Low Molecular Weight  Heparin (LMWH)
Pharmacodynamics –  LMWHs are fragments of heparin with slightly different anticoagulant activity from the parent molecule with molecular weights varying from 4000 – 15000. They have several actions on coagulation through binding to antithrombin III (ATIII). Normal heparin increases the rate of action of the natural inhibitor ATIII, which inactivates Xa and thrombin (and also XIIa, XIa and IXa) acting both invivo and invitro). LMWHs have the same effect on Factor X as heparin but less effect on thrombin; they have equivalent anticoagulant effect to heparin but less action on platelet function. Therefore LMWHs are different to heparin in that it has a clear increase in the ratio between anti-Xa and anti IIa activities, which is always greater than 4 
Thus LMWHs are antithrombolytics which accelerates the rate of neutralisation of certain activated coagulation factors especially Factor Xa. They increase the action of AT III on factor Xa but not its action on thrombin, since this latter effect necessitates their binding to both enzyme and inhibitor and the molecules are in essence too small to do this. The LMWHs exhibit less binding to plasma proteinsa and therefore have greater bioavailabilty than standard heparin and furthermore are not neutralised by platelet factor 4. There is evidience that they are atleast as safe and effective as unfractionated heparin and recents meta analysis have shown that they are more effective than regular heparin in preventing DVT and PE after orthopaedic surgery but have a similar incidence of bleeding.
LMW heparins have a longer half life than standard heparin and a single dose by subcutaneous injection is as effective as IV heparin. They are used increasingly in place of heparin

Pharmacokinetics – given subcutaneously and have a lower affinity for heparin binding proteins and thus have a longer half life that is independent of dose, so the effects are more predictable and the dosing less frequent. 

After subcutaneous injection it is rapidly and completely absorbed, total bioavailabilty is 90%. Maximum plasma activity observed after 3 hours. Half Life = 4.5hrs at 40mg dose. Slight metabolic breakdown in the liver and excreted mainly by the kidneys.

Indications – prophylaxis of thromboembolic complications during and after surgery, treat unstable coronary artery disease and thrombotic complications during haemodialysis prohylactically, treatment of acute deep vein thrombosis and unstable angina

Adverse Reactions – subcutaneous hematoma, hemorrhage, thrombocytopenia.
There is some evidence that LMWHs are an acceptable alternative if heparin has caused thrombocytopenia and further anticoagulation is needed. Major hemorrhage including retroperitoneal and intracranial have been reported – some lethal.
Interactions –many including aspirin, NSAIDs, Vit K antagonists, antihistamines, digoxin.
