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[Abstract] Thrombophilia refers to a pathological condition where the risk of thrombosis is increased
due to various genetic or acquired factors. The main clinical outcome of thrombophilia is venous thrombo-
embolism (VTE) , which can manifest in various forms such as deep vein thrombosis (DVT), pulmonary
embolism (PE) , cerebral venous thrombosis (CVT), portal vein thrombosis (PVT), and mesenteric vein
thrombosis (MVT). Moreover, thrombophilia also can cause arterial thrombotic events like early-onset
acute coronary syndrome and ischemic stroke. Thrombophilia is typically categorized into two main types ,
genetic and acquired type. Genetic thrombophilia results from inherent defects in the body's anticoagula-
tion or coagulation system, leading to a hypercoagulable state. Patients with thrombophilia often develop
thrombotic condition at a young age, and once it occurs, it can lead to severe consequences. In order to
enhance the diagnostic and treatment capabilities of clinical doctors in Guangdong Province and provide
guidance and standardization for the diagnosis and treatment of thrombophilia at various levels of hospi-
tals, a multidisciplinary team (MDT) of experts in the field of thrombosis was formed. After extensive
discussions and seeking opinions from various sources, this consensus document was developed. It primarily
focuses on the diagnosis and treatment of genetic thrombophilia and special population prone to clot forma-
tion, aiming to provide guidance for clinical decision-making in the management of thrombophilia. This
consensus will be regularly revised and updated based on advances in domestic and international research.
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