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[Abstract)

(VTE) has been successfully run in many Grade 3A hospitals in China, this system is still under construction

Although the in-hospital prevention and management system for venous thromboembolism

in most medical units, and there are still many problems in the process of construction. This paper aims to
make a rethinking of the construction of in-hospital prevention and management system for VTE, focusing on
the following 7 aspects: (Dwho conduct the VTE risk assessment? @) how to use the scale flexibly? how to
determine the frequency of dynamic assessment for the patients? @how to define the “informatization”? (5)
how to manage VTE patients? (6) which department should take the leadership in VTE prevention work in the
hospital? @Dhow to continuously improve the quality of VTE prevention and management system? Finally, the
establishment of a practical in-hospital prevention and management system for VTE should be based on the
specific situation of each medical institution while making full use of available information technology. During
the running of in-hospital prevention and management system for VTE, the quality control of this system

should be continuously observed and improved. (J Intervent Radiol, 2020, 29. 1062-1064)
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