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Patients infected with COVID-19 have a higher risk of venous thromboembolism (VTE). However, in the
past, there was insufficient medical evidence to answer the questions about clinical diagnosis and treatment of
COVID-19 associated VTE and whether it is necessary to give prophylactic anticoagulants to patients infected with
COVID-19. With the progress of the epidemic in recent years, many clinical trials have provided important results
one after another. This makes the above-mentioned issues begin to have some clear empirical evidence. This
article summarizes and introduces the newer international literatures in recent years and hope to give physicians
a deeper understanding of the issues. However, because the Asian population has a relatively low incidence of
VTE, it is still controversial whether the Asian population should be given prophylactic anticoagulants compared
with other Western countries. In addition, the toxicity of mutant coronavirus seems to gradually weaken over time.
Therefore, the evidence-based medicine in this article may not be fully applicable to the Asian population, and will
be adjusted dynamically with the progress of coronavirus.



