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Table 2 Multivariable logistic regression analysis for patients
alive and free from massive transfusion within 24 h

Odds ratio P

Age 1⋅00 (0⋅98, 1⋅01) 0⋅768
Injury Severity Score 0⋅98 (0⋅95, 1⋅00) 0⋅071
Heart rate 1⋅01 (1⋅00, 1⋅02) 0⋅055
Systolic blood pressure 1⋅00 (0⋅99, 1⋅01) 0⋅929
Haemoglobin level 1⋅11 (0⋅95, 1⋅30) 0⋅186
AIS score (head)≥3 0⋅53 (0⋅27, 1⋅04) 0⋅065
Total amount of blood products used 0⋅81 (0⋅77, 0⋅85) <0⋅001
High ratio of plasma to RBCs 2⋅07 (1⋅03, 4⋅13) 0⋅040
High ratio of platelets to RBCs 2⋅67 (1⋅24, 5⋅77) 0⋅012
Use of tranexamic acid 2⋅71 (1⋅29, 5⋅71) 0⋅009
Use of fibrinogen products 1⋅45 (0⋅60, 3⋅49) 0⋅409

Values in parentheses are 95 per cent confidence intervals. Patients were
clustered within each hospital. AIS, Abbreviated Injury Scale; RBC, red
blood cell.

Table 3 Multivariable logistic regression analysis for correction
of coagulopathy within 24 h

Odds ratio P

Age 1⋅03 (1⋅01, 1⋅05) 0⋅001
Fluids per 100ml in 24 h 0⋅98 (0⋅97, 0⋅99) 0⋅001
High ratio of plasma to RBCs 0⋅89 (0⋅45, 1⋅78) 0⋅747
High ratio of platelets to RBCs 0⋅63 (0⋅32, 1⋅26) 0⋅194
Use of tranexamic acid 1⋅64 (0⋅82, 3⋅29) 0⋅165
Use of fibrinogen products 1⋅61 (0⋅74, 3⋅54) 0⋅233

Values in parentheses are 95 per cent confidence intervals. Patients were
clustered within each hospital. RBC, red blood cell.
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Electron microscopic scan of  a 2000 magnified blood clot.
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Fibrinogen > 1.5-2.0 g/L
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Fig 2 Comparison of Mean Fibrinogen Concentrations (Standard Deviation) between Study Arms for the Duration of the Trial. Changes of Clauss fibrinogen

concentrations were compared using a two way  with repeated measures for patients in each arm of the trial. No evidence of a difference between

changes in mean Clauss fibrinogen concentrations at 24 h and 72 h and the arm of the trial.

British Journal of Anaesthesia, 2015, 1–8
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Early fibrinogen concentrate therapy for
major haemorrhage in trauma (E-FIT 1):
results from a UK multi-centre, randomised,
double blind, placebo-controlled pilot trial
Nicola Curry1,2* , Claire Foley3, Henna Wong1,2,4, Ana Mora3, Elinor Curnow3, Agne Zarankaite3, Renate Hodge3,
Valerie Hopkins3, Alison Deary3, James Ray5, Phil Moss6, Matthew J. Reed7, Suzanne Kellett8, Ross Davenport9

and Simon Stanworth1,2,4,10

Table 2 Fibrinogen levels over time, by treatment arm

Outcome Fibrinogen
concentrate
arm (n = 24)

Placebo arm
(n = 24)

Overall
(n = 48)

p Value

Fibrinogen, mean (SD)

At admission 1.6 (0.7) 2.1 (0.9) 1.9 (0.8) n/a

At 2 h from admission
during first active
haemorrhagea

2.8 (1.3) 1.8 (0.6) 2.3 (1.1) < 0.0001

7 days from
admission

6.7 (1.8) 7.5 (1.9) 7.1 (1.9) 0.2843

aP value adjusted for value at admission

Curry et al. Critical Care  (2018) 22:164 
https://doi.org/10.1186/s13054-018-2086-x
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Trauma flowsheet in the Gold Coast

Curr Opin Anesthesiol 2017, 29:000–000



Rotational thromboelastometry significantly optimizes transfusion
practices for damage control resuscitation in combat casualties
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Joseph J. DuBose, MD, and Andrew P. Cap, MD, PhD, San Antonio, Texas
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Figure 1. Percentage of transfused patients receiving 1+ unit of
each product pre- and post-ROTEM. Data represented in percentage
of total patients who received a transfusion over the pre- and
post-3 month study period, n = 134 and n = 85, respectively.

Figure 2. Total blood products (units) transfused in the pre- and
post-ROTEM periods. Data represented as mean ± SD.
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Volume 83, Number 3



Table 3 Administration of allogeneic blood products, coagulation factors and resuscitation fluids in the two cohorts
(2005–2007 and 2012–2014). Values are number (proportion) and mean (SD).

2005–2007 2012–2014
p valuen = 323 n = 408

RBC; units
In ED 3.3 (6.3) 1.1 (3.9) < 0.001
First 24 h 4.8 (7.8) 1.9 (6.1) < 0.001

FFP; units
In ED 2.4 (5.0) 0.3 (1.6) < 0.001
First 24 h 3.4 (6.9) 1.0 (3.8) < 0.001

Platelets; units
In ED 0.2 (0.7) 0.1 (0.2) 0.40
First 24 h 0.3 (1.2) 0.3 (0.5) 0.68

FFP:RBC ratio
In ED 0.6 (0.6) 0.1 (0.2) < 0.001
First 24 h 0.6 (1.0) 0.4 (0.5) < 0.001

Fibrinogen
Administered 126 (39%) 135 (33%) 0.10
Dose; g 2.0 (3.3) 1.8 (4.0) 0.056

Prothrombin complex concentrate (four-factor)
Administered 14 (4.3%) 37 (9%) 0.013
Dose; IU 46 (230) 116 (510) 0.013

Tranexamic acid 3 (0.9%) 203 (50%) < 0.001
Factor XIII concentrate
Administered – 52 (13%) < 0.001
Dose; IU – 228 (714)

Desmopressin 1 (0.3%) 4 (0.9%) 0.39
Recombinant
coagulation
factor VII a

10 (3.1%) – < 0.001

Crystalloid; ml 2836 (2473) 2672 (3094) 0.001
Colloid (starch); ml 1062 (1037) 36 (207) < 0.001
Colloid (gelatin); ml 77 (402) 527 (1228) < 0.001

A p value of < 0.01 was considered significant.
RBC, red blood cells; FFP, fresh frozen plasma; ED, emergency department.









Administer RiaSTAP® at room temperature by slow intravenous injection at a rate not 
exceeding 5 mL per minute. 
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