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Table 1.
Score Points
Simplified, revised Geneva score’ !
Age >65y Lo
Prevican history of PE or VT Lo
Surgery or fracture within | mo 10
Active malignancy Lo
Unilisteral bég pain 1.0
Hemoptysts 1o
Heart rate, beats/min
7594 10
=35 20
v 10
edema
Clinical probability
Low 01
Imtermediate 24
High 5
2-Level Wells scare'?
Clinicad siges and symptoms of DVT £
Imenobilization o surgery in the previcws 4 wh 15
Heart rate greater than 100 beats/min 15
Previous history of PE or ONT 15
Hemoptysis 10
Malignancy Lo
Adternative diagnosis 5 bess likety than PE 30
Clinical pecbability
Unlikety 1]
Liloety =4

Abbreviations: OVT, deep vein thrombaosis: PE. pulmonary embolism.
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Table 2. Characteristics of Included Patients

No. (%)
Characteristics (n=3324)
Women 1887 (56.8)
Age, median (IQR), v 63 (53-74)
Personal history of VTE 466 (14.0)
Active malignancy 429 (12.9)
Surgery within 1 month 392 (11.8)
Estrogen use 183 (5.5)
Chest pain 1608 (48.3)
Dyspnea 2092 (62.9)
Syncope 263 (7.9)
Hemoptysis 134 (4.1)
Heart rate, mean (5D), beats/min 87.1(19.6)
Respiratory rate, mean (SD), beats/min 19.2 (6.2)

Abbreviations: IQR, interquartile range; VTE, venous thromboembolism.
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Table 3. Study Results According to D-Dimer Assays
St 3-mo Thromboembolism Risk Zm':,':g'rm 3-mo Theamboembolism Risk .. L. .
0-Dimer Assay o of paints " (E;Iuwu‘;;L Toial Pttty %{95%C)) ot Toist Patents % (95% 1) ° 1% )EH p retest CI ni Cal p ro bab | I Ity Eslz 13 I E\‘
VIDAS D-Dimer 1345 a3 o/a17 0.0(0.0-09) 130 o127 0.0(0.0-29)
Exclusion &
Innavance D-Dimer 838 02 1/202 05(0.1:28) 103 17103 10(0.2:5.3)
STA-Liatest 80 132 0/132 0.0(0.0-28) a /47 0.0(0.0-7.6) . .
D-Dimer - -
D-Dimer H5 500 185 2 031 0.0(0.0-11.0) 3 023 0.0(0.0-14.3) Age adJUSted D-dimer cutoff
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