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[ Abstract]  Pregnancy-related venous thromboembolism (VTE) is one of the main causes of maternal death in western
countries and China, mainly including deep vein thrombosis and pulmonary embolism. Studies have shown that the risk of VTE
in pregnant and puerperal women is significantly higher than that in non—pregnant women. Therefore, accurate diagnosis of
pregnancy-related VTE and corresponding prevention and treatment measures are important means to reduce maternal death.
However, because of the consideration of fetal and maternal health, the diagnosis, treatment, and prevention of pregnancy—
related VTE become complicated. This article reviews the epidemiology, pathogenesis, risk factors, clinical symptoms, diagnosis,
treatment, perinatal management and prevention strategy of pregnancy-related VTE, in order to improve the diagnosis and
treatment level of pregnancy—related VTE of clinicians and then improve the maternal and infant outcomes.
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