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Evidence-based evaluation of the global cancer-associated thromboembolism risk assessment tools

QIN Xiaoli"*, GAO Xiurong®, HE Qin', OU Shunlong’, LUO Jing', WEI Hua’, JIANG Qian’ (1. Dept. of
Pharmacy, the Third People’ s Hospital of Chengdu, Chengdu 610031, China; 2. College of Pharmacy,
Chengdu Medical College, Chengdu 610500, China; 3. Dept. of Pharmacy, Sichuan Clinical Research Center
for Cancer/Sichuan Cancer Hospital&Institute/Sichuan Cancer Center/the Affiliated Cancer Hospital of University
of Electronic Science and Technology of China, Chengdu 610041, China;4. School of Medicine, University of
Electronic Science and Technology of China, Chengdu 610054, China;5. Dept. of Pharmacy, Chengdu Second
People’s Hospital, Chengdu 610021, China)

ABSTRACT OBJECTIVE To evaluate the global cancer-associated thromboembolism risk assessment tools based on evidence-
based methods, and to provide methodological reference and evidence-based basis for constructing a specific tool in China.
METHODS A comprehensive search was conducted on 6 databases, including CNKI, Wanfang data, VIP, CBM, PubMed, and
Embase, as well as on the websites of NCCN, ASCO, ESMO and so on with a deadline of June 30, 2022. Furthermore, a
supplementary search was conducted in January 2023. The essential characteristics and methodological quality of included risk

assessment tools were described and analyzed qualitatively,

AESTE E5 [ RR-EE 44 5470 H (No.72204039) ; U focusing on comparing each assessment tool’s key elements,
I ARBL 2 FE 4 10 (No.23NSFSCAT722) ; VU 1145 T A: filt e 2% 52 4% such as evaluation dimensions, tool performance, risk
BB H (No.21PJ115) stratification ability. RESULTS Totally 14 risk assessment

* E—EE FENIMN LU A, BT I IREG %
028-61318607, E-mail:549279916@qq.com

#BIEVEE FATZHIN, A 00, b BFSE T 1) AR UEZG P
W7 v 5 gL AL . HLIT ; 028-85420338. E-mail: jianggian_3805. years. The applicable population included outpatient cancer
student@sina.com patients, lymphoma patients, and multiple myeloma patients,

tools were included in the study, with a sample size of 208-

18 956 cases and an average age distribution of 53.1-74.0
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etc. The common predictive factors were body mass index, venous thromboembolism history, and tumor site. All tools had

undergone methodological validation, with 9 presented in a weighted scoring format. Only seven tools were used simultaneously for

specificity, sensitivity, negative predictive value (NPV), positive predictive value (PPV) and area under the curve (AUC) or C

statistical analysis. CONCLUSIONS The risk of bias in constructing existing tools is high, and the heterogeneity of tool validation

results is significant. The overall methodological quality must be improved, and its risk stratification ability must also be

investigated. There are still certain limitations in clinical practice in China.

KEYWORDS cancer-associated thromboembolism; risk assessment tools; evidence-based research
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6 Onkotev™ 07 ERA TTBLERE HRETEAAEDIR 843 5954120 664 FEAMURAE VTE 83(59~114)1MA
7 Compass-cat" 07 EE O TBERERE eI T 1355 55.0(23.0~89.0) 813 47 Logistic I VIE 64+

8 Tic-onco™ 018 I TBEERE TWEHENIIBR 391 641 M5 JUIRE £ Logistic IR VTE 6

9 Pabinger 018 WA TTEEERE HHEPEATIBR % 2055 630 e EFRIER DVT PTE UAR

10 Mdace-cat™ 00 FE o TShEER HIHE RSB 109 59.0 539 %itLogistic A VTE UM
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NR: A8 (not reported) ; LE-DVT: I B IR # bk i 7 & 4% lower extremity deep venous thrombosis); UE-DVT: I i ¥ i ik 1fiL #2 & 1 (upper

extremity deep venous thrombosis) o
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