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treatment, prevention and practice in China.
GU Wei-rong, LI Xiao-tian.Department of Obstetrics ,
Obstetrics and Gynecology Hospital , Fudan Universi-
ty,Shanghat 200011, China

E-mail : guweirong163@163.com

Abstract: Pregnancy and the puerperium are well-
established risk factors for venous thromboembolic
disease (VTE ).Imaging studies, such as compression
ultrasonography, V/Q scan and CTPA , play a major role
in confirming suspected DVT or PE in pregnant women.
LMWHs are recommended as first-line anticoagulants
for thromboprophylaxis and treatment of VTE during
pregnancy.If VTE occurs at term, delivery should be
attended by an experienced multidisciplinary team.In
recent years, the number of pregnant women with VTE
increases in China, but there is a lack of actual mor-
bidity and studies about VTE prevention and treatment.
There is an urgent need for setting up prevention and
multidisciplinary management strategies for Chinese
pregnant women.

Keywords: venous thromboembolism; thrombopro-
phylaxis; low molecular weight heparin; pregnancy;

postpartum
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