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        Enoxaparin- nephrology 
 

Indications: 

1) Thromboprophylaxis post renal transplantation surgery,  only following discussion with 
consultant paediatric nephrologist and consultant transplant surgeon 

2) Thromobopropylaxis in patients with hypoalbuminaemia with Pr/Cr ration >300 in association 
with prolonged immobility, central venous line, severe oedema or previous thrombotic event 

3) Prolonged period of immobility post-surgery 

4) Treatment of thromboembolism in children with Kidney disease 

Dose: 

Prophylaxis 

*The first level is to check for toxicity (rather than therapeutic effect) therefore if low do not alter dose 
and repeat after two further doses. This also applies to the first level following a dose increase. 
For subsequent dose adjustments or if first level high; 

 If < 0.1 increase dose by 20% 

 If 0.1 to 0.2 increase dose by 10% 

 If > 0.5 reduce dose by 20% 

 If 0.4 to 0.5 reduce dose by 10% 

 If ≥ 1.0 stop dosing and check level 24 hours later. 
In all case repeat level after 2 doses 
Once levels are within range on three occasions then they can be done weekly and if stable 
gradually spaced out. They should be done at least once a month. 

 

Treatment 
*The first level is to check for toxicity (rather than therapeutic effect) therefore if low do not alter dose 
and repeat after two further doses. This also applies to the first level following a dose increase. 
For subsequent dose adjustments or if first level high; 

 If < 0.5 increase dose by 20% 

 If 0.5 to 0.6 increase dose by 10% 

 If 1.2 to 1.3 reduce dose by 10% 

 If > 1.4 reduce dose by 20% 

 If ≥ 2.0 stop dosing and check level 24 hours later. 
In all cases repeat level after 2 doses.  
Once levels are within range on three occasions then they can be done weekly and if stable 
gradually spaced out. They should be done at least once a month 
 

GFR Age  Levels (anti-Xa) Target 

>30ml/min/1.73m
2 

<2 months 1.5mg/Kg  
ONCE A DAY 

4 hours after 2
nd

 
dose* 
 

0.2-0.4 
international 
units/ml >2months 1mg/Kg  

ONCE A DAY 

<30ml/min/1.73m
2 

<2months 750micrograms/Kg 
ONCE A DAY 

>2months 500 micrograms/Kg 
ONCE A DAY   
(max 40mg) 

GFR Age  Levels (anti-Xa) Target 

>30ml/min/1.73m
2 

<2 months 1.5mg/Kg  
TWICE Daily 

4 hours after 2
nd

 
dose* 
 

0.6-1.2 
international 
units/ml >2months 1mg/Kg  

TWICE Daily 

<30ml/min/1.73m
2 

<2months 750micrograms/Kg 
TWICE Daily 

>2months 500 micrograms/Kg 
TWICE Daily 

Route of 
administration: 

Subcutaneous injection 
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NB This monograph has been written and is intended solely for use by healthcare professionals working at 
Nottingham University Hospitals. Information within the monographs reflects local policies and procedures and 
may not be appropriate for use in other organisations. The final responsibility of other organisations referring to 
the information in the monographs will remain the responsibility of the individual clinician. 

Presentation: Pre filled syringes  

Directions for 
Administration:

 
 

 

Pre filled syringes exist for 20mg and 40mg which should be used for these exact doses. These 
syringes do not contain graduations and therefore should not be used for doses in between 10-
40mg. For those doses 60mg syringes should be used, as these have graduations to accurately 
measure the dose. 
 
Doses less than 10mg cannot be accurately measured without further dilution. Decant a 20mg in 
0.2ml prefilled syringe into a graduated syringe. Dilute to 1ml with WFI, mix well and give calculated 
dose 

Cautions and 
Contraindications 

Acute bacterial endocarditis; after major trauma; epidural anaesthesia with treatment doses; 
haemophilia and other haemorrhagic disorders; peptic ulcer; recent cerebral haemorrhage; recent 
surgery to eye; recent surgery to nervous system; severe hypertension; spinal anaesthesia with 
treatment doses; thrombocytopenia (including history of heparin-induced thrombocytopenia) 

Side Effects:
 

Haemorrhage, Hyperkalaemia, Heparin induced thrombocytopenia.  

Additional 
Comments/ 
Monitoring: 

Enoxaparin canalso be used to anticoagulate the circuit in haemodialysis. It is added to the bubble 
trap of the haemodialysis circuit.  Same doses, or discuss with Pharmacist?? 
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