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Introduction: Venous thromboembolism (VTE) is a common problem in patients with malignancies. The first-
line choice to prevent VTE in cancer patients is often enoxaparin. Recently, dabigatran has gained prominence in such
settings. The aim of this study was to compare dabigatran with enoxaparin for the prevention of thromboembolism in
cancer patients.

Methods and Materials: This randomized, active-controlled, open-labeled, and single-center trial with a sample
size of 68 cancer patients has been initiated in Semnan Kowsar Hospital. Dabigatran (Bohringer Ingelheim) with a
dose of 150 mg daily for 3 months orally) and enoxaparin (Sanofi pharmaceutical company with a dose of 40 mg for
3 months as a subcutaneous injection) have been used. All patients are monitored periodically (periods of one month)
by phone calls. The patients are also asked to report any serious adverse effect. Number of VTE and hemorrhage,
either major or minor, were the outcomes. This study was registered in the Clinical Trials Center of Iran
(IRCT20200407046984N1).

Results: A total of 68 patients will be studied. Till now, out of 34 samples treated with enoxaparin, two cases of
VTE and one case of bleeding were observed. Out of 34 samples treated with dabigatran, 11 samples have been
collected so far, and only one case of VTE has been observed.

Conclusion: Although the study is still in progress, no significant difference have been seen in terms of efficacy
and safety between dabigatran and enoxaparin. It seems that dabigatran may be a possible alternative for enoxaparin.
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