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[ Abstract ] Lung cancer is the first leading cause of morbidity and mortality in the world. Venous thromboembolism
(VTE) is a recognized complication in patients with lung cancer, which is one of the leading cause of death in lung cancer
patients. The cancer-related, patient-related and treatment-related factors are the main causes of VTE in lung cancer patients.
Malignant cells can directly activate blood coagulation by producing tissue factor (TF), cancer procoagulance (CP), inflamma-
tory factors and cytokines; And the one of predominant mechanisms in cancer-related thrombosis is the overexpression of TE.
The 10™ edition of the antithrombotic therapy guidelines for VTE with cancer patients (AT-10) published in 2016 by Ameri-
can College of Chest Physicians (APCC) recommended that anticoagulant therapy is the basic treatment for patients with lung
cancer complicated with VTE; And low molecular-weight-heparin (LMWH) is preferred as an anticoagulant drug, but can be
use with caution due to increasing risk of bleeding.
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Tab 1 Risk factors associated with VTE in patients with lung cancer

(interleukin 1B, IL-1P ) o HEEERBEIN F-a ( tumor necrosis
factor-a, TNF-a ) , VEGFZ, iXSLA DA 17T DL S i 4
PR QML= T, SR I A E A R e sk
PAE R AL BEIE N £F 4E & 15 ( fibrinogen, FIB ) |, {EIfL
[A-FVIII ( coagulation factor VIII, FVIIT ) F 45 PEAR I A
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Lung cancer-related factors

Treatment-related factors

Patients-related factors

Chemotherapy; Hormone therapy; Surgical

Histological type of lung cancer; Stages of

Bed rest; History of VTE; Obesity; Trauma;

treatment; PICC; Targeted therapy;

lung cancer (Advanced lung cancer is an

Pregnancy; Leukocyte, Platelet elevation;

Antiangiogenic therapy; EPO; Blood transfusion,

independent risk factor); Active lung cancer

Complications (Infection, Heart failure, etc.)

&

|

Cytokines: IL-13,
TNF-a, VEGF, etc;
Inflammatory response:
FIB, IFVIII, vWF, etc;

TF, CP

Cells adhesion andinteraction:
platelet activation and aggregation,
leukocytes release cytokines,
endothelial cells induce local
coagulation.

Activation of
coagulation

Clot formation

B 1 SRfiE LR BELAE K B AR T2 AL
Fig 1 Mechanism of thrombogenesis

[ Tumor-associated VTE

associated with tumor cells
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molecular weight heparin, LMWH ) #{ 1A A4 705 MG ST 9
JE R K AEVTER B e ™,
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Bl AR R R E S8R A7 2 AR VTE R FR G RS, e gs %o 4%
BIUE. HEFERMLGEAYT (Grade 1A) . ZEXH1,1504
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AN 2D FrEE7 d-10 do RIFAFRERAL . IERME . BEf:
A VTES S 1) e A 8 H S B IR R TR, BLsER
I AL F 4,

CMVTREaIE, Z W TMyfasE F RGN
P, FFH I CMVTHYRYY, AT S
Z e RMEEE G YRGS TR R, IR BIEAE B2 Ak
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