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• Major trauma is the 
leading cause death 
Queenslanders under 
45

• Mortality 63% higher 
in remote & rural 
patients than major 
cities

Report of the Chief Health Officer Queensland

Dobson Gp et al . Trauma care in the tropics: addressing gaps in treating injury in rural and remote Australia . Rural and Remote 
Health 2022

 

https://www.choreport.health.qld.gov.au/our-health/injury/all-injuries


Prehospital Traumatic 
Haemorrhage 
Management in 
Queensland
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Prehospital Blood Product Resuscitation

Lifeblood.com.au

Riastap

Trauma Induced Coagulopathy: 
Dried plasma for trauma 
resuscitation.Oct 2020. Pusteri

Plasma FibrinogenWhole Blood

www.moffitt.org



Fibrinogen



Prehospital 
Identification 
of Patients 
with Low 
Fibrinogen 

FIBAT SCORE
Age<33
PH HR > 100PH SBP < 
100
T <36
FAST positive

Hb >2g/dL, 
ED Hb <12g/dL
ED lactate >2.5mmol/L



Criteria For FibC Administration in 
Major Traumatic Haemorrhage:

• FIBAT score > 4
• INR>1.3
• Transfusion > 2 units red blood cells

FIBAT SCORE
Age<33
PH HR > 100
PH SBP < 100
T <36
FAST positive

Hb >2g/dL, 
ED Hb <12g/dL
ED lactate >2.5mmol/L



EaRly FibrinOgen Concentrate for 
Major TraUmatic HaemorrhaGE

• Evaluate the effectiveness of early administration of FibC 
in the PHRM environment

• Determine whether the Queensland Aeromedical SOP 
indications for administration of FibC accurately identify 
patients with low fibrinogen.



Design

• Prospective, non-randomised, multi-site study within Queensland’s state-
wide aeromedical pre-hospital and retrieval service 
• Recruit 200 Adult Trauma patients who meet criteria for FibC administration 

according to the SOP for Traumatic Haemorrhage

• Paired ROTEM & Clauss Fibrinogen samples pre-FibC and just prior to hospital arrival

• A retrospective comparator cohort 



Outcomes

1. Improvement in hospital arrival fibrinogen levels by 0.5g/L 

2. Reduction in transfusion requirements in the first 24 hours of 
hospital admission 

3. Assess the pre-FibC fibrinogen level against the criteria for 
FibC administration as per the Queensland Aeromedical SOP: 
a) FibAT
b) Point of care INR
c) Transfusion of >2Units PRBC



Thank 
you!
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