
Highlights of Resuscitation Trials 
at UCMC



Conclusion: In this study, delays in time to pRBC administration of as 
short as 10 minutes were associated with increased odds of death for 
patients receiving ultra-early pRBC transfusion. 



Conclusions: Higher plasma and platelet ratios early in resuscitation were associated with 
decreased mortality in patients who received transfusions of at least 3units of blood products 
during the first 24 hours after admission.



CONCLUSIONS AND RELEVANCE Among patients with severe trauma and major bleeding, 
early administration of plasma, platelets, and red blood cells in a 1:1:1 ratio compared with a 
1:1:2 ratio did not result in significant differences in mortality at 24 hours or at 30 days



• Study of traumatically injured adults requiring massive 
transfusion

• 90 Hospitals
• ~1400 patients
• Stopped at interim analysis for futility



TOWAR Trial
• Type O whole blood and assessment of AGE 

during prehospital resuscitation trial
• Comparison of traumatically injured adults in 

hemorrhagic shock receiving prehospital whole blood vs. 
standard of care

• UC AirCare has had transfusion capabilities for 40 years

• 10 sites
• ~1000 patients to be enrolled



• Whole blood vs. components in trauma patients with hemorrhagic 
shock requiring massive transfusion

• 14 sites
• 1100 patients
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