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[Abstract] Objective To investigate the diagnostic value of Wells score, Geneva score and YEARS
algorithm in inpatients with suspected pulmonary embolism (PE). Methods The clinical data of 946 patients
with suspected PE, who were admitted to the Hunan Provincial People’s Hospital of China due to chest pain,
dyspnea and hemoptysis between January 2017 and June 2020 to receive treatment, were retrospectively
analyzed. The medical history, clinical manifestations and auxiliary examination results of all the enrolled
patients were collected. Wells score, Geneva score and evaluation with YEARS algorithm were conducted in
all patients. Taking CT pulmonary angiography(CTPA) as the gold standard, the sensitivity, specificity, accuracy
and Youden index of the three evaluation scores in diagnosing PE were analyzed, and the consistencies between
the evaluation scores and CTPA results in the 3 groups were analyzed, the receiver operating curve (ROC)
was drawn and the area under the curve (AUC) was calculated, which were used to evaluate the diagnostic
value of the three scoring systems in diagnosing PE. Results Of the 946 patients, CTPA-confirmed PE was
seen in 257(27.17%). For diagnosing PE, the sensitivity of Wells score, Geneva score and YEARS algorithm
was 88.72% , 75.88% and 93.00% respectively, the specificity was 35.37%, 59.36% and 25.11% respectively,
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the accuracy was 50.11% , 63.85% and 43.55% respectively, the Youden index was 0.24, 0.35 and 0.18
respectively, and the CTPA Kappa value was 0.16, 0.28 and 0.11 respectively. The difference in the
accuracy between each other among the three methods was statistically significant (P<<0.01). The AUCs of
Wells score, Geneva score and YEARS algorithm were (0.622+0.019), (0.676+0.019) and (0.591+0.020)
respectively; the AUC of Geneva score was the largest, which was significantly different from that of Wells
score and YEARS algorithm (P<<0.0167), while no statistically significant difference in AUC existed between
Wells score and YEARS algorithm (P> 0.0167). Conclusion For inpatients with suspected PE, all the Wells
score, Geneva score and YEARS algorithm have certain diagnostic value. Geneva score has the highest overall

diagnostic value, and the value of both Wells score and YEARS algorithm is not satisfactory in diagnosing PE.
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