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strategies for venous thromboembolism.
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Abstract: Venous thromboembolism (VTE), which comprises deep venous thromboembolism (DVT) and pulmonary thromboembolism
(PTE), is a common complication for hospitalized patients and one of main reasons for increasing medical expenses and prolonged
hospitalization. Also, VTE has become a severe challenge for hospital administrators and clinical medical staff. The Guidelines on the Diagnosis,
Management and Prevention of Pulmonary Thromboembolism (2018) has been published recently, emphasizing the importance of VTE
prophylaxis. Based on assessment of thrombosis and bleeding risk that hospitalized patients suffer, and taking previous medical evidence and
China’s actual clinical practice into account, expert recommendations on VTE prevention have been proposed. These recommendations provide
professional treatment evidence and guidance for prevention of VTE in hospitals and clinics, in order to reduce the occurrence of hospital-
associated VTE events and relevant mortality and disease burden, and create a safer medical environment for patients.
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