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DEFINITIONS: - 

Recurrence of DVT- The symptomatic recurrent venous thromboembolism was defined as objectively documented recurrent deep venous thrombosis or pulmonary embolism or death in which pulmonary embolism was a contributing cause or could not be excluded and/or as per the discretion of the physician in medical records. The type of symptomatic recurrent venous thromboembolism was defined as a fatal pulmonary embolism, non-fatal pulmonary embolism, and deep vein thrombosis.

Major Bleeding- Major bleeding was defined as any type of fatal bleeding, bleeding occurred in a critical location or organ, bleeding leading to surgical intervention, or if it was clinically overt and associated with a decrease in the hemoglobin level of 2 g/L or more, led to transfusion of 2 or more units of red blood cells or whole blood cells and/or as per discretion of the physician in medical records.

Minor Bleeding- Minor bleeding was defined as bleeding episodes that will clinically relevant but not major (for example, epistaxis that required intervention or spontaneous macroscopic hematuria) and/or as per discretion of the physician in medical records.


SUPPORTING TABLES: 
“Supporting tables were used to analyze the recurrence of major bleeding events in other conditions, such as other medications used during hospitalization, treatment given for recurrence events, proportion of patients with DVT location across weight categories, and recanalization rate during the study period”

Other medications used during hospitalization
Warfarin was used in nearly 50% of the patients as concomitant treatment during hospitalization in both groups. Dabigatran was used 30% each in both groups. Apixaban was prescribed for 24 and 21% of patients in both the groups, respectively (Table S1).
  
 Table S1: Other medications during hospitalization (N=1008)
	Medications Details
	Fondaparinux
N=503
n (%)
	Enoxaparin
N=505
n (%)

	Anticoagulant Medications

	1. Warfarin
	239 (47.51)
	249 (49.31)

	2. Dabigatran
	154 (30.62)
	155 (30.69)

	3. Apixaban
	123 (24.45)
	109 (21.58)

	4. Rivaroxaban
	71 (14.12)
	80 (15.84)

	5. Acenocoumarol
	16 (3.18)
	11 (2.18)

	Other Additional Medications

	1. Ecosprin
	78 (15.51)
	77 (15.25)

	2. Folic acid
	45 (8.95)
	45 (8.91)

	3. Rosuvastatin
	14 (2.78)
	12 (2.38)

	4. Atorvastatin
	2 (0.40)
	1 (0.20)

	5. Tramadol with paracetamol
	45 (8.95)
	45 (8.91)

	6. Clopidogrel
	2 (0.40)
	0 (0.0)



Treatment for recurrence 
The parenteral anticoagulation was used frequently to treat recurrent events and the other options, namely extending the fondaparinux treatment, vitamin K antagonist, heparin and warfarin have also been considered (Table S2).
[bookmark: _GoBack]  Table S2: Treatment for recurrence (Table 6) of DVT (N=1008)
	Treatment for Recurrence
	Fondaparinux
N=503
n (%)
	Enoxaparin
N=505
n (%)

	1. Fondaparinux duration extended
	1 (0.20)
	0 (0)

	2. Vitamin K antagonist
	1 (0.20)
	0 (0)

	3. Heparin Infusion
	1 (0.20)
	0 (0)

	4. Catheter directed thrombolysis
	1 (0.20)
	0 (0)

	5. Warfarin dose increased
	1 (0.20)
	1 (0.20)

	6. Parenteral Anticoagulation
	12 (2.39)
	17 (3.37)



Proportion of patients with DVT location across weight categories
Table S3 shows the proportion of patients with DVT location across BMI categories, and maximum veins were reported under 50-100 kg weight category, and the peroneal distal vein was the major vein followed by posterior distal vein, and femoral proximal vein across all weight categories in both the treatment group.

 Table S3: Proportion of patients with DVT location across weight categories (N=1008)
	DVT location
	Fondaparinux (N=503)
	Enoxaparin (N=505)

	
	<50 kg (n=16)
	50-100 kg (n=441)
	>100 kg (n=46)
	<50 kg (n=13)
	50-100 kg (n=442)
	>100 kg (n=50)

	Proximal

	Femoral
	2
	93
	8
	2
	97
	9

	Iliac
	5
	80
	9
	3
	87
	9

	Popliteal
	5
	71
	7
	3
	84
	7

	Trifurcation
	8
	83
	11
	7
	80
	13

	Distal

	Peroneal
	8
	209
	20
	7
	203
	21

	Posterior
	3
	121
	15
	3
	122
	15

	Anterior
	0
	65
	9
	0
	59
	10

	Muscular Vein
	0
	32
	1
	0
	34
	2



Recanalization Rate
Table S4 shows patient percentage with recanalization, in both fondaparinux and enoxaparin group nearly 44% patients had recorded the recanalization in 2 veins which is followed by 1 vein (36%) and ≤10% had 3 or 4 veins. The peroneal vein was the major vein across all categories. Total recanalization (93.04%) was the most reported type of recanalization followed by partially recanalization (6.13%) and occluded or absent recanalization (2.98%) in both treatment group. Differences in percent recanalization in two group were significantly different.

Table S4: Recanalization rate details (N=1008)
	Recanalization Details
	Fondaparinux
N=503
n (%)
	Enoxaparin
N=505
n (%)
	P-Value

	Number of Culprit Vein and Vessels

	1. Single vein 
	185 (36.77)
	185 (36.63)
	0.964

	1. ATV
	7
	5
	-

	2. CFV
	19
	21
	-

	3. Iliac
	16
	15
	-

	4. Peroneal
	91
	90
	-

	5. Popliteal
	16
	20
	-

	6. PTV
	20
	19
	-

	7. Trifurcation
	16
	15
	-

	2. Two veins 
	224 (44.53)
	224 (44.35)
	0.956

	1. ATV
	48
	49
	-

	2. CFV
	27
	28
	-

	3. Iliac
	42
	43
	-

	4. Muscular
	25
	25
	-

	5. Peroneal
	115
	110
	-

	6. Popliteal
	36
	38
	-

	7. PTV
	96
	99
	-

	8. Trifurcation
	57
	54
	-

	9. ND
	2
	2
	-

	3. Triple veins
	47 (9.34)
	54 (10.69)
	0.475

	1. ATV
	19
	14
	-

	2. CFV
	16
	26
	-

	3. DFV
	3
	6
	-

	4. EIV
	1
	0
	-

	5. GSV
	1
	1
	-

	6. Iliac
	12
	12
	-

	7. Muscular
	7
	9
	-

	8. Peroneal
	21
	19
	-

	9. Popliteal
	15
	21
	-

	10. PTV
	20
	17
	-

	11. SFV
	6
	16
	-

	12. Trifurcation
	20
	21
	-

	4. Four veins
	36 (7.15)
	30 (5.94)
	0.306

	1. CFV
	33
	28
	-

	2. CIV
	8
	16
	-

	3. DFV
	15
	4
	-

	4. EIV
	9
	15
	-

	5. EIV Popliteal
	0
	2
	-

	6. GSV
	16
	5
	-

	7. Iliac
	3
	3
	-

	8. Muscular
	1
	2
	-

	9. Peroneal
	8
	9
	-

	10. Popliteal
	7
	5
	-

	11. PTV
	3
	4
	-

	12. SFJ
	1
	0
	-

	13. SFV
	25
	20
	-

	14. SFV, DFV
	0
	1
	-

	15. Trifurcation
	7
	6
	-

	16. ND
	8
	0
	-

	Type of Recanalization 

	Occluded/Absent
	15 (2.98)
	19 (3.76)
	0.492

	Partially 
	33 (6.56)
	31 (6.13)
	0.784

	Totally
	468 (93.04)
	470 (93.07)
	0.916

	ATV - Anterior Tibial Vein; CFV - Common femoral vein; CIV - Common Iliac Vein; DFV - Deep Femoral Vein (Profunda Femoris Vein); EIV -External Iliac Vein; GSV - Great Saphenous Vein; PTV - Posterior Tibial Vein; SFJ - Saphano Femoral Junction; SFV - Superficial Femoral Vein; ND – No data



