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[ Abstract]

ism. Methods A total of 153 cases suspected as pulmonary embolism were collected in our hospital from December 2009 to De-

Objective To evaluate the predictive value of Wells score and revised Geneva score on pulmonary embol-

cember 2012. They were evaluated by Wells score and revised Geneva score, and pulmonary arteriography (CTPA) results was
served as golden standard for pulmonary embolism. Results By CTPA results, 78 cases were diagnosed as pulmonary embol-
ism. Coincidence rate of Wells score in predicting the low — possibility, middle — possibility and high — possibility of pulmonary
embolism was 0, 49.5% , 82.1% , respectively; that of revised Geneva score was 33.3% , 55.3% , 90.9% , respective-
ly. ROC curve showed that, AUC of Wells score in predicting pulmonary embolism was 0. 770 ([95% CI (0.696, 0.844)],
that of revised Geneva score was 0. 733 (95% CI (0.653, 0.813) ], the difference was not significantly different (P >0.05).
The best threshold of Wells score in predicting pulmonary embolism was 3.5, and the sensitivity was 76. 9% , the specificity was
66. 7% ; the best threshold of revised Geneva score in predicting pulmonary embolism was 5.5, and the sensitivity was 60. 3% ,
the specificity was 82. 7% . Conclusion Both of Wells score and revised Geneva score have certain predictive value on pulmona-
ry embolism, the choice to make is depending on patient’s clinical situation, or joint them together.

[ Key words) Pulmonary embolism; Forecasting; Diagnosis; Wells score; Revised Geneva score; Computed tomo-

graphy pulmonary angiography
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