
Clexane Syringes 10,000 IU/ml (100 mg/ml) 
Bodyweight 

40 k 
45 kg 
50 kg 
55 kg 
60 k 
65 k 

70 k 

75 k 

80 kg 
85 kg 
90 kg 
95 k 

100 kg 

Dose Injection volume (ml) 

I I 

TREATMENT OF ACUTE DEEP VEIN THROMBOSIS 
(DVT) AND PULMONARY EMBOLISM (PE)1 

Uncomplicated patients 
(low risk of VTE recurrence) 

Patients with high 
thromboembolic risk 

(such as obese, with symptomatic 
PE, cancer, recurrent VTE 

or proximal (iliac vein) thrombosis) 

Patients with active 

cancer (extended treatment and 
preventio n of its recurrence) 

(carefully assess the thromboembolic 
and bleeding risks) 

150 IU/kg(1.5 mg/kg) 
SC once daily 

(see table below) 

100 IU/kg(1 mg/kg) 

SC twice daily 

(see table below) 

100 IU/kg (1 mg/kg) 
SC twice daily loading 
dose, then 150 IU/kg 
(1.5 mg/kg) SC once 

daily maintenance dose 
(see table below) 

In some cases it is not possible to achieve an 
exact dose due to the 
graduations on the syringe and so some of the 
volumes recommended in this table have been 
rounded up to the nearest graduation. 

An average of 10 days 
Oral anticoagulant therapy should 

be initiated when appropriate 

An average of 10 days 

Oral anticoagulant therapy should 
be initiated when appropriate 

5-10 days loading, then up to 

6 months maintenance 
The benefit of continuous anticoagulant 

therapy should be reassessed after 
6 months of treatment. 

VTE, venous thromboembolism 
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Clexane® dosing in renal impairment 
I ,I 

No recommended dose adjustment, but careful monitoring is advised 

I I 

No reco1T111ended dose adjustment, but careful monitoring is advised 

Estimating creatinine clearence 
(Cockcrof t -Gault equation)' 

Constant x (140-age) x weight (kg) 
Serum creatinine (micromol/L) 

\. Where constant is 1.23 for men and 1.04 for women 

Severe ICrCI 15-30 mUm,n) 
,--

��M �~��� 

Prophylaxis of DVT and PE 

Treatment of DVT and PE 

Extended treatment of DVT and PE in active cancer. 
Treatment of UA and NSTEMI 

Treabnent of acute STEMI (patients <75 years old) 

Treatment of acute STEMI (patients >75 years old) 

2,000 IU (20 mg) SC once daily 

100 IU/kg 11 mg/kg) body weight SC once daily 

100 IU/kg 11 mg/kg) body weight SC once daily 

1x3,000 IU (30 mg) IV bolus plus 100 IU/kg (lmg/kg) body weight 
SC and then 100 IU/kg (1 mg/kg) bodyweight SC every24 hours 

No IV initial bolus, 100 IU/kg 11 mg/kg) bodyweight SC and then 
100 IU/kg (lmg/kg) bodyweight SC every 24 hours 

lexane® is not recommended due to lack of data in this population (outside of the prevention of thrombus formation 
in extra corporeal circulation during haemodialysis 
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SPECIAL WARNINGS & PRECAUTIONS FOR USE1

Clexane dosing in low body weight and obese 

Clinical monitoring advised. 

An increase in exposure of Clexane® 

with prophylactic doses (non-weight adjusted) 
has been observed in low-weight women 

(<45 kg) and low-weight men (<57 kg), 
which may lead to a higher risk of bleeding. 

Therefore, careful clinical monitoring 
is advised in these patients. 

Obese patients are at higher risk 
for thromboembolism. The safety and efficacy 

of prophylactic doses in obese patients 
has not been fully determined and there 

is no consensus for dose adjustment. 
These patients should be observed carefully 

for signs and symptoms of thromboembolism. 

Please refer to the SPC for further information 

Contraindications 1 

Hypersensitivity to enoxaparin sodium, heparin or its derivatives, including low molecular 
weight heparins (LMWH) or any of the excipients. Recent (<100 days) history of immune 
mediated heparin-induced thrombocytopenia (HIT) or in the presence of circulating antibodies. 
Active clinically significant bleeding and conditions with a high risk of haemorrhage, including 
recent haemorrhagic stroke, gastrointestinal ulcer, presence of malignant neoplasm at high 
risk of bleeding, recent brain, spinal or ophthalmic surgery, known/ suspected oesophageal 
varices, arteriovenous malformations, vascular aneurysms/ major intraspinal/ intracerebral 
vascular abnormalities. Spinal/ epidural/loco-regional anaesthesia when enoxaparin sodium 
is used for treatment in the previous 24 hrs. 
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CLEXANE
® 

enoxaparin 

DOSAGE 

AND ADMINISTRATION 

GUIDE 

This is intended for healthcare professionals 

use ONLY and must not be given to patients. 

Prescribing information is located at the end 

of this document. Adverse events should be reported; 

adverse event reporting information for Clexane® 

is available on the inside back page 
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