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[Abstract)

thromboembolism (VTE), the clinical application of graduated compression stockings (GCS) is becoming more and

Along with the increasing attention to the prevention and treatment of venous

more extensive. How to apply GCS more safely and more correctly has become an important issue for the
prevention and treatment of VTE. At present, there is still lack of relevant application standards and norms for
the clinical utilization of GCS in China. Therefore, based on the relevant guidelines and expert experience
both at home and abroad as well as the evidence - based medical proofs, the Professional Committee on
Nursing Care of Chinese Chapter of International Union of Angiology and The Society of Endovascology of
Chinese Medical Doctor Association in conjunction with domestic experts in relevant fields puts forward this
expert consensus on the clinical application of GCS in the prevention and treatment of VTE, with the purpose
to provide a reference for the standardized application of GCS in China in order to reduce the incidence of
VTE and ensure the safety of patients.(] Intervent Radiol, 2019, 28.:811-818)
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