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[Abstract] Calf muscle venous thrombosis (CMVT) is a distinct subtype of deep vein thrombosis
(DVT). Although CMVT generally presents with a relatively lower thrombus burden and a low risk of
acute pulmonary embolism (PE), it still carries the potential for serious adverse outcomes, such as
thrombus extension,inducing PE,and leading to post-thrombotic syndrome. At present, there is no unified
consensus on the Chinese terminology, risk assessment system, treatment strategies,and standard nursing
protocols for CMVT in clinical practice, which, to some extent, restricts the improvement of clinical
diagnosis, treatment,and nursing quality. In order to systematically standardize the diagnosis, treatment,
and nursing practice for CMVT, this consensus integrates the latest evidence-based medical proofs from
both domestic and international sources,as well as multicenter clinical experience, and comprehensively
summarizes the epidemiological characteristics, risk factors, diagnostic process, treatment strategies, and
nursing interventions of CMVT. After undergoing standardized processes such as Delphi expert
consultation, expert panel discussions,and external review,this consensus has been finally formed. It aims
to provide clinical healthcare professionals with scientific, standardized, and operable guidance for the
diagnosis, treatment,and nursing care of CMVT,
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