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Introduction
Bleeding is a universal issue which affects many 

aspects of woundcare. Blood clotting is impaired 

by many conditions, diseases and disorders as well 

as by some medicines. 

Patients with impaired clotting suffer from 

abnormal bleeding, sometimes with considerably 

prolonged clotting times. Prolonged clotting times 

are inconvenient at best and can extend the time 

and risks of medical treatments. They can also 

become life threatening in the case of significant 

surgical procedures and accidents which cause 

major wounds. 

A new emergency hemostat (CX) is being used 

by the military & other first responders to stop 

bleeding during major trauma.

This poster shows the results from the  

laboratory assessment of the blood clotting 

properties of the new agent (CX) under some 

challenging conditions.

Assessment of Clotting
Experiment 1 – Freshly drawn blood 
The blood clotting time was tested in the laboratory using freshly drawn 
rabbit blood. 1g of the CX was added to 7ml of rabbit blood and the 
combination repeatedly rotated 180º back and forth approximately once 
per 1.5 secs. This agitation ensured good mixing. The time when the 
blood was fully clotted was recorded. The clots were removed from the 
test tube and photographed at 20 minutes. Figure 1 gives the clotting 
times for both the treatment group and the control.  Photographs of the 
clots are shown in figure 2.
The new agent massively reduced the clotting time of freshly drawn  
rabbit blood. The resulting clots were substantially different in nature.  
The clot formed with the CX was easy to reshape initially and became 
more rigid with time.

Experiment 2 – Heparinised blood 
Blood was drawn from a rabbit and a dose of 90.9usp per ml of heparin 
was added. As previously 1g of CX was added to 7ml of this blood and 
the combination rotated back and forth to ensure mixing. The time when 

the blood was fully clotted was 
recorded. Figure 3 shows a graph 
of the clotting times. As would be 
expected the addition of heparin 
inhibited the clotting of the rabbit 
blood. The control blood did not 
clot within the time of the 
experiment. However CX clotted 
blood containing heparin in  
an average clotting time of  
48 seconds. 

Experiment 3 – The effects of Coumadin (sodium warfarin) 
Prior to treatment with sodium warfarin, the prethrombin time (PT) of the 
rabbits were tested and gave an average PT of 6.8 secs. The rabbits were 
received a 0.5mg/kg dose of sodium warfarin for 3 days, the dose was then 
increased to 1mg/kg for a further 2 days. On day five, PT was retested and 
had increased to an average 22.0 secs. A control animal was kept in 
identical conditions but received no sodium warfarin. On Day 5 the control 
animal had an average PT of 6.9 seconds.

Blood clot testing was completed  
as in Exp. 1 & 2. Figure 4 shows a 
graph of the clotting times. Sodium 
warafrin is know to increase clotting 
time. This was confirmed in this  
test with a three fold increase in 
prethrombin times. 

The blood from the dosed rabbits 
clotted in an average of 1476 secs, 
however when 1g of CX was added 
clotting times were reduced 
dramatically to less than 30 seconds.

Clotting time (seconds)

                      CX Control

26 1020

28 840

32 806

36 600

Average 30.5 816.5

Std Dev 4.4 149.1

Fig 3: �Heparinsed rabbit blood clotting times.

Fig. 2: Clots at 20 minutes

Fig. 1: Fresh rabbit blood clotting times.

Conclusions
The assessment of the ability 
of CX to clot rabbit blood has 
shown that it will clot fresh 
blood very quickly and that  
it’s action is largely unaffected 
by the presence of heparin  
or sodium warfarin.

With this profile, the new 
clotting agent is believed to 
work independently of the 
bodies normal clotting 
mechanisms.

CX shows great potential  
to assist clinicians both in 
speeding normally clotting 
blood but also in treating 
bleeding of patients with 
abnormal clotting.  

This agent has a FDA 510k.  
It warrants clinical assessment.

Fig 4: �Clotting times rabbits dosed with 
sodium warfarin

CX Control
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