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Abstract Cancer-associated venous thromboembolism (VTE) is a common complication and cause of death in patients with cancer.
Therefore, strategies to prevent the occurrence of VTE have increasingly attracted attention. Prophylactic anticoagulant therapy can reduce
the risk of VTE in patients with cancer. It is necessary to completely evaluate the benefits and potential adverse reactions and eliminate
any contraindications of anticoagulant therapy before prophylactic anticoagulant therapy is administered to high-risk patients.
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