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Prediction and revaluation of the risk of pulmonary embolism by Wells score

and the revised Geneva respectively combined with rapid plasma D-dimer assay
SHI Yan
( Department of Emergency Medicine ,West Area of Anhui Provincial Hospital ,Hefei ,Anhui 230031, China)

Abstract: Objective To compare the predictive efficacy of the Wells score , the revised Geneva score, and their respective combination
of rapid plasma D-dimer assay for the risk of pulmonary embolism (PE) in hospitalized patients with acute exacerbation of chronic ob-
structive pulmonary disease (COPD). Methods Three hundred and twenty-six cases of patients with acute exacerbation of COPD in
West Area of Anhui Provincial Hospital from January 2013 to January 2016 were selected as the research subjects. Patients’ relevant da-
ta,such as general information, the blood clotting, D-dimer et al ,were collected and assessed by the Wells score and the revised Geneva
score. ROC curves of the Wells score,the revised Geneva scores,and their respective combination of rapid plasma D-dimer assay were
compared ,and the predictive efficacy of the Wells score, the revised Geneva score,and their combination of rapid plasma D-dimer assay
for the risk of pulmonary embolism in patients with acute exacerbation of COPD were evaluated. Results The possibilities to confirm
PE were 0.6% (Wells score <2 points) ,5% (Wells score:2 to 6 points) ,and 100% ( Wells score >6 points). The possibilities to
confirm PE were 2.2% (revised Geneva score <3 points) ,4.5% (revised Geneva score:4 to 10 points) ,and 62.5% (revised Geneva

score=11 points) . The area under curve ( AUC) of the ROC curve in the Wells and Geneva scores were 0.86(95% CI:0.82 t0 0.95)
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and 0.82(95% CI.0.70 to 0.93) ,respectively. The best cut off value was 3. 75 points in the Wells score and 6.5 points in the revised

Geneva score. The comparison of the area under curve between the Wells and the revised Geneva scores had no significant difference

(P =0.51). When combining Wells score with D-dimer, the negative predictive value of PE was 100. 0% in low risk,but the positive

predictive value of PE was 6.8% in intermediate and high risk ; when combining the revised Geneva score with D-dimer, the negative

predictive value was 100. 0% in low risk,and the positive predictive value of PE was 5. 9% in intermediate and high risk. Conclusion

The Wells score and the revised Geneva score are valuable in prediction of PE,and it’s safer and more effective to combine both scores

with D-dimer in ruling out PE in patients with acute exacerbation of COPD.
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