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Abstract Objective: To understand the clinical data of venous thromboembolism(VTE), including deep vein
thrombosis(DVT) and pulmonary thromboembolism(PTE) . and provide clinical reference to the prevention and
treatment of VTE. Methods: The clinical data of 190 VTE inpatients admitted to the Department of Vascular Sur-
gery of Union Hospital from December 2021 to October 2023 were retrospectively analyzed. Results: Among 190
VTE patients, there were 103 males and 87 females, with a male to female ratio of 1. 18 : 1. The age ranged from
13 to 90 years old and the incidence of VTE increased with age. The top three risk factors were obesity, venous
insufficiency of the lower limbs, and injury or fracture. 170(98.84% ,170/172) lower limbs DVT patients were
diagnosed by venous ultrasound, 65(100.00% ,65/65) PTE patients were diagnosed by CT pulmonary angiogra-
phy, and 188(98.95%,188/190) VTE patients received anticoagulant therapy. Conclusion: VTE is caused by a
variety of risk factors. Venous ultrasound and CT pulmonary angiography are of great value in the diagnosis of
VTE. Anticoagulant therapy is the most basic and widely used treatment for VTE.
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