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Abstract Objective: To evaluate the clinical value of revised Geneva score combined with D-dimer in the early
diagnosis of acute pulmonary embolism(APE). Method: This retrospective study enrolled suspected APE patients
in Nanjing Drum Tower Hospital, the Affiliated Hospital of Nanjing University Medical School from January 1,
2018 to December 31, 2018. According to the results of CT pulmonary angiography (CTPA), the patients were
divided into non-APE group(144 cases) and APE group(97 cases). The general information, concomitant disea-
ses, clinical symptoms, signs, revised Geneva scores and D-dimer were analyzed. Result: There were significant
differences between the two groups in the history of malignant tumor activity, recent operation or fracture, swell-
ing or pain of unilateral lower extremity, first visit heart rate, revised Geneva score and D-dimer(P<C0. 05). Ac-
cording to multiple Logistic regression analysis, revised Geneva score and D-dimer were high risk factors for APE
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(P<C0.05). By using SPSS 16. 0 software., the ROC curves of revised Geneva score, D-dimer and combined were

drawn. The area under revised Geneva score, D-dimer and combined curve were 0. 830(95% CI ; 0. 778—0. 883),

0.883(95%CI : 0.839—0.926) and 0. 922(95%CI ; 0.889—0. 956), respectively. The sensitivity and specificity

of modified Geneva score combined with D-dimer were 95. 9% and 80. 6 % , respectively. Conclusion: Revised Ge-

neva score combined with D-dimer is of great value in early diagnosis of APE patients, which is worthy of clinical

promotion and application.
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