
Enoxaparin versus standard of care  
in unvaccinated, at-risk outpatients with 

COVID-19 (ETHIC)

To evaluate the efficacy  
and safety of prophylactic 

low-molecular-weight 
heparin (enoxaparin) versus 

standard of care  
(no enoxaparin) in at-risk 

outpatients with COVID-19

Death or hospitalisation 
within 21 days  

after randomisation

PRIMARY OUTCOME

RESULTS
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Inclusion criteria

Cumulative survival probability by  
treatment group

•	 Symptomatic, confirmed COVID-19 diagnosis
•	 No COVID-19 vaccine at randomisation
•	 Age ≥ 30 years

•	 At least one risk factor for severe disease

Number at risk (number censored)
Standard of care 
	 114 (0) 	 104 (2) 	 100 (2) 	 99 (3)

Enoxaparin 
	 105 (0)	  95 (1) 	 91 (2) 	 91 (2)
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Days from randomisation

	 Standard of care
	 Enoxaparin

N = 219 
Randomised

Enoxaparin  
(N = 105)

Standard Of Care 
(N = 114)

www.tri-ethic.com

No difference in the  
outcomes between 

symptomatic patients with 
COVID-19 treated with 

enoxaparin versus  
standard of care
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Log-rank test p-value: 0.829

Enoxaparin vs Standard of care (ref.) 
Unadjusted HR (95% CI): 1.09 (0.49-2.43)


