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Efficacy and safety of nadroparine vs enoxaparine in post-partum thromboprofilaxis
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Introduction: It is estimated that a pregnant woman is at least five times more likely to develop a deep vein 
thrombosis (DVT) than a non-pregnant woman (1).
The National Health Institute of Colombia estimates that venous thromboembolism One of the main causes of 
maternal death. So, it is important the epidemiological surveillance is promoted in the postpartum period (1); the 
prophylactic treatment with low molecular weight heparins is supported by different clinical guidelines (2). Our 
objective was to evaluate the efficacy and safety of Nadroparin versus Enoxaparin in the prophylactic deep vein 
thrombosis/thromboembolism of the postpartum patient.
Materials and methods: A retrospective cohort study was conducted at the University Hospital Fundación Santa 
Fe of Bogotá between July 2015 and December 2017. The sample size with a level of significance of 99% and a 
risk ratio of 1.8 was calculated. The collection of the sample was adjusted in percentage for each treatment group 
according to the risk discriminated with the RCOG guidelines.
The demographic variables, the clinical and obstetric history, the thrombotic risks, the days of hospitalization, the 
days of prophylactic medication, the presentation of thrombotic events and the adverse drug events were evaluated.
Results: The clinical records of 2156 patients were reviewed, 1482 were included after the sample adjustment made 
for the risk of thrombosis, 727 patients were evaluated in the enoxaparin group and 755 in the Nadroparin group, 
medians and interquartile ranges are reported (RI). The median age was 35 years (RI 31-37) and 35 years (RI 31-38) 
(p: 0.409), the gestational age was 38 weeks (RI 37-39) and 38 (37-39) (p: 0.049) respectively for each treatment. No 
statistically significant differences were found in the efficacy and safety outcomes of the two molecules.
Conclusions: The use of Nadroparin and Enoxaparin(LWPH) is effective and safe in the prevention of postpartum 
thrombosis. This is the first study that allows comparing these low molecular weight heparins in this indication. The 
costs derived from thromboprophylaxis for the health system can decrease significantly with the use of Nadroparin.
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