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Analysis of anticoagulation therapy in a case of pancreatic cancer with portal vein thrombosis and upper

gastrointestinal bleeding
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[Abstract] The management of anticoagulation therapy in a case of pancreatic cancer with portal vein thrombosis and up-

per gastrointestinal bleeding was reported. The clinical pharmacist consulted the literature and guidelines, analyzed the antico-

agulant treatment plans of cancer patients at different stages of treatment, fully assessed the risk of thrombosis and bleeding,

and formulated the anticoagulant treatment strategy individually.
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