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[Abstract] Objective

boembolism(VTE). Methods

rospectively. the same period 37 cases of lung cancer without venous thromboembolism patients in the control group. survival analy-

To probe the clinical features,treatment and prognosis of lung cancer complicated with venous throm-

thirty-seven patients with lung cancer complicated with venous thromboembolism were analyzed ret-
sis was carried out in the two groups. Results 29 cases of pure deep vein thrombosis,5 cases of deep vein thrombosis with pulmo-
nary thromboembolism,3 cases of simple pulmonary thromboembolism, Deep vein thrombosis in the left lower limbs sees more.
There were 3 patients combined with VTE before the time of lung cancer diagnosed.7 patients discovered VTE on the time of lung
cancer,and 27 patients discovered VTE after the time, of which 21 patients did in 6 months. Limb swelling, thickening, pain and
shortness of breath,dyspnea is a common clinical manifestations in patients with VTE. Of the 37 patients,only one patient was giv-
en thrombolytic and anticoagulant therapy,the others were given anticoagulant therapy. The total efficiency of thrombolytic and(or)
anticoagulant therapy was 78. 38%. VTE in patients with lung cancer with 1-year survival rate was 43. 24 % ,12 months thrombosis
recurrence rate was 21. 05%. 1-year overall survival rate of patients with lung cancer complicated with venous thromboembolism
was significantly lower than patients with lung cancer without venous thromboembolism (P <C0. 05). Conclusion The first six
months after lung cancer diagnosis corresponded to a high period of VTE. The most common symptoms of lung cancer with VTE is
difficulty breathing, swelling of the limbs, lung cancer complicated with venous thromboembolism increased mortality, recurrent
thrombosis rate is high, Anticoagulant therapy in patients with lung cancer combined with VTE was the basic treatment. For lung
adenocarcinoma and [[[ B— [V stage lung cancer patients to be alert to the occurrence of VTE.
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