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2014 ESC Guidelines on the diagnosis and European Heart Journal

ke, management of acute pulmonary embolism doi:10.1093/eurheartj/ehu283
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New Oral Anticoagulants for Cancer Associated Venous-Thromboembolism: A Meta-Analysis

Satyanarayana R Vaidya MD, MRCP; Sonu Gupta MD; Santhosh R Devarapally MD, FACC.
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Edoxaban for the Treatment of Cancer-
Associated Venous Thromboembolism

Gary E. Raskob, Ph.D., Nick van Es, M.D., Peter Verhamme, M.D.,
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