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Prevention and treatment of venous thromboembolism in pregnancy and the peurperium WANG Xiao-hui, MA Zhuo-
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Abstract Venous thromboembolism (VTE) is one of the leading causes of maternal mortality, posing a serious threat
to the health and life of both mother and infant. The unique physiological hypercoagulable state, hemodynamic changes, and
vascular injury during pregnancy constitute the pathophysiological basis for thrombosis. However, the timely and accurate
diagnosis and treatment of VTE in pregnancy face significant challenges due to its often atypical clinical manifestations and
limitations in the use of diagnostic tests. The ability to conduct continuous and dynamic risk assessment for pregnant and
postpartum women throughout pregnancy and the puerperium, and to adopt individualized prevention and management strate-
gies accordingly, can greatly improve clinical outcomes. This article aims to systematically review the research progress on
the epidemiological characteristics, pathophysiological mechanisms, diagnostic difficulties, treatment strategies, and risk
stratification with preventive measures for pregnancy-associated VTE, with the goal of providing a reference for clinicians to
deepen their understanding of this disease and enhance their capabilities for standardized prevention and treatment.
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