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Criteria Brief description of how the criteria were handled in 
the meta-analysis 

Reporting of background should 
include 

 

 Problem definition Some Trauma centres in North America in particular are 
administering platelet transfusions to patients with 
antiplatelet related intracranial haemorrhage (both 
spontaneous and traumatic). The current evidence for this 
approach however has not been fully evaluated. 
 
 
 

 Hypothesis statement Platelet transfusion decreases mortality in antiplatelet 
associated intracranial haemorrhage. 

 Description of study outcomes Mortality rates from intracranial haemorrhage 
 Type of exposure or 

intervention used 
Platelet transfusion 

 Type of study designs used We included case-control studies and  cohort studies,  
 Study population Traumatic or spontaneous intracranial haemorrhage in 

adults. 
Reporting of search strategy 
should include 

 

 Qualifications of searchers The credentials of the two investigators JSB and AG are 
indicated in the author list. 

 Search strategy, including time 
period included in the 
synthesis and keywords 

PubMed from 1965 – August 2011 
.  Head injury AND antiplatelet agents.  2. Intracranial 
haemorrhage AND platelet transfusion.   

 Databases and registries 
searched 

PubMed  

 Search software used, name 
and version, including special 
features 

We did not employ any search software.  

 Use of hand searching We hand-searched bibliographies of retrieved papers for 
additional references, 

 List of citations located and 
those excluded, including 
justifications 

Details of the literature search process are outlined in the 
results section ( page 6).  The citation list is available 
upon request 

 Method of addressing articles 
published in languages other 
than English 

We placed no restrictions on language; no articles other 
than English language needed to be reviwed. 

 Method of handling abstracts 
and unpublished studies 

No authors were contacted for unpublished studies 

 Description of any contact with 
authors 

No contacts were made with any authors 

Reporting of methods should 
include 

 

 Description of relevance or Detailed inclusion and exclusion criteria were described 



appropriateness of studies 
assembled for assessing the 
hypothesis to be tested 

in the methods section.  

 Rationale for the selection and 
coding of data 

Data extracted from each of the studies provided  
mortality rates for patients with intracranial haemorrhage 
with or without a platelet transfusion. 

 Assessment of confounding Potential confounding variables were identified and 
tabulated. p values for potential confounding variables 
were given in the appropriate tables 
 
 
 

 Assessment of study quality, 
including blinding of quality 
assessors; stratification or 
regression on possible 
predictors of study results 

Only six studies were identified where a comparison was  
made between  the platelet transfusion group and the none 
transfusion. All of the studies were low quality, no 
randomization. Transfusion was given at the discretion of 
the attending surgeon except in one study where it was 
dependent on the platelet activity.  No formal scoring was 
used in this meta-analysis. 
 

 Assessment of heterogeneity Heterogeneity of the studies were explored within two 
types of study designs using the I2 statistic which 
provides the relative amount of variance of the summary 
effect due to the between-study heterogeneity. 

 Description of statistical 
methods in sufficient detail to 
be replicated 

The number of deaths in the treatment group were 
compared to the number of deaths in the non treatment 
groups using both the Fixed effect and Random effect 
models.   

 Provision of appropriate tables 
and graphics 

We included three Forest plots (one for all 6 studies, one 
for the spontaneous study group and one for the trauma 
study group) and three addition Tables for a comparison 
of Mean Age, Mean GCS and Mortality rates between the 
2 groups. 

Reporting of results should 
include 

 

 Graph summarizing individual 
study estimates and overall 
estimate 

Figure 2 

 Table giving descriptive 
information for each study 
included 

Table 1,2,3 

   
 Indication of statistical 

uncertainty of findings 
95% confidence intervals were presented with all 
summary estimates, I2 values and results of sensitivity 
analyses 

Reporting of discussion should 
include 

 



 Quantitative assessment of bias The main source of potential bias is due to the fact that 
the more severely injured or affected patients may have 
received the transfusion. Therefore a comparison was 
may between groups with regard to mortality rates and 
mean GCS 

 Justification for exclusion We excluded studies that  included coagulation 
abnormalities in general where platelet transfusion may 
have been required. 

 Assessment of quality of 
included studies 

We discussed the fact that all studies were of low quality. 

Reporting of conclusions should 
include 

 

 Consideration of alternative 
explanations for observed 
results 

We discussed the potential lack of effect of the platelet 
transfusion may be due to the low quality of the studies 
rather than a lack of treatment effect.  
 

 Generalization of the 
conclusions 

Further studies are required to establish whether platelet 
transfusions are beneficial in this cohort of patients 

 Guidelines for future research We recommend future studies on the effect of haematoma 
size, haematoma growth and other outcome measures. 

 Disclosure of funding source No separate funding was necessary for the undertaking of 
this systematic review. 

 
 


