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[ Abstract )

disease burden and one of the main causes of human death.The effectiveness of anticoagulant drugs in the prevention and treatment
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In recent years, the incidence of thrombotic diseases has been increasing, and it has become a major

of thrombotic diseases has been clinically proven, but anti—coagulation therapy is a double—edged sword.On the one hand, it can
reduce the incidence of thrombotic events.On the other hand, it can cause bleeding complications.Coagulation therapy can make
more benefits for patients with thrombotic diseases.This article mainly reviews the mechanism of thrombosis, the strategy and
research progress of thrombosis prevention, in order to provide a reference for making reasonable clinical decisions for patients
with vascular diseases.
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