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Value of Caprini scores combined with D-dimer for diagnosis of pulmonary embolism

GUO Ya-li,WU Ji-zhen, XI Fang,SUN Guan-nan

( Department of Respiratory and Critical Care Medicine, Henan Provincial People' s Hospital, Zhengzhou 450003, Henan
Province ,China)

Abstract: Objective To analyze the value of Caprini scores combined with D-dimer for the diagnosis of pulmonary
embolism (PE).Methods The clinical data of 134 patients with PE and 130 patients without PE in the Henan Provincial
People’s Hospital from January 2017 to December 2017 was analysed retrospectively. The sensitivity, specificity, positive
predictive value,negative predictive value, positive likelihood ratio, negative likelihood ratio and Youden’ index was used to
evaluate the value of Caprini scores, D-dimer and Caprini scores combined with D-dimer in the diagnosis of PE. Results The
sensitivity , specificity , positive predictive value ,negative predictive value, positive likelihood ratio, negative likelihood ratio and
Youden’ index values of Caprini scores to diagnose PE was 88.95% ,84. 62% ,85. 71% ,88. 71% ,5. 78,0. 12,73. 57,
respectively. The sensitivity, specificity, positive predictive value, negative predictive value, positive likelihood ratio, negative
likelihood ratio and Youden' index values of Caprini scores to diagnose PE was 82.84% ,75.38% ,77.62% ,80.99% ,3.36,
0.23,58. 22, respectively. The sensitivity, specificity, positive predictive value, negative predictive value, positive likelihood
ratio ,negative likelihood ratio and Youden’ index values of Caprini scores combined with D-dimer to diagnose PE was
93.28% ,91.54% ,91.91% ,92.97% ,11.03,0.07,84. 82. The positive likelihood ratio of Caprini score combined with D-
dimer in the diagnosis of PE was higher than that of Caprini score and D-dimer alone (XZ =3.902,14.931;P <0.05) ,while
the negative likelihood ratio was lower than that of Caprini score and D-dimer alone ()(2 =5.261,16.782;P <0.05).
Conclusion Caprini scores combined with D-dimer highly likely has more accurate predictive value for the diagnosis of PE.
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