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Meta-Analysis on Efficacy and Safety of Tranexamic Acid in the Treatment of Aneurysmal
Subarachnoid Hemorrhage*

YANG Mengqi, JIANG Pei, GUO Yujin ( Dept. of Clinical Pharmacy, Jining No. 1 People’ s
Hospital, Shandong Jining 272002, China)

ABSTRACT OBJECTIVE: To evaluate the efficacy and safety of tranexamic acid in the treatment of aneurysmal
subarachnoid hemorrhage, so as to provide references for clinical medication. METHODS: Randomized controlled
trials on tranexamic acid in the treatment of aneurysmal subarachnoid hemorrhage (the observation group was given
tranexamic acid combined with conventional therapy, the control group received conventional therapy without
tranexamic acid) were retrieved from CNKI, VIP, Wanfang Data, CBM, PubMed, Embase, the Cochrane Library,
Web of Science, Chinese Clinical Trial Registry and the United States Clinical Trials Registry (the retrieval time was
from the database establishment to Apr. 20th, 2025). Afier literature screening, data extraction and quality
assessment, Meta-analysis was performed by using RevMan 5. 3 software. RESULTS:. A total of 8 studies including
2 553 patients were enrolled. Meta-analysis showed that compared with the control group, the treatment regimen of
observation group can reduce the risk of recurrent hemorrhage ( RR=0.51,95%CI=0. 38-0. 68,P<0.000 01) , with
statistically significant differences. While the treatment regimen of observation group had no significant effects on
mortality risk (RR=0.95,95%CI=0.75-1.21,P=0.68), favorable clinical prognosis (RR=0.99,95% CI=0.93-
1.06,P=0.82), hydrocephalus risk (RR=1.10,95%CI=0.91-1.33,P=0.34) and delayed cerebral ischemia risk
(RR=1.19,95%CI=0.91-1.55,P=0.20), compared with the control group, the differences were not statistically
significant. Compared with the control group, the risk of other severe thrombotic events in the observation group tended
to increase, while the difference was not statistically significant ( RR = 1.21,95% CI =0.79-1.85, P =0.38).
CONCLUSIONS; Tranexamic acid can reduce the risk of recurrent hemorrhage in patients with aneurysmal
subarachnoid hemorrhage, while the overall prognosis has not been improved, and it may increase the probability of
thrombosis. Therefore, the clinical application should take into account both advantages and disadvantages.
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