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Interpretation of guidelines for quality evaluation and management of prevention

and treatment of venous thromboembolism in hospitals (2022 edition)
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[Abstract] Venous thromboembolism (VTE) is one of the most preventable causes of death in hospital, with its
insidiousness, atypical symptoms, high incidence, high mortality, high rate of missed diagnosis, and high rate of misdi-
agnosis. At present, although hospitals at all levels have strengthened their attention to the prevention and management
of VTE, there are still defects in the prevention and treatment quality and overall management of VTE, and there is a
lack of unified quality control indicators. Based on the review of the quality evaluation and management guidelines for the
prevention and treatment of venous thromboembolism in hospitals, the significance of the guidelines, the key population
and key dynamic time points for the prevention and treatment of VTE, and the core indicators for the evaluation of the
quality of the prevention and treatment of VTE are interpretated in detail, providing a basis for the scientific evaluation of
the quality of the management and prevention of VTE. Ultimately, the occurrence of hospital-associated VTE events is
reduced.
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Tablel Quality index of VTE prevention and treatment evaluation in hospital
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Table 2 Quality index of prevention and treatment of VTE in hospital
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Table 3 Outcome indicators of VIE prevention and treatment in hospital
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