Guidance On The Prescribing and Administration of LMWH (Clexane) for Deep Vein Thrombosis in Primary Care

Enoxaparin (Clexane®)

A once daily dose (at the same time each day) administered subcutaneously by pre-filled syringe at a dose of 1.5mg/kg (150 units/kg). 

Severe Renal Impairment – For patients with a creatinine clearance < 30ml/min the dosage should be reduced to 1mg/kg once a day - this does not apply patients on haemodialysis.
Clexane Forte 150mg/ml (colour coded blue) is recommended to be kept for practice use as it can be titrated quite easily as shown below by “wasting” unwanted drug first. (see below)
The syringe has 3mg gradations

	Wt (Kg)
	Dosage (mg)
	 
	Wt (Kg)
	Dosage (mg)
	 
	Wt (Kg)
	Dosage (mg)
	 
	Wt (Kg)
	Dosage (mg)

	40
	60
	 
	56
	84
	 
	72
	108
	 
	88
	132

	42
	63
	 
	58
	87
	 
	74
	111
	 
	90
	135

	44
	66
	 
	60
	90
	 
	76
	114
	 
	92
	138

	46
	69
	 
	62
	93
	 
	78
	117
	 
	94
	141

	48
	72
	 
	64
	96
	 
	80
	120
	 
	96
	144

	50
	75
	 
	66
	99
	 
	82
	123
	 
	98
	147

	52
	78
	 
	68
	102
	 
	84
	126
	 
	100
	150

	54
	81
	 
	70
	105
	 
	86
	129
	 
	 
	 


Clexane is available in several different strengths. The table below gives a quick guide for which strength of clexane syringe to select, when issuing a prescription for patients remaining on clexane after the initial dose in the surgery.

The dose should be rounded up to the nearest increment.
	              Patient Weight  

(kg)              (stones/lb)                                                                                                                                                                                       
	Syringe
	Dosage (mg)
	Injection Volume(ml)

	40
	6/4
	Orange (60mg)
Clexane
	60 o.d
	0.60

	45

50
	7/1

7/12
	Brown   (80mg)
Clexane

 
	68 o.d

75 o.d
	0.70

0.75

	55

60

65
	8/9

9/6

10/3
	Black     (100mg)
Clexane
	83 o.d

90 o.d

98 o.d
	0.85

0.90

1.00

	70

75

80
	11/0

11/11

12/8
	Pink       (120mg)
Clexane Forte
	105 o.d

113 o.d

120 o.d
	0.70

0.75

0.80

	85

90

95

100
	13/5

14/2

14/13

15/10
	Blue      (150mg)
Clexane Forte
	128 o.d

135 o.d

143 o.d

150 o.d
	0.85

0.90

0.95

1.00


Remember Clexane Forte has 3mg gradations. Clexane has 2.5 mg gradations
The syringe comes with an air bubble in the syringe and this should, in theory at least, not be expelled as this helps reduce the risk of local bruising when giving the drug. 

So the correct way to “waste” unwanted drug is to hold the syringe vertically with the needle pointing downwards so that the air bubble is above the liquid in the syringe. 

Thus when expelling the liquid to adjust the dose the air will remain at the top of the syringe. Try to ensure any surplus liquid is not on the end of the syringe. Check that the correct dosage is now in the syringe.
Administration 
By Subcutaneous injection (it must not be administered by the intramuscular route), preferably into the abdominal subcutaneous tissue anterolaterally or posterolaterally, or into the lateral part of the thigh.

Patients should be supine or if self administrating sitting such as to allow the area to be injected easily and the total length of the needle should be introduced vertically, not at an angle, into trhe thick part of a skin fold, produced by squeezing the skin between thumb and forefinger. The skin fold should be held throughout the procedure. 
Do not rub the injection site after administration.

If patients are unable to self administer then this service will need to be made available via their GP or practice nurse or if they are housebound, via community team. As many dopplers are negative many patients will only get a single dose at most.

TIPS: 

· Ensure you have a supply of clexane available to give when a suspected DVT presents. Keep the Clexane forte 150mg and waste the dose that isn’t needed. 
· Remember to claim for the Personally Administered prescription

· Keep additional prescriptions for clexane for the patient to a minimum. eg. Only give enough on prescription for additional clexane if the Doppler is positive or to cover over a weekend until a Doppler is done. 
· Patients switching to warfarin should continue for at least 5 days, and until warfarin has brought the INR into the therapeutic range for 2 successive days.(target 2.5 range 2 – 3 for non recurrent DVT) 
· Platelet levels need to be checked every 5 days to check for heparin induced thrombocytopaenia

.

