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[ Abstract] Objective To analyze the diagnostic value of age—adjusted D—dimer combined with simplified Geneva
score on acute pulmonary embolism ( APE ) in the aged. Methods From September 2013 to September 2017, a total of
313 suspected elderly patients with APE were selected in the Department of Respiratory and Critical Care Medicine, the First
Affiliated Hospital of Henan University of Science and Technology, the D—dimer was detected and age—adjusted D—dimer was
calculated, meanwhile simplified Geneva score was conducted. Taking CTPA as golden standard, diagnostic value of age—
adjusted D—dimer, simplified Geneva score and combination of the above two on APE in the aged was analyzed respectively.
Results (1) The sensitivity of age-adjusted D—dimer in diagnosing APE in the aged was 93%, the specificity was 55%,
the positive predictive value was 75%, the negative predictive value was 84%, the Youden index was 0.48. (2 ) The sensitivity
of simplified Geneva score in diagnosing APE in the aged was 77%, the specificity was 71%, the positive predictive value
was 80%, the negative predictive value was 68%, the Youden index was 0.48. (3) The sensitivity of age—adjusted D—dimer

combined with simplified Geneva score in diagnosing APE in the aged was 97%, the specificity was 44%, the positive predictive
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value was 72%, the negative predictive value was 90%, the Youden index was 0.41, the Kappa value was 0.445; the

sensitivity of age—adjusted D—dimer combined with simplified Geneva score for excluded diagnosis of APE in the aged was 90%,

the specificity was 82%, the positive predictive value was 88% , the negative predictive value was 85%,the Youden index was 0.72,
the Kappa value was 0.538.(4 ) ROC curve showed that, AUC of age—adjusted D—dimer in diagnosing APE in the aged was 0.881
(95%CTI (0.841, 0.921) , P<0.01) , that of simplified Geneva score was 0.827 [95%cr (0.779, 0.875) , P<0.01]) ,
and that of D—dimer combined with simplified Geneva score was 0.920 [95%CI (0.887, 0.953) , P<0.01) . Conclusion

Diagnostic value of age-adjusted D—dimer combined with simplified Geneva score is relatively high in diagnosing APE in the

aged, which is helpful to improve the screening efficiency, may be a diagnostic/excluded diagnostic indicator for suspected

elderly APE patients with hemodynamic change and in those hospitals lacking of CTPA or pulmonary ventilation perfusion scan

equipment.
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Table 4 Diagnostic value of age—adjusted D—dimer combined with

simplified Geneva score in diagnosing APE in the aged
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Table 5 Excluded diagnostic value of age—adjusted D—dimer combined

with simplified Geneva score in diagnosing APE in the aged
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Figure 1 ROC curve for diagnostic value of age-adjusted D-dimer,

simplified Geneva score and above the two in diagnosing APE in the aged
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