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Management

NSAIDS

Tranexamic acid

- 1g QDS from first day of period for 4/7.
- Competitive inhibitor of plasminogen activator, hence,
stops fibrin breaking down. Helps bleeding from open
blood vessels e.g. leg blown off on in war and arterioles
in myometrium rather than shedding of the endometrium.
- ↓ bleeding by 34-59%.
- Will not help dysmenorrhoea (painful periods).
- Will not regulate cycle.
- Can be used indefinately if effective.
- If fails after 3/12 stop.

- Medications that affect clotting.
- Hx VTE.
- Severe renal impairment.
- Hx sezuires.
- Fibrinolytic disorder after DIC.

- Theoretical risk of thrombosis.
- No evidence of coagulation within healthy vessels.
- Hence, if no other major thrombotic risk factors, then yes it
can be used with COC.
- Remember could use COC back to back.

- Prostaglandin synthesis inhibitors.
- Class effect, so can use any NSAID.
- ↓ bleeding by 16-49%.
- Helps with dysmenorrhoea.
- Can be used with tranexamic acid.

Mirena

COC

POP

- Days 5-26.
- Medroxyprogesterone 20-30mg OD for 21/7 then stop for 7/7.
- Is much safer in terms of VTE risk compared to
norethisterone.
- Can be used on intermittent basis as well.
- Can also use desogesterol. The bleeding would no longer be
ovulatory bleeding.

Other treatment

First line treatment - Works for 5 yrs.

- Progestogen prevents endometrial build up.
- ↓ bleeding by 71-96%.
- Can take 6/12 to be effective.
- Can cause irregular bleeding.
- Can use if no pathology, or fibroids < 3cm which are
not distorting the uterine cavity, or adenomyosis.

not suitable if

- Rx it back to back for 9/52.


