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[Abstract] Objective To evaluate age-adjusted D-dimer cut-off value combined with Wells score,
revised Geneva score in diagnosing non-high-risk pulmonary thromboembolism(PTE) in patients with deep
venous thrombosis(DVT) of lower extremity. Methods The patients with DVT of lower extremity, who were
hospitalized at the Affiliated Hospital of Nantong University of China between August 1, 2018 and May 30,
2021, were collected as the subjects of this study. According to the results of CT pulmonary angiography, the
patients were divided into pure lower extremity DVT group (group A) and lower extremity DVT combined with
non-high-risk PTE group(group B). The positive ratio of the age-adjusted D-dimer cut-off value, the Wells score
and the revised Geneva score of the two groups were analyzed. The receiver operating characteristic (ROC)
curves were drawn to assess its value in diagnosing the non-high-risk PTE. Results A total of 475 patients
were enrolled in this study, including 346 patients of group A(72.8%) and 129 patients of group B(27.2%).
The area under ROC curve(AUC) of the age-adjusted D-dimer cut-off value, Wells score, revised Geneva score,

Wells score+the age-adjusted D-dimer cut-off value, and revised Geneva score+the age-adjusted D-dimer cut-
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off value were 0.553(95%CI=0.497-0.610), 0.724(95%CI1=0.670-0.779), 0.698 (95%CI=0.645-0.750),
0.751(95%CI=0.701-0.802) and 0.727 (95%CI=0.678-0.777) , respectively. The AUC of both Wells score

and revised Geneva score were greater than that of the age-adjusted D-dimer cut-off value. The AUC of Wells

score+the age-adjusted D-dimer cut-off value was significantly greater than that of revised Geneva score+the

age-adjusted D-dimer cut-off value. Conclusion The Wells score+the age-adjusted D-dimer cut-off value has

higher diagnostic value for non-high-risk PTE in patients with lower extremity DVT.
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