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tissue-type plasminogen activator
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Leeper, 2018
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Plasma transfusion is independently associated with sustained fibrinolysis SD. Severe TBl is also
associated with sustained shutdown; the combined effect of plasma transfusion and severe TBl is
associated with extremely poor prognosis. Plasma transfusion should not be targeted to INR
thresholds but rather to rTEG-ACT and clinical bleeding.

Nakae, 2016 and Takayama, 2013
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Older age (p = 0.0005)
Low Glasgow Coma Scale score (p < 0.0001)
High Abbreviated Injury Score (p = 0.015)
aPTT >30.2 sec (p = 0.019) s
Elevated D-dimer level (p = 0.0005).
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ICP Waveform

* Normal ICP waveform:

P1 = (Percussion wave)
represents arterial pulsation

P2 = (Tidal wave) represents
intracranial compliance

P3 = (Dicrotic wave) represents T s
aortic valve closure
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Future-Avenues for Development
Cerebral Compliance and ICP Waveform Analysis

Track the depletion of the system’s compensatory reserve.

Collapse of cerebral
microvasculature

Increased risk of
cerebral ischemia and
herniation
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Compensatory reserve
gradually depleted
Compensation

. : Decreasing compliance
High compliance

Intracranial Volume

Autoregulation

Brain oxygenation
Non Invasive ICP monitoring, TCD, ONSD etc...
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SHEEHM, FSRFYLBRRSIE3EFRILIAIC

Effect of treatment delay on the effectiveness and safety of antifibrinolytics in acute
severe haemorrhage: a meta-analysis of individual patient-level data from 40138
bleeding patients
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