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OBJETIVOS



MATERIAL Y METODOLOGÍA

INTRAVENOSO TÓPICO
2 DOSIS (1.000mg)

- 15-30min previo 
isquemia

- 90-140min desde 1ª dosis

ÚNICA DOSIS (1.000mg)

- Previo cierre HQ



MATERIAL Y METODOLOGÍA

INTRAVENOSO TÓPICO

8 MUESTRAS (3mL)

- 1 pre y 30min tras 1ª D

- 1 pre y 6 dosis tras 2ª D

10 MUESTRAS (3mL)

- 1 pre y 9 tras D



RESULTADOS

TÓPICO INTRAVENOSO



RESULTADOS

Parameter Population mean (%RSE) %IIV
(%RSE)

Population mean bootstrap
(CI 95%)

%IIV Bootstrap

Cl (L/h) =θ1+θ10*(CLCR-70)
θ1
θ10

5,31 (4,18)

0,0429 (28,21)

12,53 (30,64) 5,33 (4,88 – 5,79)

0,0426 (0,016 – 0,07)

11,50 (7,26 – 14,90)

Vc (L) 15,9 (4,97) 12,12 (71,42) 16,10 (14,58 – 18,27) 13,47 (6,31 – 22,02)

Q (L/h) 4,80 (18,25) 4,97 (3,32 – 7,39)

Vp (L) 7,16 (12,43) 7,18 (5,41 – 9,12)

ka (1/h) 0,780 (12,36) 32,09 (49,90) 0,795 (0,619 – 1,02) 30,31 (8,42 – 44,83)

Lag Time (h) 0,450 (4,95) 17,29 (75,93) 0,448 (0,410 – 0,496) 17,06 (6,69 – 27,76)

F 0,814 (4,94) 0,819 (0,739 – 0,897)

Covariance between Cl and Vc 0,546 (39,61)

Residual error (%) 8,25% (11,96) 8,04% (6,50% -9,78%)

Cl=Clearance; Vc= Central volume of distribution; Q= Intercompartmental clearance; Vp=Peripheral volume of distribution; ka= First-order absorption constant; RSE= Relative standard error of 
estimation (estimation error divided by parameter estimate); F=Bioavailability; IIV= Interpatient variability; IC95%: Confidence interval 95%.

BIODISPONIBILIDAD

81.9% VALOR >5mg/L

100%
SIN TOXICIDAD

<150mg/L



DISCUSIÓN

TÓPICO INTRAVENOSO



DISCUSIÓN

Scenario Cmax (mg /L)* 5 mg/LŦ 10 mg/LŦ

Administration of a single dose before starting intervention

1000 mg inf. 30 min 54,61 ± 6,03 35,3 0

1500 mg inf. 30 min 81,92 ± 9,05 84,3 7,1

2000 mg inf. 30 min 109,22 ± 12,06 95,9 35,3

Administration of a single dose at the end of the intervention

1000 mg inf. 30 min 54,61 ± 6,03 88,1 4,7

1500 mg inf. 30 min 81,92 ± 9,05 99,0 52,1

2000 mg inf. 30 min 109,22 ± 12,06 100,0 88,1

1000 mg topical route 22,67 ± 3,57 98,1 11,8

1500 mg topical route 33,93 ± 5,41 100 76,4

Administration of two intravenous doses

1000 mg inf. 30 min (τ =138 minutos) 76,01 ± 7,60 98,5 72,5

1000 mg inf. 15 min (τ =138 minutos) 80,83 ± 8,37 99,8 70,3

1000 mg inf. 10 min (τ =138 minutos) 82,45 ± 8,62 99,7 69,2

* Values are expressed as median (SD). Ŧ Percentages of patients predicted by the selected model to have an TXA 

concentration above 5 and 10 mg/L after 8 h that the intervention was finished. Inf: intravenous infusion. τ= dosage 

interval

1g TÓPICO

98%

1.5g TÓPICO

100%

1g EV

88%

2 dosis EV (1g)

>98.5%



CONCLUSIONES

ATX TÓPICO
• ↑ Biodisponibilidad
• Absorción lenta
• ↓ CMax

• ↓ RRAA
• TVP, Convulsiones, ERC…

1g ATX
(Tópico)

>5mg/L

>8h

<150mg/L
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MUCHAS GRACIAS


