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Objective: Compare effectiveness of 3 treatment protocols for epistaxis: classic compression, nasal 
packing and local application of tranexamic acid (TXA) and to determine the frequency of rebleeding 
after each of these protocols.   
 
Methodology  
 
Design:  
-Prospective randomized control trial at a single-center academic ED in Ankara, Turkey that sees 
450,000/year. Study occurred between May and August of 2018.  
 
Inclusion criteria:  
-Older than 18 years of age presenting to ED with spontaneous, active anterior epistaxis 
 
Exclusion criteria:  
-current anticoagulation 
-hemodynamic instability (BP <90/60, HR >100 bpm) 
-AMS 
-traumatic or resolved epistaxis on admission  
-known bleeding disorder 
 
Compared Interventions: 
-Compression alone using 5ml 0.9% NaCl delivered by atomizer 
-Nasal packing using Merocle plus 2% lidocaine 
-TXA (500mg diluted in 5ml 0.9% NaCl using atomizer) plus nasal compression  
 
Outcome measures: 
-Primary outcome: success rates of treatment options in stopping bleeding within 15 minutes 
-Secondary outcome: comparison of re-bleeding rate at 24 hours  
 
 

 Comments 

A. Are the results of the study valid? 
Answer questions below 

  

 

1. Were patients randomized?  
 

Yes. However, the authors did not explicitly 
state how randomization was performed.  



 

 

2. Was randomization concealed (Blinded) 
 
  

No; they were blinded to TXA and classic 
compression groups; unable to blind to nasal 
packing. 

3. Were patients analyzed in the groups to 
which they were randomized?    

Yes 

4. Were patients in the treatment and control 
groups similar with respect to known prognostic 
factors? 

Yes. Table 1 
 

C. Did experimental and control groups 
retain a similar prognosis after the study 
started (answer the questions below)? 

 

1. Were patients aware of group allocation? 
 

Patients in the packing group were aware. 
TXA and Saline groups were not.  

2. Were clinicians aware of group allocation? There was an inability to blind clinicians in 
the nasal packing group which may have 
led to biased measurement of outcomes and 
care of patients such as performance bias 

3. Were outcome assessors aware of group 
allocation? 

Only in nasal packing group 

4. Was follow-up complete? Yes. there was a 24 hr rebleeding f/u period. 

D. What were the results?  

1. How large was the treatment effect? 
(difference between treatment and control 
group).  

 
TXA vs. compression alone:  
91.1 vs. 71.1% ARR 20% (95% CI 3.6-35.4)  
NNT=5  
TXA vs. nasal packing: 91.1 vs. 93.3 ARR 
2.2% (95% CI -10.2 to 14.8) crosses 1 so no 
statistically sig. difference   

2. How precise was the estimated treatment 
effect at a 95% confidence interval?  

 
As above.  
 

D. How can I apply the results to patient care  



 

 

IV. Were the study patients similar to my 
patients?   

Not by age but by etiology of epistaxis: anterior 
bleeds are most common cause of epistaxis in 
pediatric population  
 

1. Were all clinically important outcomes 
considered?  

 
Mostly. Bleeding control and re-bleeding at 24 
hours are patient-centered outcome measures. 
Patient satisfaction and costs were not reported 
Would be nice to see if this would have resulted 
in a return ED visit if not scheduled f/u for 
study purpose 
 
 

2. Are the likely treatment benefits worth the 
potential harms and costs?  
 

 
No harms reported with TXA though study is 
likely underpowered to identify harms.  TXA is  
more expensive than compression though likely 
more comfortable than packing.   Having a 
brisk unresponsive to compression may warrant 
use of TXA.  

 
Limitations: 
- Small study sample. Though authors state TXA was non-inferior to packing this was not designed as a 
non-inferiority trial. TXA is non-superior to packing.  
Non-blinded to nasal packing group may lead to intervention bias by clinicians 
- Pretreatment with compression in all patients  
- Severity of initially bleed not assessed  
- Only compared TXA against two common strategies of managing anterior epistaxis 
-Single-site study that took place in Ankara, Turkey which may limit applicability in a more diverse 
patient population. Patient satisfaction and costs were not included outcomes  a priori but reported 
anecdotally.    
 
Clinical Bottom Line: 
 
-TXA applied by atomizer with compression appears to obtain hemostasis as effectively as nasal packing 
in the ED but is likely more comfortable for the patient.  Additionally, it has less re-bleeding rates 
compared to nasal packing at 24 hours.  In a patient with epistaxis that has failed classic compression, 
TXA may be an effective 2nd line agent for epistaxis management in the ED prior to escalating care to 
nasal packing.  Compression technique is frequently done incorrectly and because this is a simple, cheap, 
harmless and quick intervention, it will continue to be my 1st line therapy for epistaxis.  


