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Progress of Risk Prediction Model of Colorectal Cancer Related Venous Thromboembolism and
Summarization for Different Guidelines of Prophylactic Anticoagulation®

ZHANG Ying', ZHAO Ying’, ZHOU Xiaozhu®>, WANG Deli', LIU Ranjia’, CUI Xiangli’, CHEN
Shicai' (1. Dept. of Pharmacy, Beijing Luhe Hospital, Capital Medical University, Beijing 101149,
China; 2. Dept. of Pharmacy, Beijing Friendship Hospital, Capital Medical University, Beijing
100050, China)

ABSTRACT As a malignant tumor with high morbidity and mortality, colorectal cancer has a high incidence of
venous thromboembolism ( VTE ), domestic and overseas guidelines recommend prophylactic anticoagulation for
patients with high risk of VTE, so that choosing an appropriate VTE risk assessment tool is especially important for
screening colorectal cancer patients with high risk of VTE. Currently, there are many VTE risk prediction models for
colorectal cancer patients at home and abroad, and also some predictive models established specifically for the Chinese
colorectal cancer population. This paper reviews the existing domestic and overseas VTE risk prediction models for
colorectal cancer and the prophylactic anticoagulation recommendations of the guidelines for the prevention and
treatment of venous thrombosis in oncology patients in different countries, so as to provide references for the subsequent
construction of accurate VTE risk prediction models for colorectal patients in China.

KEYWORDS Tumor; Colorectal cancer; Venous thromboembolism; Risk prediction model
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