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Current status and influencing factors of healthcare professionals’ awareness of

cancer-associated venous thromboembolism prevention and treatment”
JIANG Jian' \WANG Shanbing' ,LI Songlin®,LI Zhaohui® ,WANG Qiu',LI Ting",
CHEN Jie' . JIA Yuming' ,LEI Kaijian' s ZHONG Ligiang',]IANG Maogiong'"
(1. Department of Oncology ,Yibin Second People’ s Hospital ,Yibin ,Sichuan 644000,China ;
2. Department of Oncology .Gongxian People’ s Hospital ,Yibin ,Sichuan 644500,China ;
3.Yibin Center for Disease Control and Prevention ,Yibin ,Sichuan 644000,China)

[Abstract] Objective To investigate the current status and influencing factors of healthcare profession-
als’ awareness of cancer-associated venous thromboembolism (VTE) prevention and treatment. Methods In
April 2024 ,a preliminary survey was conducted among 83 healthcare professionals from selected hospitals in
Yibin City to revise the questionnaire. In June 2024 ,an online formal questionnaire survey was administered to
252 healthcare professionals from different levels of hospitals in Yibin City. Basic information, professional
background, professional title,department,and level of hospital were collected to assess the awareness rate of
cancer-associated VTE prevention and treatment knowledge among healthcare professionals. Multivariate lo-
gistic regression analysis was used to identify influencing factors of awareness,and the establishment of canc-
er-associated VTE prevention and treatment systems in different hospital levels and departments was ex-
plored. Results The preliminary survey showed that the questionnaire had a Cronbach’ s a of 0. 846, test-re-

test reliability of 0. 815, split-half reliability coefficient of 0. 798, and content validity of 0. 905, indicating its
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