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To the Editor:

We appreciate the comments by Sarridou et al. [1] regarding 
our article [2], since they highlight the importance of “drug 
safety” in anesthesia. With respect to etomidate-induced 
convulsive seizures (CS), it is noteworthy that they occasion-
ally appear immediately after administration of the induc-
tion dose, persist for only a few minutes [3], and are not 
routinely assessed. Tranexamic acid (TXA)—associated CS, 
however, are usually observed in the intensive care unit, at 
a time when TXA concentrations in the cerebral fluid reach 
a maximum [4]. Since etomidate is associated with more 
stable hemodynamics than its competitors without increas-
ing adverse outcomes [5], it is difficult to replace etomidate 
as an induction agent in cardiac surgery.

We agree with Sarridou et al. that our study was probably 
underpowered for the detection of an interaction between 
history of stroke and risk of CS. Nevertheless, it is also 
important to note that even in our large cohort of cardiac 
surgical patients no statistical evidence could be provided 
that history of stroke is a contraindication for TXA use.

The effect of renal impairment on the TXA-induced risk 
of CS is indeed well-known and in patients with chronic kid-
ney disease even a single bolus dose of 1 g TXA (equivalent 
to about 10–15 mg/kg body weight) was associated with a 
higher risk of CS than in patients without renal impairment 

[6]. However, this latter data are limited by the small num-
ber of patients with chronic kidney disease and further sup-
portive studies are thus required. A recent meta-analysis on 
the efficacy and safety of TXA, which focused on CS for 
safety, suggested a cumulative dose of approximately 15 mg/
kg body weight for a bolus plus continuous infusion regimen 
and 20 mg/kg body weight for a bolus-only regimen [7]. 
In our opinion, these are values that should be commonly 
considered in clinical practice.
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