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[Abstract] Objective To establish the criteria for drug utilization evaluation (DUE) of
bemiparin sodium, and to analyze and comprehensively evaluate the clinical application status of
bemiparin sodium in a hospital. Methods With the drug package insert as the core reference, the
detailed DUE criteria for bemiparin sodium were formulated through literature research and expert
consultation using the Delphi method. Then, the rational drug use was evaluated in the medical
records of inpatients receiving bemiparin sodium in the hospital, and off-label medication was
assessed for evidence using the Thomson classification system of Micromedex database. Results A
total of 168 medical records were included, among which 78 cases (46.43%) were fully consistent
with the DUE criteria. The main types of irrational drug use were unregistered off-label use
(23.21%, 39/168), inappropriate dosage and administration (11.31%, 19/168), and inappropriate
administration timing (5.95%, 10/168). The incidence of adverse drug reactions was 3.57% (6/168),
dominated by bleeding events, including gastrointestinal bleeding, skin ecchymosis, and elevated

liver enzymes. Off-label drug use mainly included off-label indications and off-label populations.
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Conclusion The level of rational clinical use of bemiparin sodium in the hospital needs to be improved. The

DUE criteria established in this study are scientific, practical and feasible. It is recommended to further

standardize clinical use and strengthen oft-label use management of bemiparin sodium.

[Keywords] Bemiparin sodium; Drug utilization evaluation; Delphi method; Off-label use; Rational

drug use
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Table 4. Evaluation results of evidence—based rating for off-label use of bemiparin sodium

KIFR PRSI 2528 H 5 DUKIF R Bl
VLB 2 IR R AR, EREE5 E NS

K2k SR
SCiHk, HRE Thomson 7302 E L 'Y,

B4,

PRSI . % SR A KB
4R 4 7

iﬁmﬁ B IR T 2% Sk AR A
S VANR FEARAMEEFAR S, T ORI RS R i - AZE; Micromedex & JH T/ O ) 500 . SPEREIR R . i

TR AR R R
R R RS LL,
TR AR ZEE

YT IR TR
g, PEERPEA T
Far g

SR AR

RN R I A
BRETEB

VY ns

PR G AR

P
op
=

AR SRR

QR EIT 2458 . AR
FARBHIYVTE g 1+

GNICE $8 R —FEAR EE B 31
R BT i 2 1

JXLIKT) [5]

@RI 2 5T e HR
Bk iR ZERE s 3 127
DUUASFZ i R 4
@NICE 57 NG8——# Ik = B 3k
TR R I B8 i 4 2E 1
JXUKTL\ [5]
ORI 25T T R
ok i A FERE ey 27

DRSS FIFEBR E AT E
FA 2

QF KM Lh L AR 1
OF BB M 2536y 7
LR 1]

@5 KRBT MARETIR SR
Rl At 50

DRSS FHFEBIA E AT h L
FIp )

QE KRR =BT F AR 1)
@& KR HL AR 25 AT T E
THIR P

DS AW 573 R
QI REBBIELIR L F R R

Ezsia] [31]

FUBRAELE AR LT AL >
@S LAV B 2590187 o
LHIH

(DNICE #5 1 NG89——F4{Ik B2 bt
FRAF PG E K AR T B sl iliAe: S 1)
JXWT? [5]

(@New frontiers with bemiparin: use

in special populations (2s]

FRICRRSCHETE N 75

AZ%; Micromedex
FPOICADHEREN

CZ%; Micromedex

PRI N 2

CZ5; Micromedex
TPICHHOCHERE N2

CZ%; Micromedex

PRI E N 2

CZ&; Micromedex
TP SHEREN

CZ%; Micromedex

PRI N 2

SIS FlHE2 500~3 500 TU/, AR I
e N o P o e S o - Y st A = e
T AU B A1

TRIF R 115 U/Kg/d, IFFE3AH, W T
R s, WHER E 6 H s A

LMWH H Fi A SR TTERG 7 1 ¥ 12
Yy, XUSERTZRE . IRHATRES . ISR
TR N 41, (A7 R 4 %
FEF DU 28 B ) FLACRE A vk S

i

LMWH H B A ARG 7 R B2y
Yo, MHGRITZE . IRHTFERES . R
BHAEMURARN A, (BRI R I 52 T
X VORI R S BRI R S

Follicis

Xot T A A R R S R, 3R TG
R EYORE, (R TER N &
I, Ry KRTFAR L RN, R
2Pt (HAEAR P R IR AT X DL
K ZE A ELAAR SEHERE L K P
PG G 4 S A T S A2 37 7 el g 0T 4
WRFELH . BRI REA S 7 B b
REPUALE AR . R ARG S it
WENRPUALEAIE R . MR =RHURE IR
PURGEAAE G . B A= e s
PURGEA AT B S TR h AR a3 Bt
FDUKRRFZR G, DL B R e
ST DU AT 2 e R A 2 %
FHIRARF A, (B s AT e
BCELT A2 KA. DURIF R NS T2 0/
PR 6 A B I K AR AT,
2 500~3 500 IU/d. BlRKZEEY, 75
2450 42 IR IR 115 TU/g
DK FF A iy

75 NICE§r ¥ E E % A S RPCIEIFSE T (National Institute for Health and Care Excellence) T-20184E &A1Y FRTE ™ ; Thomson 43

FAEEL IR 39, AFEAREHIN BRI, 24,

POt R KHBRBENLIG AT ;B IEHZEE th I A BEHLX IR T 2545

I3HT, N EIE T AT A B AR B, ARRERLIRS, ARRENLIITY; N LR WA A Sl s R 51 20

https://yxqy.whuznhmedj.com



ZHEHIE 2026 £5 A% 305E5H

232 H#idfE

M EAGEE : 76 VTE a7 B8 A4 N
KIFZRIT R A2, RS T IR A, 44
BB 2B, FEAFAE MR XU A I 50 T ARAR
P B TR O A B FHE 15 5 i) N B s 2 i
BRE AR I /N B T B Bh A R A A 2
RIZINI111 = P = TS w11 S 5 [ 0 g 10 R e
FHZY SR FARR e, 2650 A A 2 e P B 4t
T

AT HUNIE B BRI 2 B R A I
s fe . XSS, R T Bt
RIT; SHIAREICH MR B, H. A XU & fa .
I KR AIG S R, R B S B 1 B
BT

15 2B HLANE B . 4 091 B R i 52 FH DL K JEF
FEARS AT 48 h, 401 B AR B EPEEA T
ST REARB BIFIVE R

YR ANTE L 15 R R R T B A R
SEPRAE, F DRI 2R A4 AR 2R a5 2 9 R
B VORIF R AL o FIERIDBE, k21T
BIARTF G R G B 25 SR

YA EAE AN B S BB BCA AR
S RPT AR 25 AR, A A S PRFE A W ) 5l
FERA NGO, FA7E 2% 2Rt
233 MHLER

I PRZ5 TRy - 168 5 H 35 1 FH DUK I 2R 83697
J5, RSN s Hoh o s
BN, ZE XM EEETT a1

AR e flHE EEANR N, Hf
4450 9 AR A R4, LS I A a2 1)
R AR BE 2 451 5 Dy A T 1L i E
1, H RS RS Y AR 137

3 it

DUK 22 AR I PR S5 b i e A v AR AR R
250, JCHOR IR IR B IMTEA i 25 i ik = B
IR A ZhnAE, (XBES75 24 Ut 45 L LMW H i
HH8 M, R —E RS 4N DUE & FLEAL
EHARE . AT LLE N AMEOCZ) st 45 | i
IRIG RS M & FILPU SR, 256 7l /R JE75 52 B
WABTT, AN T REBEIm IR PR K 1 D
KIFZE AN DUE b

W95 5% M2SAER Ak ik ok ae Vo, ai

https://yxqy.whuznhmedj.com

825

A6 B Z2RHRIRE R, Wi WAyt 5 4
P, UESE T FE/RAEVE ARG R 251 AR Z b
R ST T . #E DUE AR R b, B
BAE T BT 2024 AR AE ST T DK AT 24k DUE
P, (AABEG 3L F 25 Ul B 45 . F8R ML
SCHik, IS A HEBESCPR, BT BIARMIME . 8
VRIS 2 | Rk AHERI 254510, [RIRTZEVRYT 45
Jah I AP X aibbnia [l , g7 7N s
WEARZR o FEa D s PE T, VA A R I I i i
V5, AEJ R U B A5 & T PP AR B T IR
RS, Al SRR 6] 5 F 24 0 28 S R s T4 41 1
H RIS

AWFFE VRN A T DRI RS PR 0 H 1
FlEdgn, &M TRz S, BA5E
FHVERTAT AR, il R & 3 A 2537 e fh e
— . MTERIKTE . PRSI EOR, SEAefFA DUE
FRUERIE T & AN R 46.43%, $2R 3B DK AT &
WA GHE S I, TR
SEO TR, FHZG8AEJ T, NG BRI S A8
VLT 25 R E i 22 it , E2 b T i
WAL VIE Biif . 08 S XGRS 2 B S8 6
J7, AR 2 U R, AR A
AR A N B A g, (H
SR R B = 70 A UEIESE , A fRE— ST
5E3%; AR, FEAAAE VIE R HEA
AL DIREAN A R AR R L VR
BE RN = a8, BRSO 2
ol R, R I /AR BO 2 R Y s
SR WEIHT X a oK P48 2 s A25aHL
1, FIARBI IR UG AR i s, 5
FEl P4 VITE B 3 4 1 751 B 2% 0 18R A0 BOIR — 880
T LRI 7 s P L SR A KU A A5
SRR LR R, BB 6 5125 5
ANRNE, AAXERST IS HAr s, R ERTT
AR, PR DURIFRANIG IR L 5L, AAR
S ARSI EAN IR, T R i W A B

AT I TR IETE , G546 VUKRAF RS 5
VLIRS | AHSCHE pe SR ROk, Ay T UK AF R
I DUE bRE, SEAN T B NIZAUR M2 H, Mk
PREEAE T G 2G5 E AR o [RIRE, SR [ st
PE 43 AT AR g DL K 28 8k 1 o7 FH A DA B 56
WE, EabizbRdE, RBIENIG R UL A5G . 4
SR N TR FH 24391 2 9 2 % BB R B FH 24 8 45 B 46 )



826 Frontiers in Pharmaceutical Sciences, May 2026, Vol. 30, No.5

i ij%ﬁlA ‘E‘E%:’J}ﬁﬁﬂjﬂ@ﬂﬁiﬁ@“ IF jﬁ-jﬂl’%‘ Chinese Journal of Pharmacoepidemiology, 2024, 33(5): 481—

R BN S Z AR T, AT IZIEE

488. ] DOI: 10.12173/j.issn.1005-0698.202306021.

SR . EL A I R 10 EP%UHT[:)‘}%%Y’E‘E% FTAERRZ, <1R%¥H?§II§WEFHEP
EEZ ) s ARG TR IR 1))
%%ifﬁk RN T 227, 2026, 43(4): 547-565. [Precision Pharmacy
Working Committee of the Chinese Pharmacist Association, Expert

1 Planés A. Review of bemiparin sodium—a new second generation Panel of the Chinese Expert Consensus on the Clinical Application
low molecular weight heparin and its applications in-venous of Low Molecular Weight Heparins. Chinese expert consensus on the
thromboembolism{J]. Expert Opinion, 2003, 4(9): 1551-1561. clinical application of low molecular weight heparin[J]. Chinese
DOL 10-1517/14656566.4.9.1551. Journal of Modern Applied Pharmacy, 2026, 43(4): 547-565.] DOI:

2 Chapman TM, Goa KL. Bemiparin: a review of its use in the 10.13748/j.cnki.issn1007-7693.20252043.
prevention of venous thromboembolism and treatment of deep 11 CPEMBHEERPHAIEHE) SRR P s
vein thrombosis[J]. Drugs, 2003, 63(21): 2357- 2377. DOI: 10. B 1645 B ). AR BE 2 4 2 2018, 98(36): 2861-2888. DO
2165/00003495-200363210-00009. 10.3760/cma.j.issn.0376-2491.2018. 36.002.

3 Kakkar WV, Balibrea JL, Martinez—Gonzilez J, et al. Extended 12 HEEE LR 2 | v A AR AR R T T
prophylaxis with bemiparin for the prevention of venous S TS ] T BSR4 L 2016, S4(S): 321-327. DOL: 10.
thromboembolism after abdominal or pelvic surgery for cancer: the 3760/cma.j.issn.0529-5815.2016.05.001.

CANBESURE randomized study[J]. J Thromb Haemost, 2010, 8(6): 13 aRB 2 BRI SO Rl R, PR B Rl b
1223-1229. DOI: 10.1111/§.1538-7836.2010.03892.x. 4 5 PR o [ B 2 B R EE T4 SR 65 T A

4 Gould MK, Garcia DA, Wren SM, et al. Prevention of VTE in B L QIR ERE RS, % HECERHE S T A
nonorthopedic surgical patients[J]. Chest, 2012, 141: e227S- WK SERE B RE021 ). FHERIG BRI e, 2021, 233):
€2778. DOL: 10.1378/chest. 112297, 185-192. [Traumatic Orthopedics Group, Society of Orthopedics,

5 National Institute for Health and Care Fxcellence. Venous Chinese Medical Association; Group of External Fixation and Limb
thromboembolism in over 16s: reducing the risk of hospital— Reconstrucction, Society of Orthopedics, Chinese Medical
acquired deep vein thrombosis or pulmonary embolism. NICE Association; Trauma Expert Working Commitiee, Society of
guideline [NG89][R]. 2018: 1-40. Orthopedics, Association of Chinese Doctors; et al. Guidelines for

6 REEFRFFERIER IS, dﬁ(lﬁiﬁ@%llﬁ%@%ﬁﬂ% prevention of perioperative venous thromboembolism in Chinese
D AR L R IR IR SR 2023)) orthopedic trauma patients (2021)[J]. Chinese Journal of Orthopaedic
AR S TR 2 B 5, 2023, 35(6): 561-572. [Critical Care Trauma, 2021, 23(3): 185-192.] DOT: 10.3760/cma.j.cnl 15530~
Medicine Division of Chinese Geriatric Society, Zhejiang Provincial 20201228-00795.

Clinical Research Center for Critical Care Medicine. Expert 14 PEZIES BT A2 TAEZ 52 BT ARk
consensus on the prevention of venous thromboembolism for elderly SET TG NS G 2 2 s L SR AR, BE 25 540, 2025, 44(11):
patients with critical illness in China (2023)[J]. Chinese Critical Care 1717-1735. [Perioperative Medication Working Committee of the
Medicine, 2023, 35(6): 561-572. ] DOL: 10.3760/cma.j.cn121430~ Chinese Pharmacists Association. Expert consensus on perioperative
20230502-00329. strategies of VTE prevention and treatment,and pharmaceutical care

7 ISR R B, S AT 2R T A [J]. Herald of Medicine, 2025, 44(11): 1717-1735. ] DOI: 103870/

ST A E 259 0 5 W, 2025, 22(5): 914-918. [Ke Y], J.issn.1004-0781.2025.11.001.
Wang W, Jin Y, et al. Establishment and application of drug use 15 FFFaClss mnss 4 2021 v [ # i 1 2258 B A ke
evaluation criteria for enoxaparin sodium(J]. Chinese Journal of Drug 258 1k T 5 25 2 Wi S FE (. R B 25 AR 2k 7 2021,
Application and Monitoring, 2025, 22(5): 914-918.] DOI: 10.3969/ 37(21): 2999-3016. [Wang QY, Wu MF, Liu X, et al. Guidelines
j-issn.1672-8157.2025.05.034. for the selection and pharmaceutical care of anticoagulants for

8 EIUY, WRERIN, BREIAL, S5 . R AT R 2R TR AR the prevention and treatment of venous thromboembolism in
P ST 5 0 . T B B 2537 5 4007, 2023, 23(3): 325- China of 2021[J]. The Chinese Journal of Clinical Pharmacology,
328, 338. [Wang FF, Chen JS, Chen GQ, et al. Establishment and 2021, 37(21): 2999-3016.] DOI: 10.13699/j. cnki. 1001-6821.
application of drug use evaluation criteria of nadroparin in 2021.21.032.
orthopedics|J]. Evaluation and Analysis of Drug—Use in Hospitals 16 D8 G TR IER LR R R A& 25 B0 J e 4
of China, 2023, 23(3): 325-328, 338.] DOL: 10. 14009/ j. issn. JHZGPEAG R A TP EIZ45), 2026, 35(7): 17-22. [Ma X, He
1672-2124. 2023. 03. 016. MJ. Investigation on the current status of children’s home—stocked

9 FHIKEE, 253508, BUEERK, 45 . JETINAL TOPSIS 1A DUKAF RN medications and construction of a safe medication evaluation system
SR 25 RTHTENI. 259 erdeak, 2024, 33(5): 481- based on the Delphi method[J]. China Pharmaceuticals, 2026, 35(7):
488. [Tian LL, Li MJ, Zhu DQ, et al. Drug use evaluation of 17-22.] DOI:10.3969/}.issn.1006-4931.2026.07.003.
bemiparin sodium injection based on weighted TOPSIS method|[J]. 17 hllE, FOREM, e, 45 I PRZ50N -S04 T2DM J835 425

https://yxqy.whuznhmedj.com


http://dx.doi.org/10.1517/14656566.4.9.1551
http://dx.doi.org/10.2165/00003495-200363210-00009
http://dx.doi.org/10.2165/00003495-200363210-00009
http://dx.doi.org/10.1111/j.1538-7836.2010.03892.x
http://dx.doi.org/10.1378/chest.11-2297
http://dx.doi.org/10.3760/cma.j.cn121430-20230502-00329
http://dx.doi.org/10.3760/cma.j.cn121430-20230502-00329
http://dx.doi.org/10.3969/j.issn.1672-8157.2025.05.034
http://dx.doi.org/10.3969/j.issn.1672-8157.2025.05.034
http://dx.doi.org/10.14009/j.issn.1672-2124.2023.03.016
http://dx.doi.org/10.14009/j.issn.1672-2124.2023.03.016
http://dx.doi.org/10.12173/j.issn.1005-0698.202306021
http://dx.doi.org/10.13748/j.cnki.issn1007-7693.20252043
http://dx.doi.org/10.3760/cma.j.issn.0376-2491.2018.36.002
http://dx.doi.org/10.3760/cma.j.issn.0376-2491.2018.36.002
http://dx.doi.org/10.3760/cma.j.issn.0529-5815.2016.05.001
http://dx.doi.org/10.3760/cma.j.issn.0529-5815.2016.05.001
http://dx.doi.org/10.3760/cma.j.cn115530-20201228-00795
http://dx.doi.org/10.3760/cma.j.cn115530-20201228-00795
http://dx.doi.org/10.3870/j.issn.1004-0781.2025.11.001
http://dx.doi.org/10.3870/j.issn.1004-0781.2025.11.001
http://dx.doi.org/10.13699/j.cnki.1001-6821.2021.21.032
http://dx.doi.org/10.13699/j.cnki.1001-6821.2021.21.032
http://dx.doi.org/10.3969/j.issn.1006-4931.2026.07.003

2y

s

FRIIB

2026 £ 5 HE 30 55E 58

18

19

20

21

22

23

24

25

26

BRI ET]. h E 245, 2026, 37(1): 92-98. [Jiang YY, Zheng
GM, Cao YH, et al. Construction of a full-cycle management model
for T2DM patients led by clinical pharmacists[J]. China Pharmacy,
2026, 37(1): 92-98.] DOI: 10.6039/j.issn.1001-0408.2026.01.17.
JTARA g RIS 2GR IE TN ML . T/GDPA 1—
2021[8]. 2021.

PR R 2R AP R 2 B, SRR IR T AR
WS B RS L R IERQ022)I1. PRI RR,
2022, 57(9): 653-667. DOI: 10.3760/cma.j.cn112141-20220421-
00259.

HAR BB R T 2 AR S L 2H . S e e i S PG
[ 15 99 (2021 4F RO H 48 L7248, 2021, 42(11): 881-888.
[Thrombosis and Hemostasis Group, Chinese Society of Hematology,
Chinese Medical Association. Chinese guidelines for diagnosis,
prevention and treatment of thrombophilia (2021)[J]. Chinese Journal
of Hematology, 2021, 42(11): 881-888.] DOI: 10.3760/cma.j.issn.
0253-2727.2021.11.001.

Skeith L, Carrier M, Kaaja R, et al. A Meta—analysis of low
molecular—weight heparin to prevent pregnancy loss in women
with inherited thrombophilialJ]. Blood, 2016, 127(13): 1650-
1655. DOI: 10.1182/blood-2015-12-626739.

BAR, TR, S8 ERE, A5 . PUBRARLE G ARSI T ML), Ak
PR R, 2022, 61(9): 1000-1007. [Zhao JL, Shen HL, Chai
KX, et al. Recommendations for management of antiphospholipid
syndrome in China[J]. Chinese Journal of Internal Medicine,
2022, 61(9): 1000-1007.] DOIL: 10.3760/cma. j. cnl12138—
20211222-00907.

AR D2 S A Rl Ay 2o R AR R Wk e
FAEAE BB A2 L I AR R, 2021, 56(4):
236-243. DOI: 10.3760/cma.j.cn112141-20201110-00826

PO e oAb - DU NREERE, 7R A B2 B,
ARG YT WU A T 920 S, A5 LA A M By
R 2 2E S B AR F )] I 2 S 4, 2024, 43(7): 1017-1038.
[Sichuan Academy of Medical Sciences & Sichuan Prorincial
People’s Hospital, School of Medicine, University of Electronic
Science and Technology of China, Personalized Dnig Therapy
Key Laboratory of Sichuan Prorince, et al. Pharmacy practice
guidelines for the prevention and treatment of thromboembolic
diseases in children [J]. Herald of Medicine, 2024, 43(7): 1017—
1038.] DOI: 10.3870/j.issn.1004-0781.2024.07.001.

Fontcuberta BJ. New frontiers with bemiparin: use in special
populations[J]. Drugs, 2010, 14(70 Suppl 2): 43-47. https://www.
nstl. gov. en/paper_detail. html? id=h7229fe9f22e55fh6bb 1ac84fal
35043.

B THE, JB0F, skMS . B BT AR B FH IR A B
3B ). w250l , 2024, 33(12): 120-123. [Zeng YH, Gu P,
Zhang P. Rationality analysis of anticoagulant drug use among
patients undergoing orthopedic surgery in a hospital[J]. China

Pharmaceuticals, 2024, 33(12): 120-123.] DOI: 10.3969 / j.issn.

https://yxqy.whuznhmedj.com

27

28

29

30

31

32

33

827

1006-4931.2024.12.027.

Falanga A, Ay C, Di Nisio M, et al. Venous thromboembolism in
cancer patients: ESMO Clinical Practice Guideline[J]. Ann Oncol,
202, 34(5): 452-467. DOI: 10.1016/j.annonc.2022.12.014.

I FITRPRA ARG T R Z IS T ITRbA
FERI ™ TR IR, rhARA S, 2018, 38(9): 701-
708. [Chinese Experts Consensus Group on Low Molecular Weight
Heparin for Prevention and Treatment of Spontaneous Abortion,
China. Chinese experts consensus on prevention and treatment of
spontaneous abortion with low molecular weight heparin[J]. Chinese
Journal of Reproduction and Contraception, 2018, 38(9): 701-708.]
DOI: 10.3760/cma.j.issn.2096-2916.2018.09.001.

E R AL @R T T e R R R L R IR G5 4
SRNERU U 25T T L SR, e g sk
7% i, 2022, 42(12): 1207-1217. [Experts Consensus Group on
Reproductive Immunology, Maternal and Child Health Research
Association. Antithrombotic drug use for recurrent spontaneous
abortion: a Chinese expert consensus[J]. Chinese Journal of
Reproduction and Contraception, 2022, 42(12): 1207-1217. | DOI:
10.3760/cma.j.cn101441-20220907-00385.

[ G2 A RS 22 LA e b B DL s B 3 S
2R E I AR RTRR AL TR A AR e
A g a4 22 R, 2021, 41(10): 861-875. [Experts Consensus
Group on Reproductive Immunology, Maternal and Child Health
Research  Association. Chinese experts consensus on the
diagnosis and treatment of recurrent spontaneous abortion with
prethrombotic state[J]. Chinese Journal of Reproduction and
Contraception, 2021, 41(10): 861-875.] DOI: 10.3760/cma. j.
¢n101441-20210715-00310.

JARBREE S MRS S BN AL RS, | RE B
ZHREFIRRGH . ) RE SIS 2 4R Z AN
AR BRI R AMEL, 2023, 23(5): 367-378. [Guangdong Province
Precision Medicine Association Hematology Branch Hemostasis
Youth Committee, Expert Consensus Writing Group on the Diagnosis
and Treatment of Thrombophilia in Guangdong Province. Expert
consensus on the diagnosis and treatment of thrombophilia in
Guangdong Province[J]. Lingnan Modern Clinics in Surgery, 2023,
23(5): 367-378. ] DOI: 10.3969/j.issn.1009-976X.2023.05.001.
PP B LIRS SIS R LR . T R/ MIR
WBPE QS B M) PARRIZIR R, 2022, 31(2):
161-168. DOI: 10.3760/cma.j.issn.1671-0282.2022.02.005.
Zhai Z, Kan Q, Li W, et al. VTE risk profiles and prophylaxis in
medical and surgical inpatients: the identification of Chinese
hospitalized patients’ risk profile for venous thromboembolism
(DissolVE=2) —across—sectional study[J]. Chest, 2019, 155(1):
114-122. DOIL: 10.1016/j.chest.2018.09.020.

Wk H T 2026 403 A 09 H f&THBI: 2026 4705 A 12 H
ARGt Pl eHa


http://dx.doi.org/10.6039/j.issn.1001-0408.2026.01.17
http://dx.doi.org/10.3760/cma.j.cn112141-20220421-00259
http://dx.doi.org/10.3760/cma.j.cn112141-20220421-00259
http://dx.doi.org/10.3760/cma.j.issn.0253-2727.2021.11.001
http://dx.doi.org/10.3760/cma.j.issn.0253-2727.2021.11.001
http://dx.doi.org/10.1182/blood-2015-12-626739
http://dx.doi.org/10.3760/cma.j.cn112138-20211222-00907
http://dx.doi.org/10.3760/cma.j.cn112138-20211222-00907
http://dx.doi.org/10.3760/cma.j.cn112141-20201110-00826
http://dx.doi.org/10.3870/j.issn.1004-0781.2024.07.001
https://www.nstl.gov.cn/paper_detail.html?id=b7229fe9f22e55fb6bb1ac84fa135043
https://www.nstl.gov.cn/paper_detail.html?id=b7229fe9f22e55fb6bb1ac84fa135043
https://www.nstl.gov.cn/paper_detail.html?id=b7229fe9f22e55fb6bb1ac84fa135043
http://dx.doi.org/10.3969/j.issn.1006-4931.2024.12.027
http://dx.doi.org/10.3969/j.issn.1006-4931.2024.12.027
http://dx.doi.org/10.1016/j.annonc.2022.12.014
http://dx.doi.org/10.3760/cma.j.issn.2096-2916.2018.09.001
http://dx.doi.org/10.3760/cma.j.cn101441-20220907-00385
http://dx.doi.org/10.3760/cma.j.cn101441-20210715-00310
http://dx.doi.org/10.3760/cma.j.cn101441-20210715-00310
http://dx.doi.org/10.3969/j.issn.1009-976X.2023.05.001
http://dx.doi.org/10.3760/cma.j.issn.1671-0282.2022.02.005
http://dx.doi.org/10.1016/j.chest.2018.09.020

