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Weight adjusted LMWH for VTE prophylaxis in overweight 

patients    

 

The recommended prophylactic dose of enoxaparin is 0.5 mg/kg (tinzaparin 75 U/kg)  

Thus,  

Enoxaparin 40mg is appropriate up to 80kg (0.5 x 80) 

Tinzaparin 4500U is appropriate up to 60kg (75 x 60) 

Is it a faire dose >80kg? 

 

Data from literature supporting weight adjustment:  

 

Am J Surg. 2018, Wall et al.   

Anti-Factor Xa measurements in acute care surgery patients to examine 

enoxaparin dose. 

Methods: 

Acute care surgical patients placed on enoxaparin prophylaxis 30 mg twice daily were 

recruited prospectively. 

A goal peak aFXa range of 0.2-0.4 IU/ml. A real time dose adjustment algorithm was 

implemented for patients with out-of-range levels. 

Results: 

55 patients were included. 56.4% of patients had low aFXa levels (<0.2 IU/mL). Mean age 

48, mean BMI 27 

Real-time enoxaparin dose adjustment significantly increased the proportion of patients 

who achieved in-range peak aFXa levels, compared to standard dosing (74.5% vs 41.8%, 

p < 0.001).  
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JAMA Surg. 2016 Ko et al.  

Association Between Enoxaparin Dosage Adjusted by Anti-Factor Xa Trough Level 

and Clinically Evident Venous Thromboembolism After Trauma. 

Trauma patients. The prospective cohort was enrolled from August 2014 to May 2015 and 

compared with a historic cohort admitted from August 2013 to May 2014.  

Trauma patients who received enoxaparin adjusted by anti-Xa trough level (adjustment 

group) were compared with those who received enoxaparin at a dosage of 30 mg twice 

daily (control group).  

Results:  

A total of 205 patients were studied, 87 in the adjustment group and 118 in the control 

group.  Mean age 41, mean BMI 25 

Sub-prophylactic anti-Xa troughs (<0.1 U/ml) were noted in 73 of 87 patients (83.9%) in the 

adjustment group.  

Incidence of VTE (DVT / PE) was significantly lower in the adjustment group than in the 

control group (1.1% vs 7.6%, respectively; P = .046).  

Adjusted prophylaxis did not increase bleeding.  

 

Thromb Haemost. 2014, Wang et al.  

Efficacy and safety of high-dose thromboprophylaxis in morbidly obese inpatients. 

A retrospective cohort study, 2010-2012. 

  

Compared the incidence of VTE in patients who received high-dose thromboprophylaxis 

(heparin 7500 U x 3/day or enoxaparin 40 mg x 2/day) to those who received standard 

doses (heparin 5000 U x 2-3 /day or enoxaparin 40 mg x 1/day).  

Results: 

Among the 3928 morbidly obese inpatients (mean weight 118kg, mean BMI 38 kg/m2),  

The rate of VTE was 1.48% (35/2369) in these morbidly obese inpatients who received 

standard doses compared to 0.77% (12/1559) in those who received high doses.  

High-dose thromboprophylaxis did not increase bleeding 

 

 

 

https://www.ncbi.nlm.nih.gov/pubmed/27383732
https://www.ncbi.nlm.nih.gov/pubmed/27383732
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Am J Hematol. 2012, Freeman  

Prospective comparison of three enoxaparin dosing regimens to achieve target anti-

factor Xa levels in hospitalized, medically ill patients with extreme obesity. 

Patients were assigned to receive fixed-dose enoxaparin 40mg daily (n=11), weight-based, 

lower-dose enoxaparin 0.4 mg/kg (n=9), or weight-based, higher-dose enoxaparin 0.5 

mg/kg (n=11). The average BMI and weight of the entire cohort was 62.1 kg/m2 (range 

40.5-82.4) and 176 kg (range 115-256 kg) and did not differ between groups.  

Results: 

 

 

 

 

 

 

 

 

When using the recommended prophylactic dose of enoxaparin 0.5 mg/kg, more than 80% 

of the patients achieved target anti-Xa level.   

 

Conclusions: 

Weight is a major contributing factor to anti-Xa level in medically ill and surgery 

patients 

Measuring anti-Xa level to all patients treated with prophylactic dose is not 

practical  

 

Recommendations: 

Patients 80 - 120 kg and CCT > 60 ml/m2 will be given enoxaparin 60 mg/day 

(tinzaparin 7000 U/day) 

Patients >120 kg and CCT > 60 ml/m2 will be given enoxaparin 80 mg/day 

(tinzaparin 9000 U/day), and anti-Xa level will be measured on the third dose 


