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Abstract Multiple myeloma (MM) is a malignant disease characterized by the clonal proliferation of plasma
cells. Venous thromboembolism (VTE) is one of the common complications of MM, and the key is prevention,
early diagnosis, and early treatment. However, there has been a lack of relevant consensus on further standardi-
zing the prevention and treatment of MM-related VTE in China. Combined with domestic and foreign research and
guidelines, the Plasma Cell Disease Group and the Thrombosis and Hemostasis Group of the Hematology Branch
of the Chinese Medical Association jointly formulated the "Expert Consensus on the Prevention and Treatment of
Multiple Myeloma-related Venous Thromboembolism in China (2022 edition)". To better guide clinical practice,
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this paper intends to interpret the diagnostic part, the risk assessment part, the stratified prevention part (inclu-

ding patients with renal insufficiency and thrombocytopenia) s and the treatment part of this consensus.
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