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[ Abstract]  Patients with malignant tumors are at high risk of venous thromboembolism (VTE) , and the occurrence
of VTE is an important cause of poor patient prognosis. In recent years, active researches have been carried out at domestic and
international level on the prevention and treatment of malignant tumor combined with VTE, and relevant guidelines have been
formulated to guide clinical treatment. Glioblastoma is a common brain tumor, the incidence of VTE in patients is about twice as
high as that of other tumors, and patients are also at high risk of intracranial hemorrhage, which makes it difficult for clinicians
to treat these patients. However, there is a lack of guideline documents for glioblastoma combined with VTE at present, and there
are relatively few prospective clinical studies. This article summarizes relevant research on glioblastoma combined with VTE in
recent years, and provides a review of the epidemiology, diagnosis, risk factors, biomarkers, and treatment research progress of
glioblastoma combined with VTE.
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