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[Abstract] Objective This study was designed to investigate the efficacy and safety of aspirin in the prevention of vein
thrombosis (VTE) caused by oral thalidomide maintenance therapy in patients with malignant tumors. Methods From Janu-
ary 2018 to January 2019, 110 patients with malignant tumor who received radiotherapy and/or chemotherapy and oral tha-
lidomide maintenance treatment in Binhai County People’s hospital were randomly divided into aspirin group and control
group, with 55 cases in each group. The aspirin group was treated with thalidomide and aspirin, while the control group
was only treated with thalidomide. The incidence of VTE, platelet, fibrinogen and D—dimer were compared between the
two groups after 6 months of follow—up. Results The number of VTE cases in aspirin group and control group were 2 and 9
respectively, with statistical difference (P<0.05). The platelet values of aspirin group and control group were (171.02+
59.31)x10%/L and (164. 54+62. 24)X10°/L respectively without statistically significant difference (P>0.05); D—dimer values
were 0. 365 (0.31) mg/L and 0. 465 (0.49) mg/L respectively with statistically significant difference (P<0.05); fibrinogen
(FIB) values were (3.33+0.71) g/L and (3.73%0.76) g/L respectively with statistically significant difference (P<0.05).
Conclusion Aspirin can effectively prevent vein thrombosis caused by oral thalidomide maintenance therapy in patients
with malignant tumors.
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