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Research progress on anticoagulation strategies for prevention and treatment of venous thromboembolism in
patients with obesity
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Abstract: Obesity (with BMI=30 kg/m*) has been proven to be an independent risk factor for venous thromboembolism (VTE) , and the
degree of obesity is significantly positively correlated with the risk of VTE. Studies have shown that obesity may affect the anticoagulation
strategy of VTE patients. Anticoagulation is the key to the prevention and treatment of VTE, but the fixed-dose anticoagulation strategy is not
always reasonable for obese patients. With the increasing incidence of obesity in China, the anticoagulation strategies for the prevention or
treatment of VTE in obese patients need to be focused on. Therefore, based on the latest evidence-based medical evidence, this article
reviews the development of anticoagulation strategies on how to prevent and treat VTE in obese patients, in order to provide more references
for the rational use of drugs in clinical practice.
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