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Enoxaparin Dosing Guidance 

Reference no.: CG-CLIN/4286/24 

 

1. Introduction 

Enoxaparin sodium is the LMWH of choice at UHDB. This guideline is intended to 

advise on its use for prophylaxis and therapeutic anticoagulation treatment in VTE.  

VTE is the leading cause of preventable death in hospital. A DVT is categorised as a 

blood clot within a major vein in the leg causing swelling and pain from impaired 

blood flow. Thrombus formation in distal veins can lead to the development of a PE.  

Roughly 51% of DVT's will result in a PE. It is especially important to prescribe 

thromboprophylaxis for eligible patients to reduce the risk of VTE formation and this 

should be done as soon as possible or prior to first consultant review.  

 

2. Definitions, Keywords 

CAT- Cancer Associated Thrombosis 

CrCl – Creatinine Clearance (ml/min) 

DVT- Deep Vein Thrombosis 

eGFR – Estimated Glomerular Filtration Rate 

HIT- Heparin Induced Thrombocytopenia 

LMWH- Low Molecular Weight Heparin 

PE – Pulmonary embolism 

SPC – Summary of Product Characteristics 

SVT- Superficial Venous Thrombophlebitis 

VTE- Venous thromboembolism  

 

3.  Relevant Indications 

 

 VTE prophylaxis for medical and surgical patients 
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 VTE prophylaxis in pregnancy and the puerperium (off label but established 

practice) 

 Treatment of confirmed or suspected DVT and PE, excluding PE likely to 

require thrombolytic therapy or surgery 

 Treatment of extensive superficial venous thrombosis (SVT) (off label but 

established practice) 

 Adjunct therapy for high-risk anti-vitamin K anticoagulated patients with 

subtherapeutic INRs 

 

*Always check recorded patient weight, and calculated CREATININE 

CLEARANCE* before prescribing, eGFR can be used for patients with normal 

body muscle mass or aged under 75 

 
Estimated CrCl (mL/min) = (140 – Age in years) x Weight in kg x Constant 

Serum Creatinine (mmol/L) 

(Constant is 1.23 for men, 1.04 for women) 

 

Enoxaparin should be administered at the same time daily. Where a patient is 

admitted during the day, administration time for prophylaxis will be for 6pm. For 

overnight admissions, enoxaparin is to be prescribed for the morning.  

Platelet count should be measured prior to LMWH administration as heparin use can 

lead to HIT. HIT should be considered if a 30% reduction in platelet count, skin 

allergy or thrombosis occur within 4-14 days of treatment initiation.  

See: Trust Policy For Venous Thrombo-embolism (VTE) Risk Assessment and 

Thromboprophylaxis on Koha for more information.  

 

 

 

 

 

 

 

https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-retrieve-file.pl?id=13539d47fba4a5656b85c4d46774bb45
https://derby.koha-ptfs.co.uk/cgi-bin/koha/opac-retrieve-file.pl?id=13539d47fba4a5656b85c4d46774bb45
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Thromboprophylaxis chart for medical and surgical patients 

Body weight Enoxaparin dose 

<50 Kg 20 mg OD 

50-100 Kg 40 mg OD 

101-150 Kg 60 mg OD* 40mg BD* 

>150 Kg 80 mg OD* 60mg BD* 

 

Renal Function  

Creatinine Clearance < 30 ml/min 20 mg OD 

Creatinine Clearance < 15 ml/min 

Haemodialysis patients 

20 mg OD short-term;  

discuss with renal about long-

term 

 

*The choice of once or twice daily doses in higher weighted patients is dependent on 

clinical need. Clinicians are advised to use professional judgement, for example, 

post-operative surgical patients would benefit from OD dosing to reduce bleeding 

risk, whilst BD dosing would suit the more complex medical patients.   

Thromboprophylaxis chart for pregnancy and post-partum 

Body weight Enoxaparin dose 

<50 Kg 20 mg OD 

50-90 Kg 40 mg OD 

91-130 Kg 60 mg OD 

131-170 Kg 80 mg OD 

>170 Kg 0.6 mg/Kg 

Discuss with Thrombosis Consultant; Split calculated dose to 

give it twice daily, round dose to the nearest syringe  

 

See: Thromboprophylaxis during and up to 6 weeks after Pregnancy-Clinical 

Guidelines on Koha for more information in this cohort. 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fderby.koha-ptfs.co.uk%2Fcgi-bin%2Fkoha%2Fopac-retrieve-file.pl%3Fid%3D1bc392861ffa98140d49c0253707359f&data=05%7C01%7Cayla.hussain%40nhs.net%7Cb2def5a557b54e38985e08db65b9355e%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638215618350954237%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=PH7eK20PceQk48S4OOdDfOQRZPNe7tDklRm11rxxLQk%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fderby.koha-ptfs.co.uk%2Fcgi-bin%2Fkoha%2Fopac-retrieve-file.pl%3Fid%3D1bc392861ffa98140d49c0253707359f&data=05%7C01%7Cayla.hussain%40nhs.net%7Cb2def5a557b54e38985e08db65b9355e%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638215618350954237%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=PH7eK20PceQk48S4OOdDfOQRZPNe7tDklRm11rxxLQk%3D&reserved=0
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Treating SVT 

SVT is to be treated as VTE (see below) in those within 3cm of the safeno-femoral 

(SFJ) or safeno-popliteal junction (SPJ).  

Prophylactic dose enoxaparin should be used for SVT greater than 5cm in length 

and more than 3cm from the deep vein junction. 

Prescribing therapeutic dose enoxaparin for VTE 

The usual treatment dose is 1.5 mg/Kg once daily (see dose banding below). 

Where calculated CrCl is < 30 ml/min, use 1mg/kg once daily with factor anti-Xa 

monitoring (3-4 hours after the third dose). 

In the case of dialysis dependent renal failure, use 50% of the intended dose once 

daily rounded to the nearest syringe with factor anti-Xa monitoring (3-4 hours after at 

least 3 doses).  

 

When to prescribe enoxaparin 1 mg/Kg twice daily: 

There is no strong clinical evidence that once daily is inferior to twice daily 

enoxaparin [1, 2]. Twice daily enoxaparin injections are uncomfortable for the patient 

and costly. 

Twice daily enoxaparin is usually prescribed in ‘high risk patients’: 

 Acute VTE with large clot burden -e.g., massive PE, iliac vein 

thrombosis. Discuss with a senior clinician if unsure 

 Acute VTE on therapeutic anticoagulation for previous VTE with no 

evidence of subtherapeutic use- Discuss with a senior clinician if 

unsure 

 Cancer-associated thrombosis- Careful consideration should be given 

to the risk of thrombosis versus the risk of bleeding in patients with 

cancer. In the majority of cases, these patients can receive 1.5mg/kg 

once daily. However, 1mg/kg twice daily should be used for cancer 

patients with a high clot burden, failure on treatment dose 

anticoagulation, or for those with additional risk factors such as obesity 

and previous history of VTE [3]  

 Patients with a mitral mechanical valve on warfarin, or mechanical 

heart valve on warfarin with target INR 2.5-3.5 or 3-4, when INR<2.0 

(unlicensed use) 
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Patients who are discharged on twice daily treatment should continue this in primary 

care until they are reviewed in clinic, where they may be stepped down to once daily 

treatment, if appropriate.  

Note, twice daily enoxaparin is the preferred option for antenatal VTE events, USE 

BOOKING WEIGHT to calculate the dose. See Thromboembolism in Pregnancy and 

the Puerperium- Acute Management on Koha for further information. 

 

VTE treatment dosing chart 

Standard VTE dose High risk patients 

(see guidance above) 

1.5 mg/Kg ONCE daily 1 mg/Kg TWICE daily 

 

Weight Dose Weight Dose 

25-34 Kg 40 mg od <50kg  40mg twice a day 

35-46 Kg 60 mg od 50 – 69kg  60mg twice a day 

47-59 Kg 80 mg od 70 – 89kg  80mg twice a day 

60-73 Kg 100 mg od 
90 – 109kg  

100mg twice a 

day 

74-86 Kg 120 mg od 
110 – 125kg  

120mg twice a 

day 

87-96 Kg 140 mg od  

97-103 Kg 150 mg od 

104-113 Kg 160 mg od 

114-126 Kg 180 mg od 

>126 Kg, 

BMI<40 

1mg/kg twice daily, rounded to the nearest syringe. 

>126 Kg, 

BMI>40 

1.5 mg/kg daily dose split to be given TWICE daily, rounded to the 

nearest syringe with factor anti-Xa monitoring [4, 5]. 

 

 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fderby.koha-ptfs.co.uk%2Fcgi-bin%2Fkoha%2Fopac-retrieve-file.pl%3Fid%3D308bc42a2a4a4caa4b9b5acdc1a76b28&data=05%7C01%7Cayla.hussain%40nhs.net%7Cb2def5a557b54e38985e08db65b9355e%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638215618350954237%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=nbUgClqRgr%2BdW7PCCziqeO9o2VppZU%2FigiehnJnNcrI%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fderby.koha-ptfs.co.uk%2Fcgi-bin%2Fkoha%2Fopac-retrieve-file.pl%3Fid%3D308bc42a2a4a4caa4b9b5acdc1a76b28&data=05%7C01%7Cayla.hussain%40nhs.net%7Cb2def5a557b54e38985e08db65b9355e%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638215618350954237%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=nbUgClqRgr%2BdW7PCCziqeO9o2VppZU%2FigiehnJnNcrI%3D&reserved=0
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