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Predictive value of revised Geneva score

ECG score and D-dimer in pulmonary embolism
Wang Jing Zhao Hui
( Dept of Respiratory Medicine The Second Affiliated Hospital of Anhui Medical University Hefei 230601)

Abstract Objective To evaluate the value of revised Geneva score Daniel ECG score and age-adjusted D-dimer
for predicting pulmonary embolism( PE) . Methods A total of 91 cases suspected as pulmonary embolism were col—
lected and 52 cases were diagnosed as pulmonary embolism by computed tomographic pulmonary angiography( CT-
PA) results. Receiver operating characteristic( ROC) curves and diagnostic test evaluation indexes were used to e—

valuate the probability of PE predicted by the revised Geneva score Daniel ECG score age-adjusted D-dimer and
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combination of these two clinical scores and age-adjusted D-dimer. Results The confirmed PE was 21. 4% with a
low probability( revised Geneva score O ~3 points) 55.4% in intermediate probability(4 ~ 10 points) 85.7% in
high probability( score=11 points) . The prevalence of PE was 33. 3% with a low clinical probability ( Daniel ECG
score <2 points) and 70. 7% with a high clinical probability( Daniel ECG score =2 points) . The sensitivity and
specificity of age-adjusted D-dimer in predicting pulmonary embolism were 92. 3% 69.2% . The area under curve
of the ROC curve( AUC) in the revised Geneva score and Daniel ECG score has no significant difference( Z =
0.979) . The negative predictive value of the revised Geneva score Daniel ECG score combined with D-dimer in
pulmonary embolism were 100. 0% and 87. 5% . Conclusion All of revised Geneva score Daniel ECG score and
age-adjusted D-dimer have certain predictive value on pulmonary embolism and the revised Geneva score com—
bined with age-adjusted D-dimer can be more safely exclude pulmonary embolism.
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