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Development of venous thromboembolism and its impact on 
hospitalized adults with covid-19: rapid systematic review

Desenvolvimento de tromboembolismo venoso e seu impacto em adultos 
hospitalizados com covid-19: revisão sistemática rápida

Andressa Pereira Rocha1 , João Gabriel Sanchez1,2 

Abstract
The association between COVID-19 and coagulation disorders has been discussed since the onset of the pandemic. 
Four years into the pandemic, it is crucial to organize the findings and evidence accumulated thus far. The objective of 
this study was to review and synthesize the available scientific evidence regarding the relationship between COVID-19 
and development of venous thromboembolism (VTE). A rapid systematic review was conducted by searching two 
electronic databases, selecting systematic review articles that assessed the association between COVID-19 and 
development of VTE, such as deep vein thrombosis (DVT) or pulmonary embolism (PE). The studies indicated that 
hospitalized COVID-19 patients are at greater risk of developing VTE, especially those admitted to intensive care units 
(ICUs). Elevated D-dimer levels and male gender were also associated with increased risks. 
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Resumo
A associação entre a covid-19 e distúrbios de coagulação é discutida desde o início da pandemia, de modo que, 
passados 4 anos, é importante sistematizar as descobertas e evidências encontradas até o momento. O objetivo do 
estudo foi revisar e sintetizar as evidências científicas disponíveis sobre a relação entre a covid-19 e o desenvolvimento 
de tromboembolismo venoso. Foi realizada uma revisão sistemática rápida, com a busca conduzida em duas bases 
de dados eletrônicas, e incluídos artigos de revisão sistemática que avaliaram a associação entre a covid-19 e o 
desenvolvimento de tromboembolismo venoso, como trombose venosa profunda ou embolia pulmonar. Os estudos 
apontaram que pacientes hospitalizados por covid-19 apresentam maior risco de desenvolver tromboembolismo 
venoso, especialmente os internados em unidade de terapia intensiva. Valores de Dímero D elevado e o sexo masculino 
também foram associados a maiores riscos. 

Palavras-chave: covid-19; SARS-CoV-2; trombose; tromboembolismo venoso; trombose venosa profunda; embolia 
pulmonar.
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INTRODUCTION

The COVID-19 outbreak was declared a pandemic 
by the World Health Organization (WHO) on March 
11 of 2020 and studies from that year were already 
discussing the coagulation disorders, specifically 
hypercoagulation, observed in patients admitted 
because of the disease.1 In addition to the most common 
clinical findings (fever, coughing, and fatigue), these 
studies also describe changes observed in laboratory 
test results (hemostatic markers such as D dimer, 
fibrinogen, and activated partial thromboplastin time, 
for example) and report increased lethality rates, 
observing occurrence of thrombotic events such as 
disseminated intravascular coagulation, deep venous 
thrombosis, and pulmonary thromboembolism.1,2

When discussing coagulation, one should consider 
Virchow’s triad, which associates thrombosis with 
three risk factors: endothelial injury, blood stasis, 
and hypercoagulability.3 Coagulation is activated by 
both intrinsic and extrinsic factors and the physiology 
of coagulation is regulated by three anticoagulant 
mechanisms: the antithrombin system, the C protein 
activation system, and tissue factor pathway inhibitor.4

Systemic infection can provoke dysfunction of 
the coagulation mechanisms and, in conjunction 
with the immune response it provokes, can trigger 
endothelial events that impact hemostasis,5 such as 
endothelial damage, which is one of the factors that 
make up Virchow’s triad.4

Scientific publications identify pulmonary 
thromboembolism as one of the potential complications 
of COVID-19, both because of elevation of inflammatory 
cytokine levels and because of tachyarrhythmias 
and bradyarrhythmia.1,2,6 A thrombotic event such 
as pulmonary embolism can cause significant 
hemodynamic instability, leading to severe clinical 
outcomes, such as cardiorespiratory arrest, if not 
treated adequately.7,8 Additionally, although less 
frequent, cases of arterial thrombosis have also been 
observed and contribute to the morbidity and mortality 
associated with COVID-19, worsening these patients’ 
prognosis even further.9

In view of this, it is important to understand and 
monitor the advances in understanding achieved through 
research over the last 4 years with regard to the vascular 
effects of an infection such as COVID-19, contributing 
to evidence-based practice, both in respect of this 
disease specifically and also of the body’s response 
to new pathogens in general. As such, the objective of 
this review is to identify and synthesize the scientific 
evidence contained in studies that have assessed the 
association between COVID-19 and development of 
venous thromboembolism (VTE) as one of the possible 
outcomes of the coagulation disorders it provokes.

METHODS

A rapid systematic review was conducted of the 
literature published up to December 2023 to map 
studies that have assessed the association between 
COVID-19 and development of thromboembolic 
events such as pulmonary embolism (PE) and deep 
venous thrombosis (DVT), using the Cochrane 
methodology for systematic reviews,10 adapted for a 
rapid study design.11 Results are reported as set out 
in the 2020 Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses (PRISMA).12

A rapid review is a type of systematic review that 
is conducted within a very short time frame, taking 
methodological shortcuts that enable conclusions to 
be drawn sooner, while having minimal impact on 
study quality.11 The shortcuts chosen for the review 
presented herein and their possible limitations are 
described in Table 1.

This review is intended to answer the following 
question: what impact has COVID-19 had on the number 
of cases of venous thromboembolism among hospitalized 
adults? This question was formulated using the PECO 
acronym, as follows, P (population): hospitalized adults; 
E (exposure): COVID-19; C (comparison): unspecified; 
and O (outcome): venous thromboembolism cases.

The review protocol was developed and published 
before starting the bibliographic searches and is 
registered and available on the Zenodo platform.14

Eligibility criteria
Studies were selected according to the following 

inclusion criteria: articles describing systematic reviews 
of studies that investigated the association between 
COVID-19 and development of VTE such as DVT 
and PE in adult hospitalized patients, published in 
English, Spanish, or Portuguese since 2020, when 
the pandemic began.

Exclusion criteria were publications that were not 
original scientific articles of primary case studies and 
non-systematic reviews. Studies were also excluded 
if they covered COVID-19 or coagulation disorders, 
but did not assess their association, or were studies of 
coagulopathy in general (without focusing on VTE) 
or post mortem analyses.

Search strategy and study selection
Searches were run on the PubMed and Biblioteca 

Virtual em Saúde (BVS) electronic databases. Initially, 
a search string was constructed for PubMed and then 
it was adapted for BVS. The strings were constructed 
using each database’s controlled vocabulary, synonyms, 
and keywords combined using Boolean operators, 
to include the groups of terms defined by the PECO 



Development of thromboembolism in COVID-19

3/14Rocha et al. J Vasc Bras. 2025;24:e20240073. https://doi.org/10.1590/1677-5449.202400732

question. The full search strings for each database are 
presented in the Supplementary material.

The Rayyan platform was used to manage the 
results of the database searches,15 for both stages of 
study selection: 1) screening by reading titles and 
abstracts; and 2) confirmation of eligibility by reading 
full texts. Both stages were conducted independently 
by two reviewers who reached consensus through 
dialogue in cases of disagreement.

Data extraction
Data were extracted from the studies selected by 

one reviewer and were then checked by the other 
using a spreadsheet prepared in advance.

According to the 2022 Thromboembolism 
Guidelines,3 the outcome of interest (blood coagulation 
disorders, due to a hypercoagulable state in the case of 
VTE) can be assessed using several methods, preferably 
combined with each other: clinical assessment, imaging 
exams (vascular ultrasonography with Doppler), 
application of the Wells et al. score,16 and/or serum 
D dimer (a product of fibrin degradation). Therefore, 
for studies that described a method of assessing blood 
coagulability, this was extracted and duly registered 
in a table. It was not therefore necessary to exclude 
any studies purely because of the measure used.

Differences between the original protocol and 
the final study

As the study progressed, certain changes were 
made to the protocol to improve its findings: 1) the 
inclusion and exclusion criteria were changed to include 
systematic reviews exclusively; 2) the outcomes of 
interest (coagulation disorders), which can be diverse, 
were restricted to VTE only, encompassing DVT and PE.

Methodological quality assessment
The methodological quality of reviews was assessed 

using the AMSTAR2 tool (Assessing the Methodological 

Quality of Systematic Reviews).13 This analysis was 
conducted by one reviewer and validated by another. 
This tool assesses the methodological quality of the 
systematic reviews included in the article, identifying 
domains that can introduce research biases and affect 
the reporting of review results.

RESULTS

A total of 886 publications were identified 
initially and 17 articles were included in the review 
for analysis and interpretation of the results after 
the process of selection based on the eligibility 
criteria.17-33 Figure 1 presents a flow diagram illustrating 
the steps involved in study selection.

Thirteen (76.47%) of the 17 systematic reviews 
conducted meta-analyses. The incidence of VTE was 
analyzed in 10 reviews (58.82%), while six (35.29%) 
investigated the prevalence of VTE, and one (5.88%) 
assessed the pathophysiology of VTE in relation to 
COVID-19 infection. Overall, 15 studies dealt with 
both DVT and PE, one only covered DVT, and one 
only analyzed PE. The study population comprised 
hospitalized adult patients in all studies, either in 
ICUs, in wards, or in both. Table 2 lists the main 
characteristics of the studies included in the review.

With regard to D dimer, 12 studies (70.58%) 
identified an association between elevated levels 
of this marker and risk of development of VTE in 
COVID-19 cases, showing that patients with VTE 
had higher levels.17,19-23,25,27,29,30

Moreover, five studies (29.4%) showed that males 
were at greater risk of VTE as a complication of 
COVID-19.18,19,22,25,29

Additionally, three studies (17.64%) suggested 
that systematic screening using imaging exams to 
investigate VTE is strongly recommended because 
it can identify complications that may go unnoticed 
with clinical assessment only.28,32,34

Table 1. Shortcuts taken and their expected impacts on this review as limiting factors of the rapid review methodology.
Review stage Shortcut taken Potential impact on the study*

Data extraction Data extracted by one investigator 
only

Increased number of errors. However, the impact on the 
results is unknown.

Literature search Searches limited to two databases. No impairment as long as at least two databases are used.

Inclusion criterion Grey literature omitted. Introduces publication bias  
(reduces AMSTAR2** assessment scores by 1 point).

Synthesis and analysis of data No meta-analysis conducted; synthe-
sis produced by just one author.

Impact unknown. Meta-analysis can increase the power 
and precision of the analysis. However, if conducted incor-
rectly, it has the potential to generate misleading results. 
No points are deducted in AMSTAR2 assessments if this 

step is eliminated because of heterogeneous studies.
*The potential impacts are described as per Haby et al.;11 **AMSTAR2 = Assessing the Methodological Quality of Systematic Reviews (tool for assessing the methodological 
quality of literature reviews).13
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Finally, 15 studies (88.23%) demonstrated that 
the risk of development of VTE is higher among 
patients in an ICU than among hospitalized patients 
who are not in an ICU, although these patients are 
also at elevated risk.17,19-22,24-32,34

DISCUSSION

Of the known coagulation disorders, the inflammatory 
response in COVID-19 primarily manifests with a 
hypercoagulable state, one of the outcomes of which 
is VTE.5 In view of this, the present study focused 
on this outcome, studying PE and DVT specifically.

COVID-19 is the infectious disease caused by the 
SARS-CoV-2 virus and responsible for the 2020 to 
2023 pandemic. It had a worldwide impact on public 
health and many questions about its pathophysiology 
and repercussions have not yet been answered. 

It is known that the disease predominantly causes 
respiratory manifestations with secondary cardiovascular 
manifestations, such as coagulopathy. Moreover, 
increasing numbers of studies have proven its robust 
relationship with thromboembolic events caused by 
coagulation disorders triggered by inflammatory 
response mechanisms.34

The pathophysiology of COVID-19 involves a series 
of complex events that occur in the body in response 
to infection by the virus, such as the inflammatory 
response, which involves release of proinflammatory 
cytokines including interleukin-6 (IL-6). In some cases, 
this inflammatory response may be exacerbated, leading 
to a condition known as a “cytokine storm”, which 
is associated with serious complications.35 The virus 
can also injure the endothelial cells that line blood 
vessels, contributing to coagulation system activation 

Figure 1. Review flow diagram, illustrating the numbers of studies identified, included, and excluded in each stage, according to 
the PRISMA 2020 model.12
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and possibly resulting in vascular thrombosis. These 
events induce the hypercoagulable state frequently 
observed in patients with COVID-19.36

This review identified evidence from other 
reviews that identify VTE as a condition that occurs 
in a significant proportion of patients hospitalized 
with COVID-19. This manifestation is clearly more 
common among patients in ICUs, which can be 
explained by the fact that this type of patient meets 
all three criteria in Virchow’s triad, in addition to very 
often being subjected to immobility for prolonged 
periods. Notwithstanding, it was also possible to 
observe in the findings of the studies reviewed that 
patients who are not admitted to an ICU are also 
exposed to risks.

It is pertinent to point out that collecting data during 
a pandemic involves major challenges. In the case of 
the COVID-19 pandemic, the emergent nature and rapid 
propagation of the outbreak meant it was necessary to 
generate information rapidly in order to guide clinical 
decision-making, which generated an accelerated 
and productive scientific research environment. 
However, the extensive limitations prevailing at the 
time, such as sanitary restrictions, lack of resources, 
and different management approaches, all affected the 
ability to conduct clinical studies, resulting in greater 
dependence on secondary data. As a result, much of 
the data available during the pandemic were obtained 
from observational studies and hospital records, 
which, while valuable, can introduce biases and limit 
the scope for interpretation of results.

Study limitations
The findings of this review confirm the current 

literature with regard to the subject studied. However, 
there are still many gaps in knowledge about the subject 
and about the pathophysiology of COVID-19 itself. 
We acknowledge that adoption of the methodological 
shortcut of restricting searches to just two databases, 
could have contributed to these gaps, although, as 
described in Table 1, this is not expected to be the 
case. Although there are many primary studies of the 
subject, they may not have been included in reviews 
of the literature.

It is also pertinent that none of the reviews included 
and analyzed were rated as having high methodological 
quality according to the AMSTAR2 tool.13 Therefore, 
the results and the considerations presented should 
be used with care, since the low or critically low 
methodological quality ratings of these reviews 
indicate possible biases in their descriptions of 
findings.

This review did not investigate mortality or the 
possible treatments for the conditions analyzed, 

exclusively focusing on the intrahospital results. Future 
research could investigate the long-term effects and 
management of COVID-19 associated with VTE. 
Another relevant limitation of this study is that the 
majority of the articles included are from 2020 and 
2021. We reiterate that one inclusion criterion for 
this review was to only include systematic reviews, 
which, on one hand, does not indicate a lack of primary 
studies, but, on the other, does highlight the need 
to conduct reviews of the literature on the subject, 
in order to furnish more syntheses of the available 
scientific evidence.

Contributions to clinical practice
Based on our findings, it is suggested that 

reviews be conducted to investigate the comparison 
“ICU patient without COVID-19 vs. ICU patient 
with COVID-19”, in order to refine the data. It is 
also suggested that an instrument for VTE risk 
assessment be developed specifically for patients 
with COVID-19 in ICUs.

It is essential to continue investigating the subject 
and publishing the findings in order to ensure that 
the subject continues contributing to society and to 
health professionals interested in it.

CONCLUSIONS

Working from the available scientific evidence, 
and considering the scant availability of secondary 
studies and the low methodological quality of those 
that do exist, we identified and synthesized three 
main points regarding the association between 
COVID-19 infections and development of VTE. First, 
there is an elevated incidence of thromboembolic 
events (DVT and/or PE) emerging as complications 
associated with COVID-19 among hospitalized adults, 
since this condition triggers a systemic inflammatory 
response in the body, which can frequently cause 
coagulation disorders, such as hypercoagulability 
and endothelial injury, especially among patients 
in ICUs who are exposed to additional risk factors 
such as immobility and endothelial injury secondary 
to use of vascular devices. Second, elevated D 
dimer levels are often found in the patients with the 
most severe cases and this is an indicator of poor 
prognosis because it is associated with a higher risk of 
thromboembolic complications. Third, it is necessary 
to be more vigilant, screening for VTE in hospitalized 
patients with COVID-19 using laboratory markers 
such as D dimer and imaging exams, and, where 
appropriate, providing antithrombotic prophylaxis 
as recommended in the guidelines, in order to avert 
complications.



Development of thromboembolism in COVID-19

11/14Rocha et al. J Vasc Bras. 2025;24:e20240073. https://doi.org/10.1590/1677-5449.202400732

REFERENCES

1. Carvalho ACS, Barros LSA, Tenório ECPT, Lopes TP, Lopes LP, Cruz CM. 
Moduladores de coagulação alterados comprometem os pacientes 
infectados com COVID-19. Braz J Hea Rev. 2020;3(5):116624-44. 
http://doi.org/10.34119/bjhrv3n5-021.

2. Ali MAM, Spinler AS. COVID-19 and thrombosis: From bench to 
bedside. Trends Cardiovasc Med. 2021;31(3):143-60. http://doi.
org/10.1016/j.tcm.2020.12.004. PMid:33338635.

3. Albricker ACL, Freire CMV, Santos SN, et al. Diretriz conjunta sobre 
tromboembolismo venoso: 2022. Arq Bras Cardiol. 2022;118(4):797-
857. http://doi.org/10.36660/abc.20220213. PMid:35508060.

4. Guyton AC, Hall ME, Hall JE. Parte 4: circulação. In: Hall JE, editor. 
Tratado de fisiologia médica. Rio de Janeiro: Elsevier; 2021. p. 45-53.

5. Nascimento CR, Santos JM, Brito SBP, Tenório PP. Quais são os 
mecanismos celulares relacionados aos eventos tromboembólicos 
em pacientes com covid-19? J Vasc Bras. 2021;20:e20210020. http://
doi.org/10.1590/1677-5449.210020. PMid:34394207.

6. Sousa MC, Santana TR, Oliveira ACP, Ferreira FSB, Xavier FD. 
Covid-19 e trombose. Rev Bras Med. 2021 [citado 2023 set 5];58:1-
7. http://www.rbm.org.br/details/369

7. Rodrigues BA, Nunes CP. Covid-19 e tromboembolismo pulmonar. 
Rev Fac Med Teres. 2021 [citado 2023 set 5];5(1):1-6. https://revista.
unifeso.edu.br/index.php/faculdadedemedicinadeteresopolis/
article/view/2276

8. Menezes AG, Sabadini T, Bueno SM. Tromboembolismo na covid-19. 
Rev Corpus Hippocraticum. 2022 [citado 2023 set 5];1(1):1-7. 
https://revistas.unilago.edu.br/index.php/revista-medicina/article/
view/706

9. Hendarto H, Akbar FN, Buwono PW, et al. Efficacy of therapeutic-
dose heparin for severe covid-19 patients at covid-19 Emergency 
Hospital Jakarta. J Infect Dev Ctries. 2024;18(7):1002-9. http://doi.
org/10.3855/jidc.18966. PMid:39078785.

10. Higgins JPT, Thomas J, Chandler J, et al. editores. Cochrane handbook 
for systematic reviews of interventions. New York: Cochrane; 2023.

11. Haby MM, Chapman E, Clark R, Barreto J, Reveiz L, Lavis JN. What 
are the best methodologies for rapid reviews of the research 
evidence for evidence-informed decision making in health policy 
and practice: a rapid review. Health Res Policy Syst. 2016;14(1):83. 
http://doi.org/10.1186/s12961-016-0155-7. PMid:27884208.

12. Page MJ, McKenzie JE, Bossuyt PM,  et  al. The PRISMA 2020 
statement: an updated guideline for reporting systematic 
reviews. BMJ. 2021;372(71):n71. http://doi.org/10.1136/bmj.n71. 
PMid:33782057.

13. Shea BJ, Reeves BC, Wells G, et al. AMSTAR 2: a critical appraisal 
tool for systematic reviews that include randomised or non-
randomised studies of healthcare interventions, or both. BMJ. 
2017;358:j4008. http://doi.org/10.1136/bmj.j4008. PMid:28935701.

14. Rocha AP, Silva MAO, Yamaguti ST, Sanchez JG. Desenvolvimento de 
distúrbios de coagulação em adultos hospitalizados com covid-19: 
protocol de revisão sistemática rápida. Geneva: Zenodo; 2023.

15. Ouzzani M, Hammady HM, Fedorowicz Z, Elmagarmid A. Rayyan: a 
web and mobile app for systematic reviews. Syst Rev. 2016;5(1):210. 
http://doi.org/10.1186/s13643-016-0384-4. PMid:27919275.

16. Wells PS, Hirsh J, Anderson DR, et al. Accuracy of clinical assessment 
of deep-vein thrombosis. Lancet. 1995;345(8961):1326-30. http://
doi.org/10.1016/S0140-6736(95)92535-X. PMid:7752753.

17. Mota CS, Jesus APS, Veiga IN. Covid-19 and its correlation 
with thromboembolic and cardiovascular events: a 
systematic review. J Health Sci. 2022;24(1):52-6. http://doi.
org/10.17921/2447-8938.2022v24n1p52-56.

18. Maitra S, Baidya DK, Bhattacharjee S, Anand RK, Ray BR. Epidemiology 
of venous thromboembolism in SARS-CoV-2 infected patients: a 
systematic review and meta-analysis. medRxiv. 2020. http://doi.
org/10.1101/2020.08.28.20184028.

19. Henrina J, Santosa Putra IC, Cahyadi I, Hadi Gunawan HF, Cahyadi 
A, Suciadi LP. Clinical characteristics and outcomes of venous 
thromboembolism in patients hospitalized for covid-19: systematic 
review and meta-analysis. medRxiv. 2020. http://doi.org/10.1101
/2020.06.14.20130922.

20. Suh YJ, Hong H, Ohana M, et al. Pulmonary embolism and deep 
vein thrombosis in covid-19: a systematic review and meta-
analysis. Radiology. 2021;298(2):E70-80. http://doi.org/10.1148/
radiol.2020203557. PMid:33320063.

21. Kollias A, Kyriakoulis KG, Lagou S, Kontopantelis E, Stergiou GS, 
Syrigos K. Venous thromboembolism in covid-19: a systematic 
review and meta-analysis. Vasc Med. 2021;26(4):415-25. http://
doi.org/10.1177/1358863X21995566. PMid:33818197.

22. Mazzaccaro D, Giannetta M, Fancoli F, et al. Covid and venous 
thrombosis: systematic review of literature. J Cardiovasc Surg. 
2021;62(6):548-57. http://doi.org/10.23736/S0021-9509.21.12022-1. 
PMid:34520137.

23. Gabbai-Armelin PR, Oliveira AB, Ferrisse TM, et al. Covid-19 (SARS-
CoV-2) infection and thrombotic conditions: a systematic review 
and meta-analysis. Eur J Clin Invest. 2021;51(6):e13559. http://doi.
org/10.1111/eci.13559. PMid:33772772.

24. Roncon L, Zuin M, Barco S, et al. Incidence of acute pulmonary 
embolism in covid-19 patients: systematic review and meta-analysis. 
Eur J Intern Med. 2020;82(1):29-37. http://doi.org/10.1016/j.
ejim.2020.09.006. PMid:32958372.

25. Xiong X, Chi J, Gao Q. Prevalence and risk factors of thrombotic 
events on patients with covid-19: a systematic review and meta-
analysis. Thromb J. 2021;19(1):32. http://doi.org/10.1186/s12959-
021-00284-9. PMid:34011381.

26. Longchamp G, Manzocchi-Besson S, Longchamp A, Righini M, 
Robert-Ebadi H, Blondon M. Proximal deep vein thrombosis and 
pulmonary embolism in covid-19 patients: a systematic review and 
meta-analysis. Thromb J. 2021;19(1):15. http://doi.org/10.1186/
s12959-021-00266-x. PMid:33750409.

27. Nopp S, Moik F, Jilma B, Pabinger I, Ay C. Risk of venous 
thromboembolism in patients with covid-19: a systematic review 
and meta-analysis. Res Pract Thromb Haemost. 2020;4(7):1178-91. 
http://doi.org/10.1002/rth2.12439. PMid:33043231.

28. Jenner WJ, Kanji R, Mirsadraee S, et al. Thrombotic complications in 
2928 patients with covid-19 treated in intensive care: a systematic 
review. J Thromb Thrombolysis. 2021;51(3):595-607. http://doi.
org/10.1007/s11239-021-02394-7. PMid:33586113.

29. Wu T, Zuo Z, Yang D, et al. Venous thromboembolic events in 
patients with covid-19: a systematic review and meta-analysis. 
Age Ageing. 2021;50(2):284-93. http://doi.org/10.1093/ageing/
afaa259. PMid:33201226.

30. Birkeland K, Zimmer R, Kimchi A, Kedan I. Venous thromboembolism 
in hospitalized covid-19 patients: systematic review. Interact J Med 
Res. 2020;9(3):e22768. http://doi.org/10.2196/22768. PMid:32805702.

31. Mansory EM, Srigunapalan S, Lazo-Langner A. Venous thromboembolism 
in hospitalized critical and noncritical covid-19 patients: a systematic 
review and meta-analysis. TH Open. 2021;5(3):e286-94. http://doi.
org/10.1055/s-0041-1730967. PMid:34240001.

32. Porfidia A, Valeriani E, Pola R, Porreca E, Rutjes AWS, Di Nisio M. 
Venous thromboembolism in patients with covid-19: systematic 
review and meta-analysis. Thromb Res. 2020;196:67-74. http://doi.
org/10.1016/j.thromres.2020.08.020. PMid:32853978.

https://doi.org/10.34119/bjhrv3n5-021
https://doi.org/10.1016/j.tcm.2020.12.004
https://doi.org/10.1016/j.tcm.2020.12.004
https://pubmed.ncbi.nlm.nih.gov/33338635
https://doi.org/10.36660/abc.20220213
https://pubmed.ncbi.nlm.nih.gov/35508060
https://doi.org/10.1590/1677-5449.210020
https://doi.org/10.1590/1677-5449.210020
https://pubmed.ncbi.nlm.nih.gov/34394207
https://doi.org/10.3855/jidc.18966
https://doi.org/10.3855/jidc.18966
https://pubmed.ncbi.nlm.nih.gov/39078785
https://doi.org/10.1186/s12961-016-0155-7
https://pubmed.ncbi.nlm.nih.gov/27884208
https://doi.org/10.1136/bmj.n71
https://pubmed.ncbi.nlm.nih.gov/33782057
https://pubmed.ncbi.nlm.nih.gov/33782057
https://doi.org/10.1136/bmj.j4008
https://pubmed.ncbi.nlm.nih.gov/28935701
https://doi.org/10.1186/s13643-016-0384-4
https://pubmed.ncbi.nlm.nih.gov/27919275
https://doi.org/10.1016/S0140-6736(95)92535-X
https://doi.org/10.1016/S0140-6736(95)92535-X
https://pubmed.ncbi.nlm.nih.gov/7752753
https://doi.org/10.17921/2447-8938.2022v24n1p52-56
https://doi.org/10.17921/2447-8938.2022v24n1p52-56
https://doi.org/10.1101/2020.08.28.20184028
https://doi.org/10.1101/2020.08.28.20184028
https://doi.org/10.1101/2020.06.14.20130922
https://doi.org/10.1101/2020.06.14.20130922
https://doi.org/10.1148/radiol.2020203557
https://doi.org/10.1148/radiol.2020203557
https://pubmed.ncbi.nlm.nih.gov/33320063
https://doi.org/10.1177/1358863X21995566
https://doi.org/10.1177/1358863X21995566
https://pubmed.ncbi.nlm.nih.gov/33818197
https://doi.org/10.23736/S0021-9509.21.12022-1
https://pubmed.ncbi.nlm.nih.gov/34520137
https://pubmed.ncbi.nlm.nih.gov/34520137
https://doi.org/10.1111/eci.13559
https://doi.org/10.1111/eci.13559
https://pubmed.ncbi.nlm.nih.gov/33772772
https://doi.org/10.1016/j.ejim.2020.09.006
https://doi.org/10.1016/j.ejim.2020.09.006
https://pubmed.ncbi.nlm.nih.gov/32958372
https://doi.org/10.1186/s12959-021-00284-9
https://doi.org/10.1186/s12959-021-00284-9
https://pubmed.ncbi.nlm.nih.gov/34011381
https://doi.org/10.1186/s12959-021-00266-x
https://doi.org/10.1186/s12959-021-00266-x
https://pubmed.ncbi.nlm.nih.gov/33750409
https://doi.org/10.1002/rth2.12439
https://pubmed.ncbi.nlm.nih.gov/33043231
https://doi.org/10.1007/s11239-021-02394-7
https://doi.org/10.1007/s11239-021-02394-7
https://pubmed.ncbi.nlm.nih.gov/33586113
https://doi.org/10.1093/ageing/afaa259
https://doi.org/10.1093/ageing/afaa259
https://pubmed.ncbi.nlm.nih.gov/33201226
https://doi.org/10.2196/22768
https://pubmed.ncbi.nlm.nih.gov/32805702
https://doi.org/10.1055/s-0041-1730967
https://doi.org/10.1055/s-0041-1730967
https://pubmed.ncbi.nlm.nih.gov/34240001
https://doi.org/10.1016/j.thromres.2020.08.020
https://doi.org/10.1016/j.thromres.2020.08.020
https://pubmed.ncbi.nlm.nih.gov/32853978


Development of thromboembolism in COVID-19

12/14Rocha et al. J Vasc Bras. 2025;24:e20240073. https://doi.org/10.1590/1677-5449.202400732

33. Zhang R, Ni L, Di X, et al. Systematic review and meta-analysis of the 
prevalence of venous thromboembolic events in novel coronavirus 
disease-2019 patients. J Vasc Surg Venous Lymphat Disord. 2021;9(2):289-
98.e5. http://doi.org/10.1016/j.jvsv.2020.11.023. PMid:33309903.

34. Rossi FH. Tromboembolismo venoso em pacientes covid-19. J Vasc 
Bras. 2020;19:e20200107. http://doi.org/10.1590/1677-5449.200107. 
PMid:34211527.

35. Fajgenbaum DC, June CH. Cytokine Storm. N Engl J Med. 
2020;383(23):2255-73. http://doi.org/10.1056/NEJMra2026131. 
PMid:33264547.

36. Nascimento JHP, Gomes BFO, Carmo PR Jr, et al. Covid-19 e estado 
de hipercoagulabilidade: uma nova perspectiva terapêutica. 
Arq Bras Cardiol. 2020;114(5):829-33. http://doi.org/10.36660/
abc.20200308. PMid:32491074.

https://doi.org/10.1016/j.jvsv.2020.11.023
https://pubmed.ncbi.nlm.nih.gov/33309903
https://doi.org/10.1590/1677-5449.200107
https://pubmed.ncbi.nlm.nih.gov/34211527
https://pubmed.ncbi.nlm.nih.gov/34211527
https://doi.org/10.1056/NEJMra2026131
https://pubmed.ncbi.nlm.nih.gov/33264547
https://pubmed.ncbi.nlm.nih.gov/33264547
https://doi.org/10.36660/abc.20200308
https://doi.org/10.36660/abc.20200308
https://pubmed.ncbi.nlm.nih.gov/32491074


Development of thromboembolism in COVID-19

13/14Rocha et al. J Vasc Bras. 2025;24:e20240073. https://doi.org/10.1590/1677-5449.202400732

SUPPLEMENTARY MATERIAL

Supplementary material accompanies this paper.

Supplementary table 1. Database, search strategy, and number of publications identified.
Supplementary table 2. List of articles excluded during selection of data and the reasons or exclusion.

This material is available as part of the online article from https://doi.org/10.1590/1677-5449.202400732



Development of thromboembolism in COVID-19

14/14Rocha et al. J Vasc Bras. 2025;24:e20240073. https://doi.org/10.1590/1677-5449.202400732

Correspondence  
Andressa Pereira Rocha  

Associação Beneficente Síria – Hcor  
Av. Dezenove de Janeiro, 567, ap. 195B  
CEP 03449-000 - São Paulo (SP), Brasil  

Tel.: +55 (11) 98162-0282  
E-mail: andressa.rocha25@gmail.com

Author information  
APR - Nurse with a specialization in Cardiovascular Care, 

Multiprofessional Residency Program, Associação Beneficente Síria 
– Hcor.  

JGS - Nutritionist; Master’s degree in Health Sciences, Universidade 
Federal de São Paulo (UNIFESP); PhD candidate in Public Health, 

Universidade de Brasília (UnB).

Author contributions  
Conception and design: APR, JGS  

Analysis and interpretation: APR, JGS  
Data collection: APR  

Writing the article: APR, JGS  
Critical revision of the article: APR, JGS  
Final approval of the article*: APR, JGS  

Statistical analysis: N/A.  
Overall responsibility: APR, JGS  

 
*All authors have read and approved of the final version of the article 

submitted to J Vasc Bras.


