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Table 1 Incidence of VTE in different types of tumors
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Table 3 Caprini scoring for deep venous thrombosis in patients
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Table 4 Caprini scores and corresponding precautionary advice
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Table 5 Index table of risk factors in pulmonary embolism
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Table 6 Risk factors of VTE in cancer patients
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Figure 1 Diagnosis process of deep venous thrombosis and shallow venous thrombosis
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Figure 2 Diagnosis process for PTE
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Figure 3 Prevention of VTE in hospitalized patients
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Table 7 Prevention and treatment protocols for VTE in cancer patients (continued)
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