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[ Abstract] Pulmonary thromboembolism and deep vein thrombosis of the lower extremities are collectively referred to as venous

thromboembolism , both have a high incidence worldwide, and pulmonary thromboembolism is also a disease with a high mortality rate. At

present, more and more attention is paid to the role of biomarkers in guiding clinical applications. There is still a lack of systematic

understanding of how to rationally select biomarkers and correctly analyze their clinical application value. The application value of different

biomarkers in venous thromboembolism is reviewed in this paper.
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