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Interpretation of the 2020 NCCN guidelines for cancer-associated
venous thromboembolic disease
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Abstract In April 2020, the National Comprehensive Cancer Network (NCCN) released the first edition of the
2020 guidelines for cancer-associated venous thromboembolic disease (VTE). The guidelines mainly
provide recommendations on how to prevent and treat VTE for cancer patients in inpatient and outpatient
settings. Here, the authors focus on the comparison between the 2020 edition and the 2019 edition of
NCCN guidelines, and interpret the updated risk assessment methods and prevention and treatment
measures of VTE combined with clinical practical problems, so as to help the relevant medical workers
to better understand and follow the guidelines.
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Figure 1 VTE prophylaxis in cancer inpatients
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Figure 2 Prevention of VTE in discharged/outpatient cancer patients

Note: 1) High-risk patients undergoing abdominal or

pelvic surgery including those with surgery for gastrointestinal malignancy, previous history of VTE, anesthesia time longer

than 2 h, bedridden status >4 d, cancer at advanced stage and age >60 years old
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Figure 3 VTE prophylaxis in MM patients receiving immunomodulatory agents
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Figure 4 Examination and treatment of acute SVT
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Figure 5 Treatment of acute DVT in cancer patients
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Figure 6 Treatment of acute PE in cancer patients
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Figure 7 Treatment of SPVT in cancer patients
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Note: 1) Paying attention to whether the patient has contraindications to throm-

bolytic therapy; 2) Transjugular intrahepatic portosystemic shunt (TIPS)
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Table 1 Dose selection of enoxaparin for the treatment of thrombocytopenia
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