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Preliminary study on the best cutoff value of plasma D-dimer in patients

with trauma complicated with acute pulmonary embolism
LIU Peng' JI Yingqun®
(' Department of Pulmonary and Critical Care Medicine, the First Affiliated Hospital of Dalian
Medical University, Dalian, Liaoning, 116011, China;*Department of Pulmonary and Critical
Care Medicine, East Hospital, Tongji University)
Corresponding author: JI Yingqun, E-mail: jiyingqun@163. com
Abstract Objective: To explore the optimal cutoff of plasma D-Dimer(DD) in patients who suffered from
trauma complicated with acute pulmonary embolism(APE). Methods: We enrolled in 225 patients between 18— 89
years, who were treated in our hospital from January 2014 to January 2020. APE was suspected during the treat-
ment. They were divided into APE group and non-APE group according to the results of CTPA. We analyzed the
basic data of the two groups, and the ROC curve was used to evaluate APE. Results: 1) In the basic data analysis.,
the DD and Wells scores were significantly higher in APE group than in non APE group. The ISS score of APE
group was higher, and the proportion of serious and very serious trauma was higher, while the proportion of mild-
moderate trauma in non APE group was higher. 2) There was positive correlation between plasma DD value and
ISS score, r=0.0196. 3) There is no significant correlation between DD and age. r =0.00099. 4) Because there
was no significant correlation between age and DD, ROC analysis of plasma DD and CTPA results showed that the
new cutoff value was 3200 pg / L, SE 84.11%(77.3%, 89.5%), SP 52.70%(40. 7%, 64.4%), PPV 78.4%,
NPV 51. 9%, AUC=0. 609. In order to improve the diagnostic efficiency, we used the ROC curve analysis of ISS
(15 points) combined with DD(3200 pg/L) and CTPA results, and SE was 92. 05% (86.5% . 95.8%), SP was
50.00%(38.1%, 61.9%), PPV was 79%, NPV was 75. 5%, AUC=0. 710. Conclusion: The diagnostic efficacy
of traditional cutoff value(550ug / L) and age adjusted DD(age * 10, age=>50) for traumatic with APE is low. In-
creasing the plasma DD cutoff value to 3200 pg / L combined with ISS score is used for the diagnosis of APE to
improve the diagnostic efficacy.
Key words trauma; acute pulmonary embolism; D-dimer; age-adjusted D-dimer; ISS score
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