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[ Abstract] Objective The aim of the current study was to investigate the incidence of VTE in
Chinese IBD patients. Methods History of all IBD patients in 16 tertiary referral hospitals from January,
2011 to June, 2016 were retrospectively retrieved. IBD diagnostic information, screening for VTE,
thromboprophylaxis, and VTE events were reviewed. IR and characteristics of VTE were analyzed. Results
7 976 IBD patients were followed up for 11 579. 6 person-years. The median time of follow up was 9.3
months (interquartile range: 0.5-29). 15.99% of the patients underwent VTE screening, which primarily
consists of d-dimer assessment and deep vein wultrasound. 1.98% of the patients received
thromboprophylaxis. However, only 28 patients received proper prophylaxis, which included warfarin,
heparin or low molecular weight heparin. None of these patients developed VTE. A total of 48 VTE events
diagnosed in 34 patients were identified. The IR of VTE in Chinese IBD patients was 41. 45/10,000 person-
years. 29.4% of the patients developed VTE in multiple veins. DVT and PE accounted for 54.17% ,
12.5% of all VTE events, respectively. Apart from DVT and PE, thrombosis of the portal vein systems
accounted for 14. 6% of VTE events, which was comparable to that of PE. One patient died due to PE.
Conclusions Incidence of VTE among IBD patients from major hospitals in China is not lower than reports
from other population-based studies. Thrombosis screening and thromboprophylaxis are not widely practiced.

While DVT is the mostly common VTE, thrombosis of the portal vein system and PE are equally likely to
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develop in IBD patients. Physicians need to recognize the importance of screening and thromboprophylaxis in

IBD patients.
[ Key words ]
Thromboprophylaxis
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