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Full patency of the extracorporeal circuit using
anticoagulation to prevent thrombosis is required to maintain
optimal Haemodialysis quality. Drug shortages of the
anticoagulant heparin necessitated a change to enoxaparin.
Manufacturer dose recommendations for this indication
differ to those published in the literature.

AIM:
To evaluate the safe and effective dosage of enoxaparin
within as a cost effective alternative anticoagulant to
heparin for haemodialysis.

METHOD:
A total of 216 patients were transitioned to enoxaparin
using starting dosages of 0.3mg/kg or 0.6mg/kg depending
on previous heparin requirements. Adjustments were made
based on objective markers of coagulation and bleeding. A
convenience sample of 81 patients was used to compare
doses at initiation, at 6 months post transition and the
number of dose adjustments, to assess the effectiveness of
the protocol.
Reported clinical incidents were reviewed for the period of
6 months prior to and 6 months post transition to determine
safety issues associated with the change. Coded data within
the medical record were used to assess any changes in
bleeding risk. A cost comparison of heparin to enoxaparin
was also undertaken.
Figure 1: Dose Conversion heparin to enoxaparin

RESULTS:
• Average enoxaparin dose was 0.59mg/kg (0.23mg 0.96mg/kg)
• 26% of patients required dose adjustments (majority 1
adjustment)
• 95% of dose adjustment were increases
• 62% of dose adjustments were within the first month of
transition.
• Reported rates of intracranial bleed were lower in the
enoxaparin group (enoxaparin N=1 vs heparin N=3 )
• Less clinical incidents related to administration were
reported in the enoxaparin group (enoxaparin N=5 vs
heparin N=13).
• Total average monthly costs were lower for the
enoxaparin group of heparin were higher (enoxaparin
$1,500 vs heparin $8000) due to PBS utilisation.
Figure 2: Average dose enoxaparin mg/kg
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CONCLUSION:
Enoxaparin provides a safe, and cost effective
anticoagulant alternative to heparin for Haemodialysis.
Dosages used are significantly lower than manufacturer’s
recommendations but in line with current literature.
Figure 3: Enoxaparin Dose Adjustment

Dialysis Condition
Excessive bleeding occurs on
removing fistula needles
Circuit clotted on previous session
(>20% streaking)
Patient requires 6-8 hour dialysis
session
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Recommended Dose Adjustment
Reduce dose of enoxaparin by 10mg
Increase dose of enoxaparin by
10mg
2 bolus doses of 0.5mg/kg at start
and 2nd dose repeated after 3 hours
if required.

