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[ Abstract]
herniation and death. Tranexamic acid (TXA) is a lysine analog that competitively inhibits the activation of

Intracranial bleeding is common after traumatic brain injury (TBI) and can cause brain

plasminogen to plasmin, which is essential for the breakdown of fibrin clot. It has been shown to reduce
deaths due to blood loss in trauma patients with significant extracranial bleeding. Tranexamic acid may im-
prove outcomes in patients with intracranial bleeding by reducing the expansion of intracranial hemorrhages.
This paper reviews the application of TXA in patients with TBI from three aspects: the effect of TBI on the
body, the application of TXA in TBI and TXA-associated complications, so as to provide reference to guide
the administration of TXA in different time windows after TBI and reduce the incidence of TBI-related com-

plications.
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