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[Abstract] With the incidence of venous thromboembolism rising year by year, the prevention and
management of venous thromboembolism has been gradually valued by various disciplines at home and
abroad. At present, patients with venous thromboembolism are still lack of cognition in respect of disease-
related knowledge and compliance with post-hospital prevention, etc. The prevention and management
measures are different from hospital to hospital, and there is also a lack of unified norms and standards in
post-hospital management, so that the patient-centered preventive management has not been truly realized so
far. This article aims to make a comprehensive review about the present situation of the prevention of venous

thromboembolism, patients” cognition of this disease, patients” compliance and post-hospital management. (J

Intervent Radiol, 2019, 28.1009-1012)
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