dependent procoagulants
(coagulation factors I, VII, IX and X), coagulation factor V, as
well as anticoagulants (proteins C and S, antithrombin) de-
crease. Levels of fibrinogen and acute phase proteins remain
normal or increase. In case of liver failure, hyperfibrinolysis
occurs and at the same time the risk of thrombosis increases
significantly. In such patients there is a decrease in hemostatic
blood reserve. In general, contraindications to the use of TXA

include severe renal failure, seizures, disseminated intravas-
cular coagulation without bleeding, arterial or venous throm-
boembolism, active bleeding from the upper urinary tract.

Conclusions. 1. TXA is effective for most types of bleedings,
however, there are some exceptions. 2. One should remember
the side effects of TXA and follow the recommended method
of administration. 3. TXA is not suitable for the treatment of
gastrointestinal bleeding.

Key words: bleeding, gastrointestinal tract, tranexamic
acid.

TpaHeKcaMOBan KMOUIO0Ta NpU KPOBOTEUEHUAX U3 BEPXHUX OTAENOB

HeNyaAoOHHO-KMLWEYHOro TpaKTa

Menrep-dpukcen K.
YHuBepcuteTckag 6onbHuua Opxyca, r. Opxyc, laHus

060cHoOBaHue. [aLumeHTam C TpaBMaMm1 U 3HAUUTENbHbBIMU
KPOBOTEYEHWUSMMN MM PUCKOM 3HAUMTENbHBIX KPOBOTEYEHMM
peKkoMeHAyeTCs Kak MOXHO paHbLUe Ha3Ha4aTb TpaHEKCAMOBYHO
kucnoty (TK) BHYTPMBEHHO B Harpy3o4HoM gose 1 r B TeyeHue
10 MUHYT c nocnenyowmm BeeseHnemM 1 r B TedeHme 8 Yacos.
ddbdekTrBHOCTL TK AOKa3aHa Npy pa3nnyHbIX NATONOrMYECKUX
COCTOSIHUSAX B 6ONbLUMX MCCNenoBaHMaX. [poaeMoHCTpMpoBaHo,
uto TK yMeHbLiaeT noTpebHOCTb B reMoTpaHCdy3usx.

LUenb. OxapaktepnsoBatb npumeHeHne TK npu kpoBoTe-
YEHUAX U3 BEPXHUX OTLENO0B XeNyL0YHO-KMUILEYHOTO TpaKTa
(KKT).

Martepuanbl u MeToabl. AHaNN3 NIUTEPATYPHBIX UCTOUHMKOB
Ha 3Ty Temy.

Pesynbrathl M ux obcyxaeHue. MexaHunsm pencremns TK
3aK/I0Y3ETCA B TOPMOXKEHMM aKTUBALMM NNA3MUHOTEHA U CHU-
XeHun aerpasaunmn dubpuHa, OAHAKO ero 0C06eHHOCTH TOYHO
He BbisiCHeHbl. Ha doHe npumeHenus TK pacteT npoyHoCTb
KPOBSIHOIO CryCTKa U ero yCToM4YMBOCTb K Nn3uncy. lMpumMeHeHne
TK npu kpoBoTeyeHusax n3 XKT 6b110 NpoaHann3npoBaHo B
KokpaHoBckom 0630pe (2012) ceMu paHAOMMU3MPOBAHHbIX
KOHTpONMPYEMbIX MCCNEeA0BAHMI € yyacTneM 1654 naumeHToB.
TK cpaBHuBanu ¢ nnaue6o, NaH30NpasonoM Uam LUMeTUaM-
HoMm. B rpynne TK Habntonanack MeHbLIas CMepPTHOCTb, OfHAKO
nocsie yyeTa BO3MOXHbIX NpeaybexaeHunit JaHHas TeHAEHLMS
He coxpaHunack. PanaomMu3npoBaHHoe nnauebo-KoHTponmpy-
emoe uccneposanue HALT-IT skntovano 12 009 naumeHToB C
kposoTeueHnsamm n3 XXKT, koTopbiM HazHavanu TK (Harpysou-
Has po3a 1+3 r B TeyeHue 24 yacos) unu nnauebo. MNepsuy-
HOM KOHEYHOM TOYKOM BbICTYnana CMepTb OT KPOBOTEYEHMS
B TeyeHue 5 gHeit. Pa3nuumii B nokasatene cMepTHOCTM 1MbB0
MOBTOPHbIX KpOBOTEYEHMI 3ahMKCMPOBAHO He Bbino. B rpynne
TK oTMeuyanach BbiCOKas 4actota TPOMO030B rny6oKMX BeH
n Tpomb60o3amMbonmu neroyHoit aptepun. OgHOM M3 NPUYMH

oTcyTcTBug npemmywects TK npu kpoBoTeueHusax us XKT
SIBNSIETCS TO, YTO HAYaNIo TAaKOro KPOBOTEUEHMS TPYAHO 0BHapy-
XWTb Cpasy, a oN1s poctmxerms addekta TK BaXKHO Kak MOXHO
6onee paHHee Ha3HaveHwue. B naHHoOM cnyyae >80 % nauuneH-
TOB 06paTMAUCH 33 MELMLMHCKON NOMOLLBID HA MPOTSXe-
HUM >3 YacoB OT Hayana kposoTeveHus. Kpome Toro,y 50 %
naumMeHToB KpoBoTeyeHue Obio 06yCI0BAEHO BAPUKO3HbIM
pacliMpeHVeM BeH NULLEBOAA B CBA3M C 3aboneBaHuUaMHU ne-
yeHu. Kak n3BecTHO, 60NbLWMHCTBO HAaKTOPOB CBEPTbIBAHMS
KPOBU CUHTE3MPYETCS UMEHHO B MEYeHM, NO3TOMY NevyeHoYHas
HeA0CTaTOUYHOCTb ABNSETCS PACMPOCTPAHEHHOW MPUUYUHOW
Koarynonatwuii. [1py nopaxkeHUn neyeHn yMeHbLIAKTCS YPOBHM
BUTaMMH-K-3aBmcumbix npokoarynaHtos (I1, VII, IX u X dakro-
poOB CBepTbIBaHWUs KpPOBM), V dakTopa CBepTbIBaHUS KPOBU, A
TaKkke aHTMKoarynsHToB (6enkos C v S, aHTUTPOMOMHA). YPOBHM
dunbpuHoreHa n octpodasoBbix HENKOB OCTAOTCS B HOpMe
WK MOBBIWAKOTCS. B yCNOBUSX NeYeHOUYHOM HeLoCTaTOYHOCTH
BO3HMKAET U36bITOUYHbIA HUOPUHONM3 U OLHOBPEMEHHO CY-
LeCTBEHHO BO3pacTaeT pUCcK TPOMHB030B. Y Taknx NaLUeHToB
MMeeT MeCcTO CHUXEHWe reMoCTaTUYecKoro pes3epBa KpoBM.
B o6uiem npotrBOnokasaHuaMu K npumeHenuto TK aBnstoTcs
TSKENas NoyYeyHas HeLoCTaTOMHOCTb, MPUCTYMbl CYA0POT, AUC-
CEMMHUPOBAHHOE BHYTPUCOCYAUCTOE CBEPTbIBAHUE KPOBU He3
KpOBOTEYEHMS, apTepmnanbHas Unu BeHo3Has TpoMb6oambo-
N1, aKTUBHOE KPOBOTEYEHME U3 BEPXHWUX OTAENOB MOYEBOM
CUCTEMBI.

BbiBoabl. 1. TK aBnsetcs addhekTMBHOM Npu 6ONbWKNHCTBE
KpOBOTEYEHUI, 0HAKO eCTb uckntoueHus. 2. CnenyeTt NOMHUTD
0 NoboyHbIX peakumsax TK n npuaoepxmBaTbcs peKOMEHA0-
BaHHOM MeToaMKM BBeAeHus. 3. TK He noaxoauT Ans neyeHus
KpoBoTeyeHui n3 XKT.

KntoueBble cnoBa: KpoBOTEYEHUE, XKENYAOYHO-KMULLIEYHbIN
TPaKT, TpaHeKcaMoBas KUCIoTa.
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