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New and Updated Topics on UpToDate 

 
Tranexamic acid for adults with acute traumatic brain injury  

Whether the antifibrinolytic agent tranexamic acid benefits patients with acute traumatic brain injury 
(TBI) was previously uncertain. In the CRASH-3 trial, which included over 9000 adults presenting 
within three hours of TBI with a Glasgow Coma Scale (GCS) <13 or any evidence of intracranial bleed-
ing on CT scan, those receiving tranexamic acid had a nonsignificantly lower rate of death related to 
head injury compared with placebo (18.5 versus 19.8 percent) [1]. However, this difference was statis-
tically significant when patients with unreactive pupils were excluded (11.5 versus 13.2 percent) and in 
the subgroup of patients with mild to moderate TBI (5.8 versus 7.5 percent). Adverse events were 
similar between groups, including the rate of vaso-occlusive events. Based on these results, we now 
recommend tranexamic acid in patients with moderate TBI presenting within three hours of injury. 
Tranexamic acid may also be reasonable in other patient groups, such as those with severe TBI and 
reactive pupils or those with mild TBI (GCS >12) and intracranial bleeding, but a benefit is less cer-
tain in these patients. 

 

Risk of childhood cancer following fertility therapy  

There has been concern that children conceived through assisted reproductive technology (ART) may 
have higher rates of childhood cancers. In a retrospective, national cohort study from Denmark, over-
all cancer rates were similar in children conceived with or without ART (approximately 18 per 
100,000 children-years in both groups) [2]. When specific ART techniques were evaluated, only chil-
dren from frozen embryo transfer (FET) cycles had a higher cancer rate (44 per 100,000 children -
years) than those not conceived using ART. It is unknown whether the increased cancer risk is related 
to FET or to other factors. Concerns about a possible increased risk of childhood cancer following FET 
should be balanced with its benefits, including facilitating single embryo transfer, with the resultant 
reduction of multiple gestation and its sequelae. 

 
 
Timing of antiviral therapy for seasonal influenza  

When indicated, antiviral therapy for seasonal influenza should be administered as soon as possible 
since it confers the greatest benefit within the first 48 hours of illness. However, treatment after this 
interval can still be beneficial. In a randomized, open-label, European trial, adding oseltamivir to usu-
al care reduced symptom duration among outpatients 1 year of age and older with influenza-like ill-
ness compared with placebo, even among those with symptom duration >48 hours [3]. For adults ≥65 
years old with comorbidities and moderate to severe symptoms, oseltamivir was estimated to reduce 
symptoms by 2.3 to 3.2 days if started 48 to 72 hours after symptom onset. These data support our 
approach to provide antiviral therapy to patients with severe infection or risk factors for complica-
tions (table 1), regardless of illness duration.  

 

Antiseizure drugs for convulsive status epilepticus 

There have been few high-quality data to guide the choice among antiseizure drugs that can be given 
intravenously for the initial treatment of convulsive status epilepticus after administering a benzodi-
azepine. The randomized, blinded ESETT trial enrolled nearly 400 children and adults with convul-
sive  status epilepticus refractory to benzodiazepine treatment and showed that fosphenytoin,  
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valproate, and levetiracetam had similar efficacy [4]. Each drug resulted in seizure cessation and an 
improved level of consciousness within 60 minutes in approximately 50 percent of patients. The rates 
of serious adverse effects were also similar among treatment groups. These findings support our rec-
ommendation to give a benzodiazepine as the first agent, followed by either fosphenytoin, valproate, 
or levetiracetam as the second agent, for the initial treatment of generalized convulsive status epilep-
ticus.  

 

Measles susceptibility in infants younger than 12 months 

Although the first dose of measles-containing vaccine (MCV) is usually administered at ≥12 months of 
age in countries where measles has been eliminated, most infants are susceptible to measles before 12 
months because of waning maternal antibody protection. An observational study analyzed measles 
antibody titers from nearly 200 infants in Canada according to age [5]. By three months of age, only 8 
percent of infants had protective titers and, by six months of age, no infants did. These findings un-
derscore the importance of measles prophylaxis (with MCV or immune globulin) for infants <12 
months of age who are exposed to measles, as well as those who live in or travel to an area where 
there is a measles outbreak or where measles has not been eliminated. 

 
 
Perineal powder use in women not associated with ovarian cancer risk 

A previous meta-analysis suggested an association between use of perineal talc and ovarian cancer, 
but results were driven largely by case-control studies, which are subject to recall-bias. A new study 
pooling data from four prospective cohort studies (n >250,000 women) found no association between 
perineal powder use (eg, applied to the underwear or diaphragm contraceptive) and ovarian cancer 
risk by age 70, although data regarding the type of powder used was not presented [2]. This study 
supports the conclusion that there is no association between perineal powder use and ovarian cancer. 
However, it may have been underpowered to detect true but small increases in cancer risk.  

 
Systemic absorption of chemical sunscreens 

Systemic absorption after maximal use of avobenzone, oxybenzone, octocrylene, and ecamsule chemi-
cal sunscreens has been previously documented. In a new randomized trial of 48 healthy volunteers 
who applied four sunscreen products containing three of these chemicals in a manner mimicking real -
life usage, systemic absorption of avobenzone, oxybenzone, and octocrylene with plasma concentra-
tion >0.5 ng/mL was confirmed, and absorption of three additional active ingredients (homosalate, 
octisalate, and octinoxate) beyond this limit was identified [3]. Pending further data, we continue to 
advise that patients use sunscreen along with other sun-protection measures (eg, seeking shade and 
wearing sun-protective clothing, hats, and sunglasses). Those who wish to avoid systemic absorption 
of chemical sunscreen ingredients may use sunscreens that contain mineral ingredients (eg, zinc ox-
ide, titanium dioxide). 
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