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RESULTS

Tablel. Efficacy outcomes during the treatment period

Of the 2039 patients enrolled, 1973 were

300 mg group, six in the 225 mg group, two in

i bid, twice daily; CI, confidence interval; DVT, deep vein thrombosis; PE, pulmonary embolism; qd, once daily; VTE,
the enoxaparin grou p) venous thromboembolism. *Evaluable patients for the total VTE population only. tPatients with more than one DVT
are shown in both distal and proximal categories.



