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Advances in research on anticoagulation-related heavy menstrual bleeding in pulmonary thromboembolism "
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[ Abstract |

most basic treatment. Heavy menstrual bleeding (HMB) is a common adverse reaction in anticoagulant thera-

The incidence of pulmonary thromboembolism (PTE) is high, and anticoagulation is the

pyswhich severely affects patient’s physical and mental health and increases health-care costs. Inappropriate
reduction or discontinuation of anticoagulant drugs may lead to recurrence of PTE, which seriously affects the
prognosis. Domestic reports on anticoagulation-related HMB in patients with PTE are rare,and there is a lack

of clinical guidelines or expert consensus. This paper reviewed the incidence and treatment of anticoagulation-

related HMB in foreign PTE patients,and provided a basis for clinician decision-making.
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