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Clinical Year in Review of Venous Thromboembolism
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Venous thromboembolism represents as an obstruction of a vein by a blood clot in the blood stream, The most
common manifestations of venous thromboembolism (VTE) are pulmonary embolism and deep vein thrombosis
(DVT) of the lower extremity, This article reviews the recent advances in this spectrum and introduces new drugs
that will be used in venous thromboembolism in the near future.
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1, Duration and magnitude of the postoperative risk
of venous thromboembolism in middle aged women:
prospective cohort study (BMJ 2009;339:b4583)*.
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1, Effect of a simple two-step warfarin dosing algor-
ithm on anticoagulant control as measured by time
in therapeutic range: a pilot study (J Thromb Hae-
most 2010;8:101-6)°.
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1, Patient-level meta-analysis: effect of measurement
timing, threshold, and patient age on ability of
D-dimer testing to assess recurrence risk after
unprovoked venous thromboembolism (Ann Intern
Med 2010;153:523-31)°.

FLPE g A B ANAZBAIN TS
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1. Dabigatran versus warfarin in the treatment of
acute venous thromboembolism, N Engl J Med
2009;361:2342-52°,
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e

THZFEZRE 16.1% (2058/1,274), SFhIT 21.9% (277
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2. Oral rivaroxaban for symptomatic venous throm-
boembolism, N Engl J Med 2010;363:2499-510"°.
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0.11).
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