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[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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suitability for the subsequent formal survey. Healthcare professionals in Grade [l Level A hospitals, munici-
pal-level and above regions,and oncology departments had significantly higher awareness scores of cancer-as-
sociated VTE prevention and treatment knowledge compared with those in Grade [l Level A and lower hospi-
tals, township-level and below regions, and other departments, the differences were statistically significant
(P<C0.05). Multivariate logistic regression analysis revealed that hospital level and department were influen-
cing factors for healthcare professionals’ awareness of cancer-associated VTE prevention and treatment
knowledge (P<C0.05). Grade [l Level A hospitals had the highest proportions of establishing cancer-associat-
ed VTE prevention and treatment flowcharts and frequently or always using cancer-associated VTE assess-
ment scales for risk evaluation,while Grade [I Level A and lower hospitals had the lowest proportions, with
statistically significant differences (P <C0. 05). Oncology departments had higher proportions of establishing
cancer-associated VTE prevention and treatment flowcharts, frequently or always holding patient education
sessions on cancer-associated VTE, and frequently or always using cancer-associated VTE assessment scales
Hospitals at Grade [l Level A

and below should strengthen the establishment of cancer-associated VTE prevention and treatment systems

for risk evaluation compared with other departments (P <Z0. 05). Conclusion

and patient education.
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