
QuikClot Combat Gauze® remains the hemostatic dressing of choice  
according to the 2017 CoTCCC Guidelines.1

b.	For compressible (external) hemorrhage not amenable to limb tourniquet  
	 use or as an adjunct to tourniquet removal, use  
	 Combat Gauze® as the CoTCCC hemostatic dressing of choice.
	 •	Alternative hemostatic adjuncts:
			   – Celox Gauze or
			   – ChitoGauze or
			   – XStat (Best for deep, narrow-tract junctional wounds)

For additional information, visit us at QuikClot.com
MADE IN THE USA

Prolonged Field Care
Several clinical studies have demonstrated the efficacy of QuikClot Combat Gauze (QCG) in tourniquet conversions:

	 	 “The application of QCG permitted the removal of an effective tourniquet that was applied initially for three  
		  patients. No side-effects were reported.” 2

	 	 “There were eight cases of successful conversions of tourniquets to QCG dressings during the Operation  
		  Protective Edge. Our findings reinforce previous CoTCCC recommendations that hemostatic dressings should  
		  be the dressing of choice for tourniquet conversion attempts, an important aspect of casualty care in lengthy  
		  evacuation routes.” 3

Extreme Physiologic Conditions
QuikClot Combat Gauze has been shown to be effective  
in preclinical models of extreme physiologic conditions:

	 	 “QCG produces a robust clot that can withstand significant  
		  movement” in a hypothermic and hemodiluted porcine model.4

	 	 QuikClot Combat Gauze was more effective in achieving  
		  hemostasis than standard gauze (84.6% QCG vs. 30.8% SG)  
		  and reduced blood loss by an average of 92.5% in a  
		  hemodiluted and hypothermic porcine model.5

	 	 “Combat Gauze significantly outperforms standard  
		  gauze dressings in a model of major vascular hemorrhage  
		  in acidotic and coagulopathic conditions.” 6 

The Efficacy of Combat Gauze in 
Extreme Physiologic Conditions6 
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Reduced Blood Loss and Fewer Rebleeds
	 In preclinical studies, Combat Gauze has shown stronger clots versus standard gauze 7,8 & allows  

	 movement with significantly fewer rebleeds. 4,7,9

	 Combat Gauze showed zero percent rebleed after initial hemostasis in a preclinical study. 10

	 A porcine lethal femoral injury study found “significantly less hemorrhage in the QCG group compared  
	 to the control group (p=0.003).” 9

Clotting Cascade
	 QuikClot Combat Gauze contains kaolin, which accelerates the clotting cascade11,12 and creates a stronger  

	 clot faster,13 resulting in potentially fewer rebleeds from point of injury (POI) throughout casualty movement.4,7,9  
	 Achieving hemostasis quickly and maintaining hemorrhage control throughout the continuum of care (roles 1 - 4)  
	 is an important goal in improving patient stabilization and survivability.
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	 Blood treated with QuikClot® forms a firmer clot  
	 (MCF) than untreated blood.

	 Blood treated with QuikClot forms a clot faster  
	 (CT, CFT) than untreated blood.

Stronger Clots
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