Enoxaparin (Low MW Heparin) Guidelines

The following are guidelines for initiating and monitoring Enoxaparin (Lovenox) therapy. Modifications
for individual circumstances may be necessary. These guidelines pertain only to Enoxaparin and cannot
be extrapolated to other low molecular weight heparins.

Low Molecular Weight Heparin Dose (see nomogram below)
1. Obtain patient's weight.
2. Dose: Lovenox has 110 anti Xa units per mg

Adults

Treatment Dose

1 mg/kg/dose q 12 h
or 1.5 mg/kg/dose q 24 h in DVT patients only

Cr CL < 30 ml/min 1 mg/kg/dose q 24 h or (0.5 mg/kg/dose g12hrs)

Normal renal function

Prophylactic Dose 0.5 mg/kg/dose or 40 mg daily

Maximum dose is 2.0 mg/kg/dose BID. If still no response after attaining this dose, consult
hematology.

Monitoring of Low Molecular Weight Heparin in Renal Failure and Obese and Underweight patients

1. Onday 2, Anti-Factor Xa should be drawn 4 hours after the SQ administration of Enoxaparin. If
therapeutic, a weekly check on the Anti-Factor Xa level is sufficient.

2. The therapeutic anti-Xa level for treatment dose therapy is 0.7-1.1 units/mL. The target anti Xa
level for prophylactic dose therapy is 0.2-0.3 units/mL.

3. For patients on long term Enoxaparin therapy (> 3 months), consider bone densitometry studies at
baseline and then every 6 months to assess for possible osteoporosis.

Nomogram for Enoxaparin Treatment: Adjust the dose of Enoxaparin according to the following
nomogram. Depending on the anti factor Xa level achieved, successive actions are indicated, including
whether to hold the next scheduled dose and whether any dose change is indicated and when the next anti
factor Xa level should be drawn.

Anti Factor Xa

level Hold Next Dose? Dose Change? Repeat Anti Factor Xa level?
|< 0.35 u/ml | No | increase by 25% |4 hours post next dose
|0.35 to 0.69 u/ml | No | increase by 15% |4 hours post next dose
|O.7 to 1.1 u/ml | No | 0 |1 x per week at 4 hours post dose
1.1to 1.5 u/ml | No | decrease by 20% '4 hours post next dose
|1.6 t0 2.0 u/ml | No | decrease by 30% |4 hours post next dose

For these patients, all further doses should be held, and the anti factor Xa level

>2.0u/ml measured g 12 hours until the anti factor Xa level is less than 0.5 u/ml. Enoxaparin

can then be restarted at a dose 40% less than was originally prescribed.

The above nomogram assumes that there is no bleeding. If any bleeding occurs, contact hematology
STAT.

Accumulation of Enoxaparin
There is some evidence that Enoxaparin may accumulate in the body over time and therefore adjust dosing
requirements. For patients on long term therapy (greater than 4 weeks), this possibility should be assessed.




