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Characteristics of malignant tumor-related venous thromboembolism "
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[Abstract] Objective To analyze the clinical characteristics of malignant tumor complicated with ve-
nous thromboembolism. Methods Patients with malignant tumor in the hospital from January 2009 to Janu-
ary 2018 were selected as research objects. The incidence of VTE was observed, general information, primary
tumor site, stage and differentiation, pathological type, preventive anticoagulation measures, prognosis and
others were analyzed. Results The incidence of VTE in patients with malignant tumors increased year by
year. VTE is more common in advanced age,lung cancer, urinary tract malignancy tumors and hematological
malignancy tumors. The proportion of no prophylactic anticoagulant measures in the VTE group was signifi-
cantly higher than that in the non-VTE group, while the proportion of mechanical prophylaxis and combined
prophylactic measures in the non-VTE group was significantly higher than that in the VTE group (P <C0. 05).
The cumulative fatality rate of 3,6,9 and 12 months after VTE was clearly diagnosed was 45. 6% ,62.3%,
79. 4% ,and 83. 3% ,respectively. At the end of follow-up,the median survival time for VTE patients was 36
months. The main causes of death were tumor progression (77.7%) and thromboembolism (11.0%). Regular
anticoagulation therapy can reduce the recurrence rate of VTE (P <C0. 05). Conclusion Malignant tumor com-
plicated with VTE seriously affects the prognosis of patients,and should be vigilant.
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