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Abstract  The elderly are the high-risk group of thrombotic diseases because of aging-induced changes in li-
festyle and pathophysiology of the body. Thrombotic diseases can be divided into arterial thrombotic diseases and ve—
nous thrombotic diseases. This article focuses on the diagnosis and treatment strategies of thrombotic diseases in the
elderly population in conjunction with the " Guidelines for the Prevention and Treatment of Thrombotic Diseases in
China ( 2018) ".
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