[ i R 2 5201 94F 12 ] 22 B A 12 M

Chin J Lung Cancer, December 2019, Vol.22, No.12 757 -

DOI: 10.3779/j.issn.1009-3419.2019.12.04

- BRMA

B &R 4 B g B AR BR B2 Bk M f2 4 ZEFE TS
hEE3 I8 (2018/R ) ) fEix
ZEEORIEZAN HRES

ime

*

o

(92 ] Mok g h 3 AR M Dk i A4 A% JE9E ( venous thromboembolism, VTE ) J&—Fhf 225 [ F AL iy
SIBEBEIARIIF: AR, P FE B R B A A ZERIR S DM LR A o B S i BB BRIV TE R TRy, A T B
0 S T Py LA ST AR A SERE T v 5 R ) (2018 ) o ASSORF X B2 1R UG 24 7 Wi 3 e
Jog 0 AR Y 8 A 2, DA T S G I AR D N 2

[ SEim ] Ephkimbede SeaE; BoiE O IRPOEEZY ; HodRBrEim ; R

Perioperative Venous Thromboembolism (VTE) Prophylaxis in Thoracic Cancer Patients:
Chinese Experts Consensus
- Interpretation of Application Prospect of Direct Oral Anticoagulant
Ruiheng JIANG, Tong LI, Hui LI
Department of Thoracic Surgery, Beijing Chaoyang Hospital, Capital Medical University, Beijing 100020, China

Corresponding author: Hui LI, E-mail: huilee@vip.sina.com

[ Abstract ] Venous thromboembolism (VTE) is a preventable perioperative complication of malignant tumor in
thoracic surgery. At present, low molecular weight heparin anticoagulants are the first choices for perioperative drug prevention
of malignant tumors, and direct oral anticoagulants are not recommended for perioperative use of malignant tumors in thoracic
surgery, but their application in other related fields is relatively mature. This article will introduce direct oral anticoagulants and
analyze the prospect of their perioperative application in patients with thoracic malignant tumors. It is helpful to better under-

stand the relevant contents of "perioperative VTE prophylaxis in thoracic cancer patients: Chinese experts consensus (2018

edition)".
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