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Exploration on diagnostic value of serum D-dimer level combined with Caprini score in pulmonary embolism
FANG Nian-xin, LIU Zhen-wet, YE Guan-sheng, et al. Department of Respiratory and Critical Care Medicine ,Dongguan
Hospital Affiliated to Southern Medical University, Dongguan People's Hospital, Guangdong 523000, China

[ Abstract |
score in pulmonary embolism( PE) . Methods

Objective To explore the diagnostic value of serum D-dimer(D-D) level combined with Caprini
Sixty PE patients who visited doctors in Dongguan Hospital Affiliated to
Southern Medical University ( Dongguan People’s Hospital ) from September 2019 to May 2021 were selected as the PE
group, and 60 non-PE patients during the same period were selected as the control group. The D-D level, Caprini score,
coagulation function and inflammatory response indexes were compared between the two groups. The receiver operator
characteristic(ROC) curve method was used to analyze the value of serum D-D level and Caprini score in the diagnosis
of PE. Pearson correlation analysis was used to explore the correlation of D-D level and Caprini score with coagulation
function and inflammatory response indexes in the PE patients. Results The serum D-D level, Caprini score, C-reactive
protein( CRP) and white blood cell( WBC) levels in the PE group were higher than those in the control group, and the
fibrinogen (FIB) , activated partial thromboplastin time( APTT) and prothrombin time( PT) levels in the PE group were
lower than those in the control group, and the differences were statistically significant(P <0.05). The results of Pearson
correlation analysis showed that the D-D level and Caprini score in the PE patients were positively correlated with WBC
and CRP(P <0.05), and negatively correlated with APTT, PT and FIB(P <0.05). The results of ROC curve analysis
showed that both D-D level and Caprini score had application value in the diagnosis of PE( P <0.05) , and the com-
bined diagnostic efficiency of the two indicators was higher, with a sensitivity of 90. 3% and a specificity of 87. 5% .
Conclusion Serum D-D level combined with Caprini score has better diagnostic efficacy for PE.

[ Key words] Pulmonary embolism(PE); D-dimer(D-D) ;

Caprini score; Diagnostic efficiency
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