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Venous Thromboembolism — A Systematic Review
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“ Venous Thromboembolism (VTE) mainly comprises of Deep “* The results of this review may be used by policy makers

Vein Thrombosis (DVT) and Pulmonary Embolism (PE), with * Atotal of 18734 articles were identified, and title and abstract screening was performed for 15857 articles according to a in formulating policies/programs to optimize care for

PE having a higher mortality rate than DVT. predetermined inclusion and exclusion criteria. Only 154 articles are currently undergoing full-text review. patients requiring thrombosis and anticoagulation care.
“ VTE affects nearly 4 million people worldwide and incidence ¢ The results will also be used to inform an economic

rates increase markedly with age. Figure 1. PRISMA Flow Diagram analysis of a current thrombosis service model of care.
¢ The economic burden remains substantial for VTE patients “* These findings may help in identifying knowledge gaps

and the healthcare system, yet studies on economic analysis In existing research and pave the way for future

of thrombosis and anticoagulation care models aimed at research initiatives.

alleviating the burden are limited. Identification of studies via databases and registers
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¢ To consolidate all available evidence and identify the
differences in economic outcomes observed by VTE patients
utilizing a specialized thrombosis or anticoagulation care
model versus those receiving usual care (care outside or in
the absence of a specialized service).
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METHODS

We conducted a systemic review following the PRISMA 2020
Checklist using the following processes:
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» Title and abstract screening was carried out by two
independent reviewers (RM and SY) following predefined
inclusion/exclusion criteria.
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» Full text screening is ongoing.
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» Data extraction, and quality assessment will be performed by
the two independent reviewers. Any discrepancies will be
resolved by consensus.
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¢ Data synthesis will include narrative summaries.

Studies included in review (n =

\/

*+ The Consolidated Health Economic Evaluation Reporting
Standards (CHEERS) Checklist will be used for quality
assessment.
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