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Advances in the Pathogenesis and Risk Factors of Cancer-related Venous Thrombosis
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Abstract: Venous thromboembolism (VTE) is a common complication in cancer patients. Patients with cancer have a 4~7 fold
increased risk of venous thrombosis compared to the general population or patients without cancer. Notably, VTE is the second most
common cause of death in cancer after disease progression. However, cancer-related venous thrombosis shows several characteristics
that are different from other VTE in terms of pathophysiological mechanisms and risk factors, and these different pathophysiological

mechanisms and risk factors will be discussed in this paper.
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