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Advances in use of Caprini risk assessment model in venous thromboembolism care

Chu Yanxiang, Zhou Yanrong, Hu Kaili, Xiong Huan. Department of Thyroid and Breast Surgery, Tongji Hospital,
Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030, China

Abstract: The authors review the research progress in use of Caprini risk assessment model in venous thromboembolism care. They
suggest that the diagnosis and treatment of venous thromboembolism should gradually shift to a hierarchical care model with joint

decision making from doctors and nurses, and that the information-technology based risk warning system should be improved, so

as to enhance care level of venous thromboembolism.
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