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[Abstract]

thromboembolism ( VTE ) is growing.Although VTE has become a serious complication that threatens the safety of patients during

As the aging of society and the increasing prevalence of obesity, the incidence rate of venous

the treatment of gynecological diseases, it can be prevented clinically by effective ways.Scientific risk assessment, reasonable
preventive measures, and risk stratification of the severity of VTE disease can help reduce the incidence rate of and mortality from
VTE in gynecologic patients.Based on the existing evidence—based studies in combination with relevant subject guidelines and
expert opinions, as well as our daily clinical practices, we summarized the risk assessment process and clinical practice for VTE
in gynecologic patients, aiming to help general practitioner and gynaecologists quickly assess VTE risk and make correct treatment
decisions.

[Key words]  Venous thromboembolism; Risk assessment; Guidebooks; Diagnosis; Therapy; Gynecology

ke EE (VIE) RERFAREH KR
MEEEE LERARESGWNER, AIEEL T, X
BAENT i, Kkt (DVT) # 4t x5
1K 50%~60%, fiite 3 (PE) #y A48 XF R & o FE 1K
%23 WA VIE RS Fr e 28, At
REETHE. BREFTAR., REEZFNEGLL
HEEEZER ., Bk, A8 RKIENA ML EFIEE,
SEMKRFREZRENL, #FHHEHNIEEE, &
1100026 LAY, B HRBERIAEHHR AL sell = BB PRt
2100026 L30T, HASERHIE IR 507 B B bR
CEEEH: ERR, B2, BRI,

E-mail: wangjiandongxy@hotmail.com

S AR Ak VTE th R T A6 o 2 e il R 48 32 7 3%
FEXTE R A ARG R E T A BT B
1 #hk

VTE & i % 72 # ik 79 S 6k 45 90 38 2 4 P 7= 4
#y9& M, A3 DVT #2 PE, DVT = ik 78 % # ik i
ERRET RNBRERESRERE, 2ALTT
Bio PE &8k B # ik R G siA & oy i 2 By 30 ik
WA XTI, UWIHER (A ) faep R o ®
BAEEREIN G E A, BT PE S5 DVT
ERFENE L FAEAMEXE, B —MERRFREY
AT E B, HgHFHN VIE,



<1386+ hittp://www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

2 PRIVIE £&EF

MAERATRFHATEYN, VIEZERRAEWNEE
HEEZ—, HEERES N 15%~40% " . EHKh
9.2%~15.6%, %% ¥ PE & 46% ', BHEAKE
RTWEERE, ARMEAFPEAFH 2HE TN
MR EPE B ERme . Mg AE L LSRR
oA A e 40, TT A R AR Y R B LR
Bos' ., HRBESERETNEL S RERE
Ft., VTE # A8 2~4 /5 E k., VIE B &
HEREEBARBRANFERER 2 —,
3 HAREE VIE L EMBRES

VIEtW R ERaFEERE., RERLAREE,
REVIEWERMAEREZEIEN HRE, XT4A
AAEHENL, VIEF LK ERLERERR T &,
JERE, BHERFESE, TASFA. TUMRE. HHE
AT B EmT &Y,
4 [AREHE VIE BT R TRBHTEHE

Rt 43 A B A #1389 VTE R 347 AT A4
DFiB VIER AR EZHBR, REEZ TG ME

RET %A

41 WERBEAEZEN VIE NBiEgAae® n
A 1,

411 BERBEABEH XA VIE RGP MHE 2t

VIE Wi = ZR A ER T oE kLA, BT
REXTHEHZ VIE AGIFHEOFRLRE, 82 £ 4.
HB R EIFEER R, %250 ESEET ST
f& % . Caprini & % % H T 4NEF T VTE By R 83 4,
2007 £ X B~ A E ¥ 2 (ACOG) #3# VTE #
Wr 46w Atz B R PEAT T A I 2016 R HEE
BoR#A . Bk, EHE KB VIE 8 KT &
% ##% 2009 4 15 % 4 Caprini £ 1, EiRE£
FHAERERFRSER, BTABEFAMEZR A
ARFAER, AAREREARE G LAY (WHH
FAE B F V Leiden Z£ B R % | % fn B8 £ 20210A FH £ )
H¥ Y& 2et; 54, GRFREHBHFA,
BEHAFECHIRTFAALTEAMRURS Rtk
FEEMFANES, HEWNEEEONER, &
M A G EM AR AR ROFEE<INA )]
URAFEFAMBNXTERKRE 1 2T E J
HTREMHLS R mE, SFEREERFNA
RFEREZHS, SEHMAREEZFHE T H 0L
. OBERE . AR LS A AORRE T IR R T, SR
WF AR, FRMEFNARREZ A ER/F A
TRESE, k. P&, BAARE LN A
(k1)

(GJP Chinese General Practice
April 2019, Vol.22 No.I2

412 WEREARIEFZFEZEVIE W TH W 3t
FHE A H A 34T VIE NP8 B 8y, ERAENR
BT ERHATNENMNTT, LEEFENY
B HEAE RN R, A TP A
4y 38 Ty FoNLR TRy, AR B A F 0 (1)
BEAFFEHEE MR ES, (2) &3F
MEMER G, (3 FETENFESERE . (4)
FEABHNELE, (5) BHEFRHEEYS N RE
RWM4hERE 12h, (6) BAGHHEHE. (7)
BREYHFEF SO L/AKRDE (HIT) o 748,
Xt P iR e R BT A e R T,
WAEF AR ERIER, — Bt i o 04 W B0 AT B 5
HHH . VIE B ZE WL 2,

42 PR M E LT EZ K& VIE 0 & B MIF
E#W HATEREBTWHELHETHY S I
VTE 9 R, @ F M%7y 5% E A HF VIE X
B XBELEAUENFR P FEEL,
H 3T B VIE B RSP E B 2 T A £ by
# 1, Khorana iF 4 & % & i KHORANA % ") 5
H [F E T 2008 £ 4 F #% i, 2013 4 Khorana iF 4~
EAMMBITERLEEGERMEELS XA, #
X VTE & B A5 w0y — 30 B TPy x4
BEHVIE NG, REDHMENELANGRT ZE
KA ERES LS, 2ME05 4, BoRFERT
HVIE &N, 283 MNREER (028 KA,
I2ahHfE, =2300Ek) (Lk3). BiTE
#9 Khorana i 4 & %k & JH B 52 8 18 5 M &9 I JK Fn 52

TERHEAR IR E VTE KU PEAG
(HIEMETT I Caprini H:3% )

W e PR fE fiKfe
(PFr=54%) (VP43 2~443) (FF430~143)
| |
F B ERAE VIR _D— IR AR
ST E |

PIA H DAL

LR VTE U5t i AU , - il 2 i o S s
(259 1 AL 25T e )
|
| BT, TR |
|
U 3
SV VTE KA LA L
VAL TR 4Tt
: VIE= @k ek S
B 1 EAREAREEE R VIE KBS AL iR
Figure 1 VTE risk assessment process for perioperative patients in
gynecology
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Table 1 VTE probability assessment for perioperative gynecologic patients
(revised based on Caprini scale """ )
JSAS N il NE
1 4330 AR 41~60 %
BMI>25 kg/m*
K
kil ik

MRS (1A )
ASHA R el g R = s (>3 9K)
I ekt 2 24 ol M 2 R IR TT
MesgdE (<1 A~ )

Fl T RE SR (P B ZEPE RIS )
P37k
NEHERRMA (<72h)
PRI INFA
KFEARS (1AW
HASER A Z i . FEAR
fAEAEAE (PRIAT B4y )
AEA 61~74 %

B FA (45 min)

HAB KA FA (>45 min )

VaE -1k
VR
BMNR (572h)
UL F K
=75 %

VTE Ftsk
BEAE VTE fi sk
JF 25175 S A L/ NSO D i
MDD BH
I 775 ) 25 2 e S - 8
A S T RS 1 A4 T Sl i)
fER RIS (5 4050)
fizer (<1 4H)

2 KR
SMEEERY (<1 4H)
WO L H AR T

e BRIy 0~1 20 AMRAE, 2 43 ki, 3~4 43 s,
= 54 Itk fE; VTE= Sk e i 265

2 4300t

3533

T2 IARHEARMIEE A VTE AT L

Table 2 VTE prevention recommendations for perioperative gynecologic

patients
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Table 3 VTE risk assessment in gynecologic cancer patients with
chemotherapy
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Table 5 DVT risk assessment form for gynecologic patients
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Table 6 PE risk assessment form for gynecologic patients
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Table 9 Commonly used anticoagulant drugs and treatment methods
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Table 10  Anticoagulation time of VTE caused by different risk factors
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