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Introduction 
The incidence of venous thrombosis in children is highest in neonates (less than 28 days) and infants (less than 1 year of age). The most important risk factor is the presence of an indwelling central venous catheter with other clinical risk factors being septicaemia, dehydration, maternal diabetes, surgical procedures and therapeutic cooling for hypoxic ischaemic encephalopathy and inherited thrombophilic defects. The incidence of neonatal thromboembolic (TE) events is variable, ranging from 2.4 to 6.8 events per 1000 neonatal intensive care unit (NICU) admissions or 5.1 events per 100,000 live births. LMWH is often used in NICUs to treat thrombosis. Current treatment strategies are extrapolated from adult evidence notwithstanding marked differences of neonatal haemostatic system, epidemiology and drug pharmacokinetics.
Objectives 
To find safety, efficacy and dosage profile of LMWH in the treatment of neonatal thrombosis.
Methods
I searched randomised and quasi randomised controlled trials, cohort studies and case series. The Cochrane database of systematic reviews and MEDLINE was searched via the PubMed interface from 1996-2018. One RCT and one cohort study was found and analysed to address the clinical question.



















Results

LMWH;Enoxaparin  in  Neonatal Thrombosis ; n=71

59% of babies had clot  resolution  with  treatment

●Neonates require a dose range of 1.6 mg/kg to 3.3 mg/kg (including preterm and term babies) to achieve therapeutic anti-factor Xa level of 0.5 to 1.0 while children required average dose of 2 mg/kg to achieve the same.
Conclusions
●LMWH appears to be an acceptable treatment for neonatal thrombosis with good safety and efficacy outcomes. 
●Neonates require high average dose with wide therapeutic range to achieve target anti-factor Xa level.
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