Thromboprophylaxis in Multiple Myeloma Patients: a Systematic Review
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Introduction. Thrombosis represents a frequent and serious complication in multiple myeloma (MM), significantly impacting morbidity, mortality, and therapeutic management. The incidence of venous thromboembolism (VTE) in MM varies between 10% and 20%, influenced by individual risk factors, treatment protocols, and patient characteristics. Although this risk is well recognized, the optimal thromboprophylaxis approach remains controversial and not yet clearly established.
Aims. To provide an updated overview of current evidence on thromboprophylaxis strategies in MM patients through a systematic review. 
Methods. We are searching on PubMed, Medline, Embase, Cochrane Library, ClinicalTrials.gov, up to September 2025

Results. Preliminary evidence indicates that low molecular weight heparin (LMWH), direct-acting oral anticoagulants (DOAC) reduce thrombotic events compared to aspirin and are generally preferred in high-risk MM patients. Aspirin may be appropriate for patients at lower thrombotic risk. 
Discussion. Given the lack of sufficient evidence to support practical and universally applicable guidelines, risk stratification is essential to identify the patients most likely to benefit from prophylaxis, thus enabling personalized therapeutic approaches.
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