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Abstract Venous thromboembolism ( VTE) includes deep vein thrombosis (DVT) and pulmonary thromboembolism
(PTE). Anticoagulation is the cornerstone of its treatment; however, anticoagulation may induce bleeding, leading to the
therapeutic dilemma of " thrombus-bleeding" . This article systematically reviews the standardized assessment and individual-
ized treatment strategies for VTE complicated with active bleeding, explores the application of various risk prediction models
in clinical assessment, and discusses the clinical applications of dynamic risk assessment models, novel anticoagulants, and
artificial intelligence-assisted decision-making.
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