SDC TABLE 6: GRADE Profile for TXA vs. No TXA

PICO 4 Quality Assessment

Summary of Findings
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'Included retrospective study with a high risk of bias
High heterogeneity in a small number of studies and/or significant disparities in patient populations
*PRBC used as a surrogate for total blood products
‘VTE likely under-diagnosed in randomized, prospective trial
>Few reported events with wide confidence intervals

DVT, deep venous thrombosis; MT, massive transfusion; PE, pulmonary embolism; RBC, red blood cells; VTE, venous
thromboembolic event




