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[ Abstract] Objective

2097-1826(2025)12-0101-04

To systematically review risk prediction models for venous thromboembolism (VTE) in ICU pa-
tients , providing reference for clinical nursing practice and future research.Methods ~PubMed, Web of Science,Cochrane li-
brary, Wiley,CINAHL., SinoMed ,CNKI,and Wanfang Data were searched for relative studies from inception to March 31,
2025.2 researchers independently screened the literature,extracted data,and assessed the risk of bias and applicability of the
included studies.Results 21 studies were included. Among these,66.67% of the models had an area under the curve greater
than 0.8,indicating generally good overall predictive performance. However,the overall risk of bias was high,and only a mi-
nority of models underwent external validation. The 3 most frequently occurring predictors were history of VTE,D-dimer
levels,and immobilization.Conclusions Current risk prediction models for VTE in ICU patients are still open to develop-
ment.Future research should refer to the PROBAST guidelines to develop models with low risk of bias,good predictive
performance, high decision transparency,and strong clinical applicability,accompanied by extensive external validation.Sim-
ultaneously,efforts should be made to promote the application and integration of these models into clinical practice.
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