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Research advances of venous thromboembolism in patients with lung cancer
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[Abstract ] Venous thromboembolism ( VTE) is one of the most common complications of lung cancer. VTE interferes with the
homeostasis of the coagulation system and affects tumor progression and prognosis. Cancer patients with VTE may be more prone to VTE
recurrence and bleeding complications, so prevention and treatment of lung cancer-associated VTE requires balancing the risk of bleed-
ing and VTE occurrence. In order to identify patients at high risk of developing lung cancer-associated VTE, various risk factors have
been identified in previous studies, and corresponding clinical risk assessment models have been developed and validated. With the de-
velopment of antineoplastic protocols, it is necessary to further investigate the impact of novel antineoplastic protocols on VTE occur-
rence and to explore new risk factors and novel prediction models. In this review, we summarize advances in VTE prediction and risk
assessment models, focusing on the early diagnosis and treatment of lung cancer-associated VTE.
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