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1. I3

D-ol@Ae15} D-dimer) AAE ARAWAAZ, WHAZE 5 24 B 28 o4 97
TS YT ST o4 A AFOR D-dimerS B4 WV D)- Heo 2 Z4sto] o Ughe
Al 24 BA7] 98 AAolT. AoEA&HAAE £ o4 FoA2 SAEIL, D-olgA
ZVol A} 20219 27FEloict

= U E S S rEEglon], 20234 A6 o814 AE 9 951(2023.6.2.)014 D-dimer
A} L 7011, QAN ke Hao] Jlome 7k 850 g olwrleAlE b Hast
QrAo = AlojEolch £ B WAHS oS o R MRS TS 913 D-dimer A
QakA] ki W Eahdol that Tste 2AE A gel A AAE EAnRe St

1.1 @7ty 2=7l= 712

1.1.1 D-O|&H|

D-dimer= @RS IolA] A-fao](Fibrin clot)7h £ o] 40 & &5 = 504 4ot
(Tripodi, 2011). 444 (Fibrinogen) E&%1(Thrombin)°ll 2J8fl E domain %] 2+ D-doma
in°] o= FEfQ] H-7-4 D=FA|(Fibrin monomers)7F ©t}. EA45HE XIII -S-32Q1AH Activated
factor XII)7}F A2 o]35t G4 @A 9] D-domain 7F AFESRS A 0A 494 23| (Fibrin
polymers)E °|F0] £84 4Hf4a 517t Lofdrt A[Eo] S==H E2tAT(Plasmin)©] A4
SUAE EAAA AaaEs|iHE(Fibrinogen degeneration products, ©]8} ‘FDP')S TH=+=1],

ojuff wAFARE D =4 olkAI7F @402 WEHt Wauthier et al., 2022 A5} 5]H,

D-dimere= 222 A-8-40K= vk-S5HA|gt FDPY W2} A315HA] 9kS FDPRK= HFS61A] Qo m g
A A 2 Pgstof] tist AESH BARIZA] 52 Eo| 5 ZH=t}, JaAE A %6}7% ﬁ%ﬂﬂb



NEC HAMS0A] D-O[3H| AL

gst 71&2] AKX, A-954-85(Hypofibrinolysis), 7-10Y o4F A3t W AN HS 34T,
A A& wj7of ol 4= K Linkins et al., 2017; Tripodi, 2011).

Medical
illness Inflammation

Ageing \ / Gentic Fibrinogen
“a - predisposition
Surgeryl
Sl > pp QP
/ Cancer y V4 N DD
Fibrin monomers = D D E N
Prognancy Avl N E
fibrillation E
it FXIl = FXllla—»
E E
v
Fibrin polymers
) E E E
;LPIasmln—b
4

DD
D-Dimers DD E g DD D{E)
E fragments DD E
12 1.1 D-dimer MM 1}

DIC, Disseminated intravascular coagulation; FXIII, factor XIII
Z3]: Kyele 5(2018)

-

I'

1.1.2 D-0|&HH|C] HAMMZ ZIC]

D-dimere HMAHF 7Fs/d0] R SRS th 0 2 wAA S 2tk v Al (rule out)st?] 1t HRHARR
AREEITE 1970 ws @88l Atk I8l 22 =YE ¥ 24 Aol /AR HA AR HEAS
T JAHS Jdo g A-ZFo] & K Crawford et al., 2016). RIZAE7} ol HAAZ0] Y=
SRS A 9] AR LA B0 =7} Hot 91 A7 Uk 7RsAdo] 0 919 Ak B At AT
BARE olojA 2 Rt AR} H-Eo] A2 Q T, AR ke W 2FA| 78 A5 (Nephropathy) $13=
2} & 4= AcKLinkins et al., 2017).

FAe 0 2 QPgH SR HAAS ATk (1) A4 7Fs/3 87, (2) D-dimer AL (3) B/d8H
74/\}, A= /3. DA 7R/ B7HelA HAAS 71 do] "RLow)” = 7Hsd0] fi=(Un
likely)” <1 2Ex}of| A D-dimer FARS At} o] D-dimer7} 24(Y A% olsho|H HAASS
HjAls}aL e FARS AlsHA] 247, D-dimer7t Y/3(FAIZE ool F/deHa HARS X3)sto]
S-S ARt 12U R 7R3 Bl S 7sd0] "S5t (Moderate)/s2(High)”
T+ 7Fs/d0] he(Likely)”?1 A= D-dimer HARE Aokl t2 9AIQ1 F/4J8H HARE Bl

Al¥SHcK Linkins et al., 2017).

ﬂlﬁ.



1.1.2.1 A¥H 78 Gt

e, AAEAL AR A 502 wAHSo] oM EH A AE, A-JIAL HAAS S, 1EaL
O A sk Ha AAIE o]-8sto] oH| AAFAERE(Pretest clinical probability, ©15F PCP)&
7Rt} Wells <=, Modified Geneva 87} 25| AR&ET Wells A= 2ol A, Geneva H4+=
SFAON A ARESEEE. Wells A49] 3t E5(Low/Intermediate/High)= A4S A 2]71&(Pulm

onary rule out criteria, PERC) H9} A AR&SE 5= It (Wauthier et al., 2022; LY, 2021).

B 11 M35 24X tsE WolET

Wells score Modified Geneva score
= e = M
» U=ZYHGIK| ESZ US 3.0
- DVI7} QAlgle ZAT 557} QI 3.0 =SSO S US
» S BTN EZHHSY EEUS 4.0
_ = OHHEA 75-0435|/2 3.0
- 9 ) 1003/ 1.5 7o e
= OHER4- N0435|/2 5.0
x4 0| SXI0|X| 25H= AFEHO|HL _
ZUHEHORIAGHO  y5 sz o 4e EE o B AR 20
T = COo
= U PE E2 DVT 0| US 1.5 = It PE Z2 DVT #20| US 3.0
. HHRAS 1.0 - HHAS 1.0
* 674 OJLYf & Tt 1.0 = 670 O|LH &f Rict 1.0
» HMMSHCOE 23 THsH0| ZS 3.0 = A ) 65A 1.0
ol O~8H
S (low) < 4.5 HQ|: 0~227%
W E2Z | EZHintermediate) | 58 F= 6H HS(low) < 4F
=3(high) Y 68 Z=7Kintermediate) : 5~10H
2122 | giS(unlikey) < 4H =a¢(high) > 108
(modified) | U(likely) y4H

DVT, Deep vein thrombosis; PE, Pulmonary embolism: PERC, Pulmonary rule out criteria;
ZA: Freund 5(2022), #¥4(2021)

1.1.3 D-dimer ZAjtlH

D-dimer AAR= EAZA|7} E-HE 5= D-dimer epitope, 2 (capture) X A= T, 24 7]7],
B2 7]¥(Calibration standard)oll wet AAPEH o] thFsitHLinkins et al., 2017). 2] A|71o]
23 AL B-8o] Agsht ok dARHO| glo] o £4 ZAuE HE 408 dvlslsh|
o]FtHCrawford et al., 2016; Armando, 2011).

D-dimer 55 &7%5k= A HA| B 0 & njo| 7 Z2EH0|E §AHIAZAH(Microplate enzyme-li
nked immunosorbent assay, ©]3} microplate ELISA)°] 7HH = At D-dimer 5E7F 32 74-9-ol=
E2 TS Holu I FofAo]lar B4 Fd kel A do] £4] gk who] it BAHIFGH(E
nzyme-linked immunofluorescence assay, °©l5} ELFA)2 microplate ELISA®} 72 Y&
EATH 0 2 QS AFEst Aotk D-dimerE A& S0k AR REHALE 157 = SHW



NEC HAMS0A] D-O[3H| AL

o

2]

authier et al., 2022). A HIHEF(Latex-enhanced immunoturbidimetric assay)< &

Atz A A 28 FEA nEARe] 444 SRS 7N e D-dimer =5 A, WAT, o=

=
AES 5 Aot A& FFAAHPoint-of-care assay)Z+ A&E3} D-dimer ZA7F 23t 484t
U SN S0 = ERlohs WY WA =utE T80 o] QltHLinkins et al., 2017).

H 1.2 D-dimer ZAH

0012 2E|0|E - < =
ot g SAMHZY  2lHA DoHEY HE Al
=t ] [=]
ZUEE g g2 g2 g4
A2 2~4N|7t 35& 168 2~5&
o oo =2 oz ELISAS} 212 QAf HEZIA TIS
e 25| A58t 25| A58t == 50|
L = X[OFX| ~ ~ AR o=

ELISA, Enzyme-linked immunosorbent assay
ZX4: Linkins 5(2017)

1.1.4 AQ%H|

£ Lig
ESERY  HUSTANY

FH(Enzyme-Linked Fluorescent Assay)
- SAFAHE 0|ESIH AEY FER(FAMLES)OAN DEZ 2a{4t=E(Fibrin degradation

products, D-dimenE HE3}7| 2Iet MQATITHEAT|E Al

.
i ol
> Fﬁ
o] cl

m 2tEIA HAH|E-(Immunoturbidimetric assay)
- Al QeHo| SN HEO 2T SEA HIH|EMYS 0|2510] D-DimerES HYXOZ ZX5}Y|
ot MTHEMTIE Al
n SHAHA=HH(Fluorescence Immunoassay)
;5;ﬂ|' — 2+O| XK X H2| E5HAE(Eikhri H A o St
= —_—— = )
25 At2| H&(Citrate M2|)0A T EZ 2alirtE(Fibrin degradation products, D-dimer)g2 &

[mm)
DIOISHLOR HyGtD, YUTHMBS FLho| 22 F= HOTITE 027)7)|

#(Chemiluminescent Immunoassay)
AEYHS 012510 AR M XM D-Dimerg HEHC=Z AESY| ¥
|QIRICHREA 7|2 AloF

(ML ey | [=) =

Y3 20rE T2 IEMH(Immunochromatography method)
o ¥H E= MYUM D-dimerg HAFZOIEINIIZAHO = Hots HEIHE =

ZA4: 7877 HREE /A EOJOREQEA A o7 7|71 R A A (https://udiportal. mfds.go.kr/), MY 2023.6.28.

ful



1.2 oty =72 L2l B3 3 ASKH

|-0II
o

1.2.1 I 2iSx] oig

D-dimer HAKF107)= A&7 a7 =Y A o2 SA=UL, D-dimer HA 23S A&
Aol w A, v, AT AL oA B BRSO el ANF107=hE 20159
ASHEE 53l A9=7le= Ho=] 20214 42 A=A

AL
e
foh
-4
A
oX
4>

[SAESHAA]
(EE-ETEeEh
=-107 D-dimer
D1071 7} YEIHAHA(EA) 55.8
D1072 Lt YEIHAAAHHHZHHI)) 95.68
D1073  Cf MUHAHA(E) 167.7
D1074 2t HUHAAAHZ)-ZH0|ZA} 107.42
EX: AR E7TY 27| FAFEL (https://biz.hira.or.kr), AL 2024.2.20.

H 1.5 2450 ME7|E I LYol 243t MEARNLE A=K 1A| H2021-1023)

g =2 §= HISQIALS

=107 D-dimer AAle MEHEALHST(Disseminated Intravascular Coagulation) 2!
MEYHUMAMEI(Deep Vein Thrombosis), HAMMZ(Pulmonary Embolism) & &% &
ESto| T H FMUE FHOZ MA|GH FL Qs

= L X T 1= oOT O
=107 YHHHSAZHAKE1077t D-dimer-YEHAHAEY), F107Lt D-dimer-LgHHHZAK( e
£107  D-dimer H2HD7)2t HUHAZAE107CH D-dimer-HUHAHAE), +1072t D-dimer-%
D-dimer  ZAfS]  UHAHANEZ)-ZIOIHANE SA| MA| Al 1520t QUF0IS Q1M
Z0{7|1%

C2t 1072t D-dimer—gLHSHA(EZ) 701G 47| 20| olnEl= S8 J&
M HAloks E2 13)0] Hole] QFoHH, ZAFZO M2t BRA| +1070-FLHAHAE

4 24H019] H871E B ol Wt ARARYE AARAIR 20229 8EH

D-dimer FAF AA H-S(HLF)S FAAL 4,530¢, WPgFAAL 7,7709, AFAEAF 12,8109,
ZrolHAL 8, 72090131t 20229 71 B AAS SAF thd D-dimer AFHA AR 13,7453 &2
4 FE 8 Y} S oA ARl 7P WOk, Tt 1913 1.53] AR5t D-dimer FHHANE
A& A 3R} H A S 3= 0.64%(9,107/1,414,804%8) R AL, ©]&2] D-dimr A AR
A BA; AFEEF] 0.53%(13,745/2,314,8653])5 AHA| 3t D-dimer FAF =W o] 8832 (3
1.6)7} 2t}



- 20184 20194 2020 20214 20224
e AP HMEz® My gaEz® P gaEs® ®yP gaes® AP [uEs®
ENENE) 2,232 26 2,599 24 3,013 25 7,022 20 8,056 27
EIN =G 3,192 33 4,507 27 4,848 26 9,299 23 11,081 28
QUHIHS AL e 0 0 0 0 0 0 38 0 10 1
(é*g)” = 2,364 30 3,748 24 3,756 22 6,312 18 7,403 32
el 764 3 646 3 846 3 1,388 3 1,694 4
OlE=m 63 0 113 0 246 1 1,591 2 1,974 1
SR (H) 1,102 4 3,357 2 6,802 11 5,426 14 1,036 4
ZANEE(E]) 1,197 4 3,640 2 7,509 12 7,179 15 11,081 4
QUHHHOIZAA} AEZIe 0 0 0 0 0 0 0 0 10 0
(GEEER Z5iHel 1,068 4 3,484 1 6,160 12 5,204 14 7,403 3
el 103 0 142 0 1,320 0 1,198 1 1,694 1
ol = 26 0 14 1 29 0 778 0 1,974 0
) 882,634 6,636 968,095 7275 978,574 7,611 1,326,995 8,923 1,414,804 9,109
EIV=ETE) 1,352,849 9,672 1,551,663 10,660 1,575,940 11,343 2,089,664 13,424 2,314,865 13,745
ML ZA AEEEHe 690,628 5309 753,383 5926 734,919 6,276 851,718 7,662 876,846 7,843
(=) Z5tel 620,327 4,226 739,486 4,542 761,945 4,843 1,068,288 5,300 1,236,359 5,515
el 38,440 118 52,407 164 67,007 169 107,702 205 139,640 210
S 3,433 19 6,365 28 12,029 55 61,586 257 61,081 177
SXH(T) - - - - - - 1,287 16 3,890 57
MBIz SNEH(E) - - - - - - 1,377 16 4,194 67
“ ) e - - - - - - 149 5 1,648 37
_ZH0[ZIAR ey - - - - - - 524 11 1,371 27
el - - - - - - 19 0 232 0
oz - - - - - - 636 0 1,043 3

1) B1721(2017-2018)+D1071(2018-20223): B1721(D-dimer(84))) 20184 24|, D1071 20199 414

2) B1722(2017-20184W)+D1072(2018-2022): B1722(D-dimer(8F8 (A7 AAD) 2018 AHA|, D1072 20199 A4
3) B1723(2017-20184)+D1073(2018-20224): B1723(D-dimer(?d%)) 20184 A4, D1073 20194 A4

4) D1074 2021 AAHEAERR 14] A20215-8135, 2021.3.12.)

5) SR AEhS A|SH5HA] ke

6) HAAS AHIE 26 S), 126034 HAAS it AFo] = HAHS), 1269(F4 #4350 dist AdFo] ¢
24 B9 g2y olel /A A8 EH o] X (https://opendata.hira.or.kr/home.do, AAY 2023.8.4.), ZHNAZEIZ o vl
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H5 F=(Current procedural terminology, ©]3} CPT) ¥ &

=7t =& Lhe
85378 Fibrin degradation products, D—-dimer; qualitative or semiquantitative
o= CPT 85379 quantitative
(For ultrasensitive and standard sensitivity quantitative D-dimer, use 85379)
D006 &€ -311dAf
14. D-dimer B 1223, 15. D-dimer B&2F 128%, 17. D-dimer 130H
CPT, Current procedural terminology

&4 CPT 2022 Professional edition
A= A T o| A (https://www.mhlw.go.jp/index.html), AL 2023.5.10.

= z2Es

1.3 EH 54 U ¥EsH= 027l

[
iC)
=
~
H
rr
g‘i
(o]
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=
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fllo
el 19,
=)
_0|L
rr
me
&
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2
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™
i)
oflt
ox
i)

e or

=S|
o}, AxARI FEll= AFEAHWE HAS(Deep vein thrombosis, ©]st ‘DVT’)
HA7dS(Pulmonary embolism, °©J3} PE)S ZdsPH, o] BFE A

thromboembolism)o]2tal x| A skt

)
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1.3.1.1 st

PE= YA} FollA Uehd= 7 S5t ot 7Hs3h APT el 2 A ekt oF 1%, & &
APEO] 3% FEE AR A AeHEREH A7 EEY FHo]X]). AF 7104 PE
HAES A Q1 109 T3 2F 60-12070]H, B W AFFES 14%, 90U AFEE-2 20%= S5 €H.
a]=ofl A v oF 6~10%t Fgo] PERE APGRITE F-4d0] HEo0]&0]7| wiiZo] PEE B7He At 5 AA)
PEZ Adhik= A= 10% vlvto] E#slcHFreund et al., 2022). Hwang 5(2022)°14 20149
1956 20184 1297HA] SIADEY A2 S B4 2, S PE A7HIYEL A 109 B
2014 19.080l14 20184 30.97 0.2 Z751LE. 30t 7|50 & o] o= PR A Y o]
Z7Y¥sto] 70t} 80tHollAlE 30t Zhzt 228), 338 LAY o] &k, FAHETE 949 PE

R9I%o] B9k



NEC S 0A] D-O[H| ZiAL

80

50

,000

40

——V\TE
30
—DVT only

PExDVT

Annual incidence per 100

2002 2004 2008 2008 2010 2012 2014 2016 2018 2020

O 1.2 3 HMHES Az ZYE

DVT, Deep vein thrombosis; PE, Pulmonary embolism; VTE, Venous thromboembolism
ZX: Hwang 5(2022)

|

=20l v E e EEMX] i PEO] E‘*ﬂ% ﬂ o‘%‘l Aglof| tigf] 2 8ot A =5 si%tecl=
WdH o= oS Holx] grow o4 = Qi old A IS Hold PEC| SRS 71Hs-dell

GRSt 0 2 EQFYe Sxts e T 77] Aol glttH 8118 HS HIE A5kl CT w5
FZEY&E(Computed tomography pulmonary angiography, ©15F CTPA)2 A3yttt A&
Eotal @Ry 0 2 SRRt $Ake] 7§, CTPAE Ald5}7] of ) 7350l 5HA] 89 Z30tet

AEE Az217F PEQ] Adhof =82 & 4 ATHEYY, 2021).

J}L
BN
0_9._1

7ot 0 & QMg E SR k= CTPAZE 71241 Rk’ ook, Z12u4 CTPA 711 841 29A1E
Fofol7| LAt BERjo| A o]z}l b o2 %7]%—_1'-'1- ~FW(Ventilation/perfusion lung scintigraphy,
o]} V/Q scan)& AR 4= Itk (HiRhasta]H, 2017). AAF 23E 7|vhe)= 5t 484 8L
1252 5= AN A2 71648 A, AR U= AR, SR wet A AR 75k
Zlo] " asith(F LY 2021).
A= 7HEElE o] 82t HlE 3 2d<o| PE &4 HH(Gold standard) 0 & 7HE|Qlth. 2FAE
FAsHA ST o] YA AR Fito] AP | FofR = - AT 0 2 FHRith. 12U CTPA 7]&°]
HE3lE o]Fof= Ad 539 H@H P& Hlre o Xdat Ao @3S &k A=
SH o= AREo] ZhsstHE A, 2021).



1.3.2.1 CT HiSY HEHXF=

CTPAE A&t /dso] =1l o Fut Aadt 22 dehe AET 5= = AAKStudy of choice)olwt

o
(Freund et al., 2022). 7FEEE o-&3t 54 ehdriolH, 7 CT= FAsHA AdsHA] EstA vt

Pulmonary Embolism Diagnosis (POIPED) II A-+2xo] w2, CTPA PE At W=+ 83%,
E0)e= 96% AL, FHANSEL LAAT 96%, 3t AT 92%, ANAL 58% At WEAL Ato]
LX]&of| Ao |7} QAR CTPACNIA 27421 735 AA| PE 7hs3-2 vii-¢- Rom URka o 2 Qb HAL=
LA AHFAEY, 2021).

1.4 U2 AYTI=XH

1.4.1 S European Society of Cardiology (ESC) 7}0| =22l

20199 ESC 873 PE At 9 3] 7ho]|=alRlof A= =, 8340 st PE 94 SRHE 7 5H4
AFE 9Py, JARR -S4 T of ] 23 T AAFE 7HsAdo] RAU STIR1 ¥Rt E= 7 FsAdo] e SREE
tjAro 2 PES uliAIsl7] I3t &2 0 & D-dimer AARS HA5IHTE YA 71540] =2 SRl A=

A5k 29rtHKonstantinides et al., 2020).

tient wit l t haemodynamic instabilitys

Assess clinical probability of PE
Clinical judgement or prediction rule®

l | |

Low or Intermediate clinical probabilicy, High clinical probabilicy
or PE unlikely or PE likely

!

( D-dimer test J
- - >

T

Negative Fositve
} \
— >
| CTPA ] L CTPA |
Mo PE PE confirmedd No PE PE confirmed?
b | |
| Mo treatment® | . Treatment® | Mo treatment® | Treatment
] 3 ' or investigate )

further®

13 1.3 20194 ESC 89 PE TH €112|F

ESC, European Society of Cardiology; PE, Pulmomary embolism
Z4: Konstantinides 5 (2020)



NEC/\ namsoM D-0IEH ZA

oI H=tE0| WAL S7HQ1 BHAF = PE 7HsH0] Si=(Unlikely) SHXH0IM 54 PES HiIGH | @
5101 1 2 YA EX10mg/L, 50M| Of¢ EXtofl XE)S 17 YAZ(B00 mg/L) Hte= 11y lla

5o &t - 2019 Al
PEE HHX[ot7| fIot0 17 ARt = ¢F B AAgt HCE OH|AMNSES HESH AL
(YEARS 222 efshof lla
* PE HIRI7|E: O YNE=S(OVT E, 243, PEEL} T2 ZIHO0| 7ks40| %2 X| 042)0fl sHYSHK| 220 D-dimer (1000 mg/L! 2
X}, @ it 0|Ako| lAF 84=20| QU1 D-dimer (500 mg/LQ! &k}

D-dimer &Al= OH[PH2E0| =2 2A0AIE HIGHK| S5 Il

FAnRE

I : Recommended or Indicated, HAMY X527} G9J51aL -85l A1
I : AARY X 87 5-85ta a3pdolet= Ao s EA7 ASHAY 2 Zol7t A&
- IIa : Should be considered, §-&3t1 & olgt= 24 -4 7= E &
- IIb : May be considered, f-8/4/&3Hg] gt ZA- 0] Y= A 42
I1I : Not recommended, HAY X &2+ 484 9 a3H40] gl F-2o o=t o8
ESC, European Society of Cardiology; PE, Pulmomary embolism
ZX4: Konstantinides 5(2020)

1.4.2 0|2 American Society of Hematology (ASH) 7}0|E2}2I

20189 u]=k ASH FHE AZ Xk o] =210 A= PE Q4] SIRKE 754 AJe] QFY, UARE - A
3 o ALDE ez A Ak (First-episode) Tt A A, 434 74 F=ofl Wt D-dimer
AAF BIARRS AAISFITHLim et al., 2018).

Suspected 1ol spmods PE* Suspected Recurrent PE*

o No Recurmrent

BE

z
(b) PE Mg T 42|15

J121.4 2018 ASH PE 2T ¢12|&

ASH, American Society of Hematology: CDR, clinical decision rule; CTPA, CT pulmonary angiography:
PE, Pulmonary embolism; PTP, Pretest probability; V/Q scan, Ventilation/perfusion lung scintigraphy
Z4: Lim 5(2018)
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H 1.9 2018A ASHC| D-dimer ZA H1IAFS

HIOAR HISH
1) A &
PEZ HHX[SE | 215t D-dimer BAIE A&t Strong

PLow IPTP/ D-dimer ZAIS 0|28t 4 Q= AR, VQ scan E= CTPAZHLHRIO| € 4 S Recommendation
revalance

(£5%) D-dimer ¥ S=ZMz PEE FE5II, CTPAZL €40(7Lt VO scan0]  Recommendation
4017|120 27 ZAIS Aot 22 HTolR| ¢S against
_ PESHiH5I7| 215104 D-dimer ZAIS Al33t
Intermediate  p—gimer ZIAS 018 4 Gi= A2, VQ scan = CTPATE LHOIO| 2 4 9IS

PTP/ vQ scang Sl PE Tk 7K540] 9l 29 CTPAS A Conditional
Prevalence . Recommendation
(~20%) D-dimer ¥4 H=AMZ PES FH5H, CTPAZE 240|7L VQ scan0|
Fd0l7] [EHTOH Z7t HME AMdlloh= A2 HISHK| Y3
i CTPAZ OI|&5t0 PES TITHe!
grg\?alF;TnF;/e Conditional
(>50%)  D-dimer &8 BSAIZ PES ZITSH, CTOIA PE 4240] gl &Hxjoj  Recommendation
B D-dimer 7*)\}— Z7t Aot s HIoHK|
2) it T
PE 7I1&=0| A= 2kt S PE 0| == E2, YoH 7H540| 8ls SAI0IM PES
HiAIGH | flot0 D-dimer ZAIE Algligt Conditional

- N Recommendation
D-dimer ZAIZ 2 0| PeH 7FsE0[ U= 2tkt= CTPAS AYotOF &

CTPA, Computed tomography pulmonary angiography: PE, Pulmonary embolism; PTP, pretest
probability; VQ scan, Ventilation/perfusion lung scintigraphy
Z£X4: Lim 5(2018)

1.4.3 = HEAALHLA J10|=2t

20204 = FHREAJAFATA(National Institute for Health and Care Excellence, ©]5} NICE)
g AE A X7 L FAFE(Thrombophilia) 7Fo|=2RRIoA+= PE 7FsAlo] ¢i=
SxHUnlikely, Wells score<43)E A0 2 44|17 o]y D-dimer HAFATE Q1513 D-dimer
BAH AL YR |7IA] 4A17E o 4 8F 79 A FSIARE ARFE AS #arstSith D-dimer7}
P o 7Fs01H SA] CTPAE Al¥otar, 2 PA| F41-80] = k= V/Q SPECT (Single-photon
emission computed tomography) T+ V/Q planar scans CTPA 4l A|&ste= Aokt
YA PE 7FsAJo] 9l S HLikely, Wells score)4%)= SA| CTPASE AlYstal, A FAgo| 2
A= V/Q SPECT B V/Q scang CTPA thAl A|S5HEE 51l o] GAHAAS ZA] A5}
o2 4% YA FEFIARE AR A HISHITHNICE, 2020).

1.4.4 Thrombosis and Haemostasis Society of Australia and New Zealand (THANZ) 710|=2}2!

20199 THANZ FHEAS A 9 A= 7lo| =2l A= PE o A4 dVde= 44 74
1719} D-dimer BARE 3] Al85t0] GALAAL Aol Bs AYStE 2 519ir). QAR 71 wyA)
PE 7s-go] 3L, D-dimer AAP /31 73-%- PE Atk vilAISk= Hl 7831, D-dimer AAF 473283}
G502 PES AHsHA] ol YFHARE 712 Algot=Ss darsklth

11



NEC HAMS0A] D-O[3H| AL

PE Suspected*®

h 4

Assess pre-test (simplified Wells or Geneva score) —— | Unlikely

A
¥

| Ddimer |

| - .
| Positive \E"ﬁi

‘ CTPA orV/Qscan®* &

4 k4

Withhold anticoagulation ‘

Negative ‘ >

1% 1.6 20198 THANZ PE T ¢4112|15

CTPA, Computed tomography pulmonary angiography: PE, Pulmonary embolism;
THANZ, Thrombosis and Haemostasis Society of Australia and New Zealand; VQ scan,
Ventilation/perfusion lung scintigraphy

Z£4: Tran 5(2020)

1.4.5 S Choosing wisely Zil|2]

$3 Choosing Wisely Z4#|Q1(The Thoracic Society of Australia and New Zealand, Choosing
Wisely Australia)olAl+= PCP7} &2 PE 24 2} 15% o|AollA D-dimer AAFT S4J0| 22 PE
7Fs730] =2 Ao A= D-dimer AARE AloHA] %2 A daskot

H 1.10 3 Choosing wisely H1AFS

= HE
HOARR  HMIESO| 0] =2 A0l D-Dimer ZAS AlYSHA| DHYAIL.
HMHS0| ofy=l= AR T BAF e=AlE Yo S&0 It HEUH. &9 D-dimer 21045 E&fet &
12|58 St PR &9 THY| =ad2 212|50| LYHe TH J=2E TS O eyEUH D-dimer

HEO| AN B WS FITHS HIHIAZ 4 UIRt, D-dimere] A
of QM| ZIEHS st BKIOIZE E20| SIX| ELICk Ol213t SXIS 7126 15% 0JA0]
L

¢
o
3

o}
ojo |
0x T
o
-
N
Ao
o
r
o

N
0%
a
2

)
Ral
do
ot
N
oA
i=}

Wello H8% HTS ME 7I=0| M=
3

Y2 SU/0LIES UELICE 28
20l 4.50140] S

A 20N 68 2P =2 Fo UL (2-682 0] 20N S 20l siT).
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1.5 XMAX Sl 2ig

Petal 5(2020)2 PE 94 SA= A0 & D-dimer AAE, CTPA, V/Q scan®] tigt PE I3
EA5 T AR 619 5 D-dimer 241 5% Q7= 3701913, PR H2 G587} A
AHH) 02 P51 D-dimer WIS AASIAL: EF AL F38l 279 PE 7Rs3&
Trste] SH9IT B2 APk

H 1.11 Petal £(2020) HAX 25 1% Q0F

Systematic review and meta—analysis of test accuracy for the diagnosis of

= )
suspected pulmonary embolism
WIIPSIS;
@) Patel (2020)
=7t 0=

HIIEE  PEE ZHSk= D-dimer &AL, CTPA, V/Q scan?| ZITEEHS It
O CHa2tAt PE Q|4 2tAL PE M2 o4 SkA}
- MEATO| PE 7S H(RYE)0 27010 X 712, HHEQ 1t X{0|E 0l
(PTP low=8%E 5%, PTP intermediate=8HE 20%, PTP high=R%E 50%2t 75%)
O SXMZAL: D-dimer ZEAA
A O HUHEZBAL V/Q scan, CTPA, ofX| =30}, ah E
O QzZdat FldEsty
O Setting: 2/, 2l
O S1QLH: MHHIIIHAT(RCT, TS EHT, Cross-sectional study)
O &AM 2019.5.

MRS HAMNME AN FIT 35H(MIEAL YA 34T, HEEY QAIZL 1H), HAMS ML TIT 2™
HAFS Fx T
O BE AAZ Ar8(22,8499)
* Vidas ELISA Assay 500ng/mL, STA Liatest D-Di Assay 500ng/mL, Tina—quant D—-dimer
Assay 500ng/mL, Innovance D-dimer 500ng/mL, HemoSIL D~-dimer Assay 230 ng/mL
= SEULE SYS0|=
TIX[ 2R 0.97 (95% Cl 0.96-0.98) 0.41  (95% Cl 0.36-0.46)
PE 7tsd H2 &Kt 0.98 (95% Cl 0.96-0.98) 0.41  (95% Cl 0.37-0.46)
PE 7tsd &7t &AL 0.97 (95% Cl 0.96-0.98) 0.41  (95% Cl 0.36-0.46)
PE 7tsd =2 At 0.97 (95% Cl 0.96-0.98) 0.41  (95% Cl 0.36-0.46)
A
O Ag-2H AAEt AHE(2,885)
= S S50
TIH 2R 0.99 (95% Cl 0.98-1.00) 0.47 (95% Cl 0.45-0.49)
PE 7tsd W2 &4t 1.00 (95% CI 0.98-1.00) 0.47 (95% Cl 0.45-0.49)
PE 7tsd &7t &t 0.99 (95% CI 0.98-1.00) 0.47 (95% Cl 0.45-0.49)
PE7Isd =2 Xt 0.99 (95% Cl 0.98-1.00) 0.47 (95% Cl 0.45-0.49)
HMME T2 [

O SE2IZE 1.00 (95% CI 0.97-1.00), SEE0|% 0.27 (95% Cl 0.21-0.34)

Cl, Confidence interval; CTPA, Computed Tomography pulmonary angiography; PE, Pulmonary embolism;
RCT, Randomized controlled trial; V/Q scan, Ventilation/perfusion lung scintigraphy
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NEC HAMS0A] D-O[3H| AL

Crawford 5(2016) Z3& 2R = &, 3544 B4 PE 24 &A= 2= D-dimer
AAHEE, BP9, 8/49)9] B/ PE HiAl Ae/dS B7Iskeict. b g7 43(1,585%)°]
A=, FAEAE A5kt 43 - 13H(Gupta et al., 2009)014 34 PE 7Fsdoll whet SRS
T-&25t0] D-dimer HAR] ARG dS Aottt U] 382 54 PE 7Fs/°] WAY St
AH2H), =2 K1 E o= AgedS Haskql

H 1.12 Crawford S(2016) MAX S 1E Q0F

M= D-dimer test for excluding the diagnosis of pulmonary embolism
WIIPSIS;
@) Crawford (2016)
=7t =
ISR Q2 2FA0| U= XIS ACZ D-dimer2 41 PE HiA| RITHHEAES T}
O [HA}9,|-X|- :Ud PE 9' | %}('—
% Geneva score, Wells score = 0|&3t0{ PTPE H7tot AFAE L&t
O SMZAL D-dimer ZAHEY, 88, &)
oy O HuEZHAL HEAXHS, V/Q scan, CTPA, MRPA
cTo O 92Z1}: RICHREkN
O Setting: 22, 824
O g7y AHHIIIH, AHISEAY
O @A 2013.12.
MEH2S  4m(1,685F)
HAMME 7H540| =2 2AF Oy & Jéi“g 811 28 41t
Gupta S (2009) Soderberg S (2009)
o1 =4 PE oAl 3% 6 2 79 24 PE 71540] &2 &XH 1209
EFI_*W Settmg S Setting: 824
° Geneva score 0|& Wells score 0|&
ZAEH|: Advanced Ddimer ™ Assay | ZAMEH|: Rapid latex agglutination
D-dimer | (Dade Behring, Inc, Deerfield, lllinois, | assay(Tinaquant®, Roche, Basel,
At USA) Switzerland)
AAIZE 1.2mg/L O A1gE: 0.5mg/L
omzyp  _SEEAA | CTPA HERZEHZ and/or CTPA
PE 7tsd0f M2} 374 IEL2 +&
oy | BRE sole
e 100% 25% o
2= 91% (95% Cl 81~97%)
ozt (281 &) | (95%CI61~100%) | (95%Cl 20~31%)
£0|% 63% (95% Cl 52~73%
=7t 100% 33% 1= 63% (95% 6
(330'?;') (95%C1 82~100%) | (95%CI 28~33%)
== 80% 33%
(16H) | (95%CI38-96%) | (95%Cl 15~65%)

Cl, Confidence interval, CTPA, Computed Tomography pulmonary angiography; MRPA, MR pulmonary

angiography; PE, Pulmonary embolism; PTP, Pretest probability
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1.6 7IE 2=71287t

20179 7y} Canadian Agency for Drugs and Technologies in Health (CADTH)9l| 4+ PE 94
RS 2= D-dimer 7oA AAA 7HsAd B7HE TA Al8Rt Zeh ol gt Zege,
WA 784, S HrIolRlt A2 AAA L2k 13| Atk PE 7Fsdo] Ral(Wells
score<47%) D-dimer <491 3% 52 WAL SANSEE Bl PE A viAst 1} 5

1.2~5.9% Aol A 371 & PEZ} AY5HRIT.

H 1.1320179 CADTH Q27|2%7t Q9

= Point—Of-Care D-Dimer Testing: A Review of Diagnostic Accuracy, Clinical Utility,

and Safety
Fp|  CADTH
=7t 4t

LISY  PE Q4 SXHAN0IA D-dimer ZH0|ZAL TITHYSHY, AMN Q&Y oFY Tt
O diyE=
- KQ1. PE oA EXI0IA PE T pathway2| RIHHEE2?
- KQ2. PE oA EXI0IA PE XS pathway= LMEHOZ QESHI}?
- KQ3. PE 24 &X0j|Af PE X pathwayi= QHHEH7}?
OM&dE
O PICO-TS
- CHE =R PE 2] SEAH(18A O14)
% N0F, VTE I 2R, DVT 94 8}, 314Xt S setting2 X9
- SXZAL PE Ttk pathway(D-dimer ZH|BAKEZ, M) + JAH TtsH Tt
opape  — HlulgM
KQ1: D-dimer ZI0|HAKEY, HH) + L&H 7Hs B7t + SYAUA = QUL HS
KQ2, KQ3: @ D-dimer AISA! Z{At + QUAIY 745N mJt @ CH2 D-di
4 8L O YN Isd Bt EH=

Ly
o
o

- O=Zu
KQ1: BId:, 50|, AHUZE, SHUEL S
KQ2: ZIAIHE(0], 30 F=8Z1t 284 E= YL E QI HMME LHE(morbidity)2t AIYE
(mortality)), PE 7t540] %2 1802 2RE 2Kt HIg(XIS
2, Xz Hs} Turnaround time, EA+ 742210t
KQ3: SAZAL A0 M2 SEZ(0f, WA £Z, TGN R MNHE, 2T, YK )
- AR 927157t SR, MA, RCT, non-RCT
ME4ES SR H(HEN FTSEFT 4H 13 0| & 3HS the AMUSE-2 i)
O ZIEgetd((KQT)
- PE 7Fs40] 210(Wells score<4%) D-dimer 249! AL
DIZE 0.94-0.95, £0|= 0.38-0.51, YH0ZL 0.21-0.37, SHUZZ 0.94-0.99
S7dn O UHH REHKQ2)
- MHAINE: PE 7F540| Y2 X (Wells score <4%) 1.5%(1H), 5.9%(1H)
- Rt FO|: D-dimer 2421 2AP7t 371E O|U PE Rt
- Wells score 278 0|21 SIXHM= 1.2%
CADTH, Canadian Agency for Drugs and Technologies in Health; KQ, Key question; MA, Meta—analysis;
PE, Pulmonary embolism; RCT, Randomized controlled trial; SR, Systematic review

2. WX

PE o}4] S48 ko= PR A5k 918k D-dimer AA19) 944 Qb4 9 sabgel et ofzye
2 2AS Witol BARAN] TR AL % PH AEPS AUSA S,
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Bl A4S Tefste] AN D-olgAl Aol et kg 2 vk WY

A918)" =018 AR Fgelsct

H 2.1 PICO-TS M& W&

T2 MIELEZ
CHAFBERK(Patients) HMTES oA St
ZXHAAHIntervention) D-dimer ZAKZ2EAIEE HMHZ)

bW AAKComparators) -

HOBEZZAL
(Reference Standard)

08
>
on

HAZHAKCTPA, V/Q scan, HEZE

OFFtY - ZAbmE ORI
auty - oy
Outcomes(ZntH=r)
BHg alid els
NSNS g S
Time(F&7|2h) HB5HR| S
Setting(AIZ) HBHoHR| 2
Study designs(@RE) REtmotor
S Hlet HIBHSHA| e

CTPA, Computed Tomography pulmonary angiography; V/Q, Ventilation—perfusion
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1.3.1 79|

=2] glo|E{H|o| A= Ovid-Medline, Ovid-EMBASE, EBM Reviews - Cochrane Central Register
of Controlled Trials& ©|-&sto] A|AH EA1Z A 8 FAMYCR & E= Ho|EHo|AE
IEIFSIACHIE 2.2). A oY= Ovid-Medlineol| A AMS-E A5 7] 0 &2 7} A= o] £/ %A
F7J51 MeSH term, =2 Q4L Ak AA 59 HA7 |52 45| L-&otqlt). A4 g
9 HAA = [R5 3]0 AlAIsHH

H 2.2 =9 HX HO|EHHO]A

=2| 25 My URL Z=A
Olvid‘l\/IEDLINE(R_) In-Process & Other Non-Indexed http://ovidsp.tx.ovid.com
Citations and Ovid MEDLINE(R)
Ovid EMBASE http://ovidsp.tx.ovid.com
EBM Reviews — Cochrane Central Register of Controlled Trials http://ovidsp.tx.ovid.com

1.3.2 =LY

=4l HlojEfHjo] A= o 9] 37] FARIZIE o] 8SHATHE 2.3).

H 2.3 =W A+ HOIHH[O]A

I 2 #MA URL F&

KoreaMed http://www.koreamed.org/

O|Sh=220|O|E{H|O| A ZA(KMBASE) http://kmbase.medric.or.kr/
S SSEMEA(RISS) http://www.riss kr/

1.3.3 &M 7|12t A ST 210

S8 ALk, ST dol= ARISHA -

BAHEe GNE BE TS0 o) F WY AEA SPHoR Susielch 14 Ael-u
PN A=} 252 PESte] £ Bl FAle Baidol kT BEEs BES uiAstL,
224 Ak A S 25 IS S R e Amshol Al HT £ A
T BES Aol od BYAT} 9IS A9 A7 3lfE Sof JAUNE 0|2tk FAH
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NEC HAMS0A] D-O[3H| AL

w39 A9 2 HiA] V&2 (& 2.9 Zh

H 2.4 49 ¢8 3 H{X| 7|E

ME#7|Z=(inclusion criteria) i 71Z(exclusion criteria)

7t T A7} O ZRASET+ E= TUHEH)
X7t ot ATH(EA, letter, comment &)
HMMZ oA SIKIE iMC= 5t A7 S0 £ J0=2 SHEX| E=2 AT
D-dimer ZAIZ 88 &7 SIMBA(ZE0 UHE A7, Sfl=2, 7[BEIN S
D-dimer ZAISZ0] HMTES RIHHOI A2 peer— reviewE HX|X| 42 42
A0 oot AFAUE Hst A - HEHH =7}

o = SUE ¢ WAL 385, 20 ZuXE
L SYst A+

1.5 HISE{IE ot

A AE7IAT HEFYSE H7M= Quality assessment of diagnostic accuracy studies-2
(QUADAS-2)E AR&5to] &= 1 o] HEA =34 0 &2 Attt QUADAS-2+= 4} A+
izt i =] AL Wrlelr] gt TtE, EAAE(Patient selection), S KIndex test),
FrHEFHA N Reference standard), A7+AF7} A (Flow and timing) Y] 7H4] 38 dgoz
T/3=]o] Qlrk. A 4 AEE2 A S0l wet S FlAYU A 7Rs sk, BEE I 2 2800
o3t -2of tisto] FrIetH(Esot 5, 2014).

1.6 XI2x&

Aol o AaE AAE BEdt] ¥ Ho] ARA SHA 0% 4RSS st 3 o]
Ap22eZ Al wet BHE ARt F ke 9 Wo] 228 AN SYHor AEsty, £ ARAL
AYAL olFo] BT ARES FAL ARATL 29HS AT F, £9UHES E3jol

IR F8 FEUE2 A7 i EQETA L, AR, A7=7F A7-EA S), A,

1.7 X284y

A= vz (Sensitivity, 13} ‘Sn’), £0|%(Specificity, ©13} ‘Sp’), FAldl&=(Positive pre
dictive value, ©]3} ‘PPV’), 243&%(Negative predictive value, ]38} ‘NPV’), ZAls}H A (Area
under the curve, °J5} ‘AUC’) 541 2.2 st aL, WEREAS 53l 53 Sn, 53t Sp, & AUCE
AAEstal, AR FHE F 58k ol8sto] WS o4 €4 1,000700 gt PPV NPVE
AlAFsFATE.

AmEAL2 D-dimer AAPTHEA, 9P, =, 1tol)ol| et A EEHARS Tttt HlEHEA
I AAZ(500ng/ml FEU, 250ng/ml DDU)O thet ey daE Badotdov I AARS
AASHA] e 739 2 A A Agkol gt 22HE ol-&-skqint. TLE|al A, BAP|EXE Ay 4
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27 ol BaIgh -, Bol=rt 7P &2 170 ATE EA0l ZFolqict. SARAE Stata/MP 17.0=

°]-&-3AH.

2. Hi1sw 23

oJEr AT 29131 HE S Tefslel B AlelS AW T ofgjeb e AS T
AAl ot 2E Fi55S A5t

B 25 d1SE HA

HisE a3
HEt TSl e g gutgol 27t S=otl, 1 9 Bt S5 SEX2 = 126t
(recommended) U2 U =L Y LH0|A Y 2|27 |50| AlES BUF
UL IS U Yo gt utgol 24 H 1 9 Bt 52 SEHCZ oIS o
(conditionally & &&0|Lt 7EX|0f T2t B2l Ao R840| F2tE 4 UM oY A=7|89| Al8=
recommended) X7 6} B2 HgIHOZ Mt

AWK 43

(not IAF AF }DOﬁ |_'.|_o A 2o 1 o =
L Q1A ASHO|M Y Q|2 7|9 AR S HIIGHK| 42
recommended) i A M SHE =7|&2 AFES HUSHK| &8
OS] A Ot St SO Dol TES QUMALTE 2E010 L AN A=A
2z Bl el27 10| AR [t AIST 2B + 918
(insufficient) X EEELE HOZH0| & =750 Holde 2522 AHE AR FHIX|0 Dol

o
M Holot 2Ez0 7Iee &+ AUAS
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CL%] 3. DOl AHA3] 71319 eH, S AHEd 552 20

H1
E
i
J

)
=
5
5
N
i
_0‘_(5
%)
o

=2| HO|EH|0|A (n = 8,648) =LY HIO|EHIO|A (n = 209)
* MEDLINE (n = 2,249) * KoreaMED(n = 46)

« EMBASE (n =6,148) * KMBASE (n = 68)

» Cochrane Library (n = 251) * RISS(n = 95)

257 & g2 28(n = 7,101)

HEHE WYE=(n=506)

+ S I TLLA A7 (n=0)

. °4X17f H 917 (n=8)

« 312201 Y Q0|2 S| 942 %71 (n=3)
* SMBS (ZM, comment, 22 5) (n=0)

- A ONBIRIS TRYO= ix| 2 St (n=23)

* D-dimer ZAIS *oﬂowm%fa (n= 7o>

* D—dimer ZAI2H0| HMMZS XITH0| O ¢17E (n=79)

o A0 Hofgt R BZHAE £3H01K| &4 Oro © %i7(n=5)

+ AfEi0] e[St SRS St Ol HIBHA| L2 7 (1=71)
« ZIEHILY 91717} 01 9172(n=43)

* HE 8 27} (n=1)

- 32 SHOR 52, ZUXE 52 (1=63)

710 = 28 (n=140)
* 2| DB (n =136)
*RUDB(h=4)

O 3.1 SAMTE| K2t Hotol| MEE 22

20



1¥H

631301‘2*&}. 0] & 342 7|3 ATt WAAR] F7HE 7|08 At =7 Pé”nii?i 1}=30]

HE F7PlA 3T B2 S 57HO R IFA 119, = 109, Udat=
1, 29129] 14191745:501% olAlo} 7} 5 F3to] TH O 71 UokE Sl SRt BHe
4wo|Qic}. Eul: ¥2 AwHE 20234 6¥, 20224 63, 202149 8%, 20011~20104 394,
20004 ©]d 23H O =2 1990 FE 20237 AB+t 4.7H(1~12%) SH= A
AT D1 AT & G FF ST 5 40 TAY] YsAY oghE S
o8 % 81,6868(25~6,655B)°1 9. ©] & FNEEAAE B9 HAAFS Aeke g
11,49278(4~455) 0= 111/‘“1 S fr8E(Prevalence) 14.1%Ath. 54 A8+ oz &
FHS 18WO0R QU B 4 5 65 ol o4 54, oF TR 5H, WM AR T4l
(Exacerbation) €4 21, PI@ G415 19, B4 A4 149, #HE 19, 294 FolE &4 19,
FTEAE JEA 19, BT A 1Ho| U
AR F 11484 D-dimer FFHAE $0191, B8AAR= 1 3
S AT 7101 BARS 109k LolA] 5B 2717 ol AARES S=aoto] FAR Ztzto]
AHASH LS H 15197 1HE AAMIHES AEZ51HA] 49l),

AE S E N BoR—1

Ol
-

FEAARE AN 10789 9ATE 71 E= D-dimer AARS GAEARR} 236 A4 233
H)E o853t YFAARE ol8et T2 604 CTPA(49H), CT(GH), HEUZ2I=(6H) 2t
17HAE o853t 2714 GEAARE o83t =32 2610|311, ©] 5 19%Ho|A CTPA E+= CT}
A 2GA 71501 U= BEARIA V/Q scans o853t 371H4] o GAFHALE o83t E3(213H)
A= CTPA T+ CT, V/Q scan, HEBARYES BT 0] 835 FX(10H)Q} 514 &8 221t E=
Compression ultrasonography (CUS), WX F<(venography) & HA| DVT AALS 23S 49
(118} HAAS AhS R ARE 2= O WA B71e QFBARE 5 A8 4-(10%), @
D-dimer OV‘E} b= FFAARE o835l HAHSS XISkl D-dimer & Sk HAASS HilAlsH
I 324 TERE A7), @ DA 71730l WAl D-dimer 373 A= A4 glo] 371 B
/N EEt ARSI oI F-E 4511, D-dimer B = WA 7Hs/30] 2 SR FFAAE
Bl HHSS Xdet B(168) At I HEEHAE HAAS AHEx = (19 3.2)2F Z3irt.

N
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PPV 0.26, NPV 0.752 H115}9]th.

FREFHAE GAHAL 271K

LN HFHAAFV/Q scan HEIRGE 27HA] AEAR] &4 283 (7119)0l4 D-dimer BAAAR]
A= 742 Sn 0.83 2 0.95, Sp 0.54 © 0.58, PPV 0.15 2 0.37, NPV 0.92 2 0.98°] 31t}
FARZHAE AL 37HA] o4t

A HZHAT GAHAR 3714] o]ARl 23 (68478)l1 4] D-dimer g4 HARS] A 3HEE= Sn 0.84
2 0.94, Sp 0.62 ¥ 0.66, PPV 0.24 2 0.39, NPV 0.97 ¥ 0.980]%]c}.

FURFHAL AT =

A H7}, GAHARE o83 AFAH 27 A HEHAR] 13(2,302%)01 4 D-dimer F/dAAR]
AP = Sn 0.81, Sp 0.73, PPV 0.13, NPV 0.992 B 1519t A HZAAT QA 7t
D-dimer AAE, GAFEALRS 0] &5 A4 291 £33 4(2,980%)2 53 Sn 0.91(95% CI 0.78-0.97),

53 Sp 0.65(95% CI1 0.52-0.76), 58+ AUC 0.84(95% CI 1.00-0.00), F98E 3.8% 7| PPV 0.10,
NPV 1.00 ©]ich.
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NEC

HAMTSOIM D-OIA| AL

H 3.2 D-dimer ZMHAAt 2M AT}
ATEEZAAL 2BE REE a0 sas PPV NPV  ESAUC
S BR) (322 S SE°P ==
] 10 0.84 0.57 0.76
_I
oA ©724) 38% (069,093 0440700 099 099 (579079
e CTPA 1 343% 050 0.51 026 075 *
171%| (47) 3% . . . . -
BIBN o mamxas 2 80% 083,095 054,058 015 037092 098  -*
27| sETeE oy Y EER O EOR L  Ee RIS
CIAFZIAF B7K] O[AL (6§ ;) 122% 084094 062,066 024,039097,098  -*
| 1
- HAFH _k
D mmeﬁ-oo%ﬁ¢(2302 4.9% 0.81 0.73 0.13 0.99
A=z
AT+ 4 0.91 0.65 0.84
D-dimert SAZIAL (2,080) 2% (0.78.0.97) (052 076) %10 100 (100 0.00)

Rl S RO5%A =1 25k, 2R
* 2] el 53]

R U

LD EERERES CERE LR e e

AUC, Area under the curve; CTPA, Computed tomography pulmonary angiography; NPV, Negative

predictive value;
Ventilation-perfusion scan

SENSITIVITY (95% CI)

0.94 [0.70 - 1.00]

0.95[0.83 - 0.99]

0.79[0.68 - 0.87]

! 0.30 0.23 - 0.39]

0.82[0.60 - 0.95]

0.81[0.72-0.88]

0.91[0.78 - 0.97]

1.00 [0.92 - 1.00]

0.50 [0.21 - 0.79]

0.84[0.73 - 0.91]

0.84{0.69 - 0.93]

Q=237.93, df =9.00, p = 0.00

12 = 96.22 [94.84 - 97.59]

0.2
SENSITIVITY

I8 3.5 MA|etXt LA D-dimer

38

PPV, Positive predictive value;

Sn,

& f"""

S S . S

Sensitivity; Sp, Specificity; V/Q

scan,

SPECIFICITY (95% Cl)

0.66 [0.53 - 0.77]

0.54[0.49 - 0.58]

0.78[0.75- 0.81]

0.10[0.05 - 0.19]

0.74[0.70 - 0.78]

0.73[0.71-0.74]

0.57 [0.54 - 0.60]

0.49 [0.44 - 0.54]

0.51[0.34 - 0.69]

0.62[0.58 - 0.66]

0.57[0.44 - 0.70]

Q=502.21, df =9.00, p = 0.00

12 =98.21[97.70 - 98.72]

0.0
SPECIFICITY

BYAMN 23

0.8
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c H
[0} H
w
O Observed Data
Summary Operating Point
9 SENS =0.84[0.69-0.93]
SPEC = 0.57 [0.44 - 0.70]
—  SROC Curve
AUC =0.76 [0.72 - 0.79]
............ —  95% Confidence Contour
*+  95% Prediction Contour
0.0 T 1
1.0 0.5 0.0
Specificity

T8 3.6 TX|2tAt i D-dimer F&A SROC 54

H 3.3 D-dimer Zd@AQ TIHZY Z1t

5 I

b EPCh V1) VES - a g
O = N g=A - X3l .
2 " oiz)  (pEe/PES) HOTEZZA Sn  Sp PPV NPV LR+ LR 7;)5 2R

()

DHEZAL BHHA 171X

Subedi 47

1 CTPA 0.500 0.5140.261 0.75 1.029 0.973 51.06 1.059

(2009)  (12/35)
HMEZZAL SN 271K]

SR AL (m
2 T s \C/)/ﬂ) scan, WEHEEE(E (830 0.5760.3730.922 1.958 0.295 63.68 6.982

3 E%”;gfr (46‘/%%9) V/O scan HE@ESS  0.950 0.538 0.152 0.992 2.056 0.093 57.11 22.137

EHTEZEZAL FAZIAL37HK| O

Lucassen 598  spiral CT, V/Q scan, H¥
4 (2015)  (73/525) MXGZ 0.836 0.623 0.236 0.965 2.218 0.263 64.88 8.395

i V/Q scan, YICIA SZ=H
Ginsberg 86 n ~
5 “(oo5) (16/70) o SUZSI HHHZEZ 0938 0.6570.3850.9792.7350.004 7093  28.75
(22A)
HTESAA ATEE

Kline 2302

D-dimer—CTPA, XA
=, V/Q scan—90 =X 0.806 0.7250.126 0.987 2.931 0.268 72.89 10.931

6
Toulon 469  UAE IJl-D-dimer—3AiZ -
7 0000) (47/422) AL e EximiEpe tper 1000 04880.1791.0001.953 0 53.94
UM EHI—D-dimer—
o F};‘&%S)” “ 2/116192 5) V/Q scan Ei= CTPA-37H 0.909 0.566 0.076 0.9942.094 0.161 57.91 13.053
2 EXPEHPE HHRIESERY
" 417 SN BI-D-dimer— V/Q
9 (208% (22/395) Scan CTPA, HRiRZiZ~3 0.818 0.742 0.15 0.9873.1710.245 7458 12.926
JhE FHEEEE 2K
el g5 A Wi-D-dimer— V/Q
0 Wells scan—~otX|ICUS—HZ2UxY 0.786 0.7810.264 0.973 3.589 0.274 78.16 13.092

(2001)  B4/8YY) 4 prpe srpinps sy

CTPA, Computed tomography pulmonary angiography; CUS, Compression ultrasonography; LR+,
Positive likelihood ratio; LR-, Negative likelihood ratio; NPV, Negative predictive value; PE, Pulmonary
embolism; PPV, Positive predictive value; Sn, Sensitivity; Sp, Specificity; V/Q scan,
Ventilation-perfusion scan
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NEC HAMS0A] D-O[3H| AL

D-dimer BPYRFAAN] Higt AHEed2 & 129(2,361%)01A HiLs THES 26.4%3H

T EEHAE HA

D-dimer WFYZFAARS] AP =E= 53 Sn 0.90095% CI 0.84-0.94), 5% Sp 0.44(95% CI
0.37-0.52), & AUC 0.71(95% CI 0.67-0.75)°111, AEZA F FHE 25k 18.2% 7 PPV
0.26, NPV 0.95%t}.

FARZAAE GAA17HA

FAHFHAE CTPAE ©o]83t 21H(1,047%)4 D-dimer ¥PY=FAARS] A= Sn 0.83 2
0.93, Sp 0.39 ¥ 0.47, PPV 0.23 ¥ 0.4, NPV 0.91 ¥ 0.94%t}. H3&: O"s*g ]85t 3H(306%)
2 Sn 0.73-1.00, Sp 0.24-0.57, PPV 0.40-0.43, NPV 0.83-1.00%t}.

FAEEHAE FAA37HA ol

43(496%)°NA 37HA] YIHAE FAHZAALR 0]851aL, D-dimer ¥FIRFAALY] AHgete= &
3t Sn 0.94(95% CI 0.71-0.92), B3 Sp 0.49(95% CI 0.42-0.57), B3 AUC 0.61(95% CI
0.57-0.65), 8E 19.5% 7|5 PPV 0.29, NPV 0.93°]31t}.

FAREHAE A=

WA B7re}t YA ARHEE FNHEEHAR o] 8t 2 33(512%)°]aL D-dimer BHYTF
A A= Sn 0.92-0.97, Sp 0.25-0.69, PPV 0.44-0.70, NPV 0.82-0.97°]it}.

ATEZHA =He  RESE ¢ £315 PPV NPV  ESAUC
S E L |' (?JI}-’.“— (ﬂ'i‘ﬂ) S BEon S BEop SB U
] 12 0.90 0.44 0.71
1
A @361 182% gga094) (037,052 0% 095 67075
CTPA 2 182% 083,093 039,047 023.04 091,004  —*
SN (1,047)
VE e 3 195%  0.73-1.00  0.24-0.57 0.40-0.43 0.83-1.00  -*
4 0.84 0.49 0.61
OHAFZH At
SYANDIROY 0o 195% (077 09 042 057 ©2 098 (& 06s)
aymEl 3

TONEN (B12) 30.9%  0.92-0.97 0.25-0.69 0.44-0.70 0.82-0.97 —*

T FGHO5% A =7t H gk, H D)

*AHEY 39 o|otE HEHEAS o] 835t St AFEAS £YoHA] g

AUC, Area under the curve; CTPA, Computed tomography pulmonary angiography; NPV, Negative
predictive value; PPV, Positive predictive value; Sn, Sensitivity; Sp, Specificity
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SENSITIVITY (95% CI)

0.67 [0.30 - 0.93]

0.94[0.85 - 0.98]

0.84[0.69 - 0.93]

0.97 [0.91 - 0.99]

0.93[0.80 - 0.98]

0.92[0.81-0.98]

0.73[0.54 - 0.88]

0.91[0.76 - 0.98]

1.00 [0.90 - 1.00]

0.74[0.52 - 0.90]

0.93[0.76 - 0.99]

0.83[0.76 - 0.88]

0.90[0.84 - 0.94]

Q=38.43, df = 11.00, p = 0.00

12=71.38 [54.61 - 88.15]

SENSITIVITY

™ 3.7 MA|2tXL CH& D-dimer gl

1.0

o
a
1

Sensitivity

g

SPECIFICITY

g =18

Observed Data

Summary Operating Point
SENS =0.90 [0.84 - 0.94]
SPEC =0.44 [0.37 - 0.52]
SROC Curve
AUC =0.71[0.67 - 0.75]

95% Confidence Contour

95% Prediction Contour

0.0 T
0.5
Specificity

1.0

T3 3.8 MA| ek} LA D-dimer BFEZZA SROC

A
= =

SPECIFICITY (95% Cl)

0.50[0.29 - 0.71]

0.48[0.38 - 0.59]

0.56 [0.48 - 0.63]

0.44[0.37 - 0.51]

0.25[0.14 - 0.38]

0.69 [0.56 - 0.80]

0.57 [0.45 - 0.69]

0.39[0.28 - 0.51]

0.24[0.14 - 0.35]

0.38[0.26 - 0.52]

047 [0.35 - 0.59]

0.39[0.36 - 0.43]

0.44[0.37 - 0.52]

Q=61.23, df = 11.00, p = 0.00

12=82.03 [72.71 - 91.36]
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NEC

HAMTSOIM D-OIA| AL

H 3.5 D-dimer BPYZFAAIS| TNt Zd}
o BIEAE BRI o S :it* Ict
L X ES _ = —
A " oip) (pEo/pro  SLEEEA o772t Sn Sp PPV NPV LR+ LR ci;)E x|
0
HUHEHAE GAAA 171X
Froehling 946 = 250
1 00n)° (172/774CTPA TNE |y 0-8260.3930.2320.9101.3610.443 47.15  3.062
Burkil 101 025
2 oo0) (8/73 CTPA 7z o) 09290466 0.4 0.9441.74.0.152 59.41 11.333
Quinn 103 TR OlA = 500 _
3 (logy) (35/6n) WEHEYS 7K ot 1:000 0.240.4021.0001.3160.000 49.51
Heit 106 . 500
{2 XS= =
4 ogy) (3377 WEEEYS 7z o 0.9090.3890.4050.9031.4880.234 55.24  6.364
Kutinsky 98 ST Ol = 250
5 o) (30/65) HEHESSE 7K | mi 0-73305740.4310.8301.7210.465 6224 3.698
AANEFHAE GAZHAF37EX] 04
Gosselin 81 HEmrds VO,
6 0000) (23/58) soam, spiral helcal T 1 0.7400.3800.3210.7861.1940.684 48.15 1.731
V/Q scan, YOjHA
Ginsberg 221 <HEFY, HUZZ, . 500
=oAN), ga%-l- = ng/m ' ’ ' ' ' ' ' '
7 999 (43/178) MEoA), Hewe VE ng/m 0-8370.5560.3130.0341.8850.203 61.00 6.445
FE(ZHQA)
82 LMY Mitsr H
£, 5| H T
SR 161 S EEEY HBEY . 500
(2005) (66/95) M| 2, e /1E o 0.8670.4840.6140.793 1.68 0.275 67.03  6.102
G=(ERA), S| =
2 ZSMERA|)
Aoz 33  V/Qscan, HEHEH_ . 0.25
9 (Goos)  (9/24) 2, moxeysEnn) B sojml 0.6300.50003330.800 126 0.74 5455 2
HOEZAA: FCEE
UK 7I55V/Q
10 (“fggg (511}24) scan—-5K| CUS TE= H 7 |= 59‘)' 0.92 0.69 0.7010.9172.9680.116 79.13 25.85
wrgn-remres "9
UM WI-V/Q
1 Jady 96 o stk zem—7iE 999 (923 0.25 0.4680.8241.2310.308 53.13 4.111
(1998) (40/56) HEmRcs ng/ml
AN TK5H, V/Q
Reber 301 S o A0e ey o= 900
12 (1508 (93/208) SCan, BICUS, HEIIZ ) 0.9680.4420.4370.9681.7350.072 60.47 23.793

HEYS(ERA)

CT, Computed tomography; CTPA, CT pulmonary angiography; CUS, Compression ultrasonography;
LR+, Positive likelihood ratio; LR-, Negative likelihood ratio; NPV, Negative predictive value; PE,
Pulmonary embolism; PPV, Positive predictive value; Sn, Sensitivity; Sp, Specificity; V/Q scan,
Ventilation-perfusion scan

2.2.1.3 D-dimer MZFZAL

D-dimer A gt ATt A2 & 107H(69,62178)°01A] B sl
A HZHAL ZA

D-dimer AHFAAR] A==

FHES 13.4%30

53 Sn 0.98(95% CI1 0.97-0.99), B3+ Sp 0.35(95% CI 0.30-0.41),
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53 AUC 0.86(95% CI 0.83-0.89)°191, AEEH 5 FHE 243k 2.0% 7I= PPV 0.03, NPV
1.00°]%itt.

FAREEHAE FEAA I7HA

AV EZHAPT CTPAS! 333 (15,553%)0l14 D-dimer A& AA] Aty = =35t Sn 0.97(95%
CI10.94~0.98), B3} Sp 0.28(95% CI 0.19~0.40), & AUC 0.88(95% CI 0.85-0.91)°1 2, +HE
4.5% 715 PPV 0.06, NPV 1.00°]3it}. CTE FIHEEAALRE 0]-83t 31H(5,970%)°14 D-dimer
FFAARY] AHPE L= Sn 0.88-1.00, Sp 0.00-0.34, PPV 0.02-0.17, NPV 0.96-0.99°] ]t}
HETERFeo] FrEHAR] 7H(1,226%)°14 D-dimer FFAAR] ARHL=E= 5 Sn
0.94(95% CI 0.84-0.98), 53} Sp 0.36(95% CI 0.17-0.60), 3+ AUC 0.82(95% CI 0.78-0.85)°121 %,
SHE 20.% 7|5 PPV 0.27, NPV 0.96°] %)t}

FAHEHAE GFAAL 2714

CTPAL}V/Q scan AT HEEFHALE 0]-83 16H(14,440%)0l1 4 D-dimer AraAe] Athysie =
53 Sn 0.97(95% CI 0.94-0.98), 3+ Sp 0.38(95% CI 0.25~0.52), 53+ AUC 0.90(95% CI
0.87-0.93)0|11L, FHE 2.2% 71& PPV 0.04, NPV 1.00°]3itt. V/Q scan? HEAZRFES
AN HZHALR 0]-83F 4H(430%8)°A] D-dimer AoFAAR] Aebge = &5t Sn 0.98(95% CI
0.58-1.00), &5} Sp 0.54(95% CI 0.43-0.65), F-HE 18.8% 715 PPV 0.33, NPV 0.99°]{tt. CTPAS}
HE TR S0 FUEZAARI 28 (2017)o1A D-dimer FFaA] Ay e = Sn 0.92 € 1.00,
Sp 0.07 2 0.63, PPV 0.53 € 0.61, NPV 0.92 & 1.000]%]c}.

FARZHAE FAA 37HA] ol

CTPA, V/Q scan, S8R IES A HZHAIRE 0]83F 47(1,334)0f| 4] D-dimer FHFAAL]
A= B8 Sn 0.97(95% CI 0.88-0.99), & Sp 0.35(95% CI 0.30-0.39), B2 AUC 0.38(95%
CI 0.34-0.42)01)2L, 9H8E 12.7% 715 PPV 0.18, NPV 0.990]1t}. CTPA, V/Q scan, HIEHRAE,
SHAZ2ST 47H] AAE FAEEHAIR o]88h 12%(13,135%)041 D-dimer Z=FHAY]
A= B8 Sn 0.97(95% CI 0.93-0.99), T Sp 0.36(95% CI 0.25-0.49), &2 AUC 0.83(95%
CI 0.79-0.86)°1312L, 9H8E 3.7% 7|& PPV 0.06, NPV 1.00°] it}

FAREAAL ADHE B

WFA Hrtet AL ARHRE FARFAARE o83t £ 8H(1,669%)°]AaL D-dimer
AR Ag = 535 Sn 0.98(95% CI 0.95-0.99), 53 Sp 0.36(95% CI 0.32-0.40), 55
AUC 0.56(95% CI 0.52-0.60)°1% 1, 58 23.6% 715 PPV 0.32, NPV 0.99°]%{t}. D-dimer AL}
FFAA A =27 I EEZHAR] 5H(2,746%)°14 D-dimer BFAAR] AH8E L= 53 Sn
0.98(95% CI 0.96-0.99), 3} Sp 0.44(95% CI 0.22-0.67), 5 AUC 0.98(95% CI 0.96-0.99)°]121 7,
FHE 7.9% 715 PPV 0.13, NPV 1.00°]%c}h. 9444 H7% D-dimer AAE, 8HAE Z8st
ARHEE FNHZHALR 0]-83F 13%(13,0278)°1A D-dimer ZHHAR] AHFEE= 59t Sn
0.99(95% CI 0.98-1.00), Z3F Sp 0.49(95% CI 0.45-0.54), 53+ AUC 0.74(95% CI 0.70-0.77)°14 2,
9HE 3.5% 7|3 PPV 0.07, NPV 1.000]31ch



NEC HAMS0A] D-O[3H| AL

H 3.6 D-dimer H&AAt 2421}

HTEEYN Gy (25 BESn  BESH PPV NPV EBEAUC
A (69,160271%4) 2.0% (0.9(;',9(?.99) (0.3%,38.41) 003 1.00 <0.8%,8g.89)
CTPA (15?5353> 4.5% (0.9%,95.98) (0.1%,2340) 0.061.00 (0.8%,8(5)3.91)
%41%@?% cr (5,370) 0.88-1.00 0.00-0.34 00'9127_ 009969_ -
HEaxas (1226 %% (081098 017060 °2 0% (0700
CTPA, V/Q scan <141,51340> 2.2% (0.991',95.9& (o.2%,3§.52) 0.041.00 (0.89:98.93)
%qgrjdfr V/Q scen, HEAZIS (330) 18.8% (0.5%,918.00) (0.4%,5365) 033 099 (0.72;7381)
CTPA, HEBIZYS (231) 39.2% 092,1.00 007,063 520 0% —*
%*Fff CTE%%Q%:;% <1,§34) 12.7% (0.803?07.99) (0.3%,3339) 0.18 099 (0.32:33.42)
ok M|%EEBI+P£A§¥%&C|?%M (131,1235) 3.7% (0.9%,95.99) (0.2%,3349) 0.06  1.00 (0.78:88.86)
WHBHSIN (150 5% (005 009 032040 P % (52 060
K2 D-dimer+2AZIA (2’?4& 7.9% (0_9%’9399) (0_2%’43_67) 013 1.00 (0.8'6?8;%99)
A (3000 35% (oob 100 048 05 007 100 000

T FGLHO5% A =7t H gk, H D)
* AHEY 39 o|otE HEHEAS o] &3t St AFENS
5 F 3WO 7M2A% 02 12 X Esto] et R4S =3
AUC, Area under the curve; CT, Computed tomography; CTPA, CT pulmonary angiography: NPV,
Negative predictive value; PPV, Positive predictive value; Sn, Sensitivity; Sp, Specificity
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O Observed Data
Summary Operating Point
@ @ SENS =0.98[0.97 - 0.99]
SPEC = 0.35 [0.30 - 0.41]
SROC Curve
AUC = 0.86 [0.83 - 0.89]

= 95% Confidence Contour

* 95% Prediction Contour

0.0 T
1.0 0.5 0.0

Specificity

T3 3.9 TX|ekt e D-dimer ‘Y ZAF SROC 122
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T 3. D-dimer M2ZAtQ| TICt™std Zu}

At

X1 XX} 2tXf = & T
o1t ATTHA oIAH|Z + T -
e (FE/) THA} Hz Sn Sp PPV NPV LR+ LR CZ°/)E B
0
SOEFHAE SAZAL 171X
1 Diaz 302 - ~pp A 5 504 ®x10 1000 0.102 0329 1.000 1114 0 3765 -
(2023) (90/212) g 2 O0M S : : : : : :
Akhtar 50 =
2 2029 07723 CTPA 71 500 ng/ml 0.593 0.739 0.727 0.607 2.272 0551 66  4.121
bES
. Chysios 60 o 045 0.5 ma/L 0.982 0.079 0.195 0.951 1.066 0.228 2459 4.726
(2022) (113/497) L1t 2504 28 x0.01 mg/L 0982 0.131 0204 097 113 0.137 2885 8.351
(=]
Marciano 89 - B
4 o) oaes  CTPA 712 500 ng/mlL 1000 0106 0.28 1.000 1.119 0  33.71
Saxena 76 ~
5 Ok eij12) CTPA 7| 230 ug/L DDU 0.953 0.583 0.924 0.700 2.285 0.081 89.47 28.467
J1=
R 2000 con @:; 500 FEU (0.5ug/mL) 0.94 0123 0175 0.912 1.072 0488 2577 2.183
(2020) (332/1.678) 515 2504 2110 0.928 0.153 0.178 0.914 1.096 0471 28.06 2.31
Golshani 104 .
7 2000 aoje  CTPA 712 500 ug/L 0.256 0.769 0.400 0.633 1.108 0.967 57.69 1.149
Fu 1,035 2 =Rz} =
8 (2090) ooa/any CTPA 12 X 7= 0.5 mg/L 0.891 0.328 0.345 0.8%4 1.326 0.332 48.79 3.995
Sikora—Skrabaka 370 =~
9 010 (aaaa6) CTPA 712 500 ng/mL 0.948 0203 0403 0.873 1.189 0.256 47.3 4.632
Alhassan 238 = _
10 i (arss) CTPA 71Z 0.5 meg/mL 1000 0.13 0.067 1.000 1149 0 18.07
712 500 ng/ml 0979 0198 01 0091 1.221 0.106 263 11.695
1 %Sg?g)r (1415’/714200) CTPA 212 (50): 500 ng/ml 0.966 0303 0.111 099 1.386 0112 3576 12.143
’ 27X >50A:938 x 10 ng/mL ) ' ' ) ) ' ' '
. 7= 230 ng/ml 0.933 027 0.161 0.964 1278 0248 3565 5.178
12 Lim 115 CTPA ol
(2018) (15/100) L5, )504: 218 x 5 ng/mL 0.867 041 0.181 0.953 1.469 0324 46.96 4517
Monks 185 =
13 il 03162 CTPA 71 500 ug/ml 0.957 0.123 0.134 0.952 1.091 035 227 3.099
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IS (PE+/-) A Hzk Sn Sp PPV NPV LR LR- HEk D]
(%)
Tang 209 = -
14 (2017) (41/168) CTPA 7|1Z 0.5 ug/mL 1.000 0.5648 0.35 1.000 2.212 0 63.64
Harringa 459 =
15 (2017) (41/418) CTPA 7| 500 ng/mL 1.000 0.182 0.107 1.000 1.222 0 2549
J|=
" Nobes 1.000 . 04I.E_1 250 ng/mL DDU 0.988 0.110 0.264 0.965 1.110 0.109 32.4 9.907
(2017) (244/756) E; 1" x5 DDU 0.975 0.249 0.295 0.969 1.298 0.1 426 13.129
Bai 112 -
17 (2017) (46/66) CTPA %X 3.32mg/L FEU 0.8913 0.803 0.759 0.914 4.524 0.135 83.93 33.431
Yilmaz 118 215 _ _
18 (2016) (77/41) CTPA %X 832 ng/mL 0.956 1.000 1.000 0.923 0.044 97.46
Parikh 79 =~ _
19 (2015) (7/72) CTPA 7|2 230 ng/ml DDU 1.000 0.292 0.121 1.000 1.412 0 35.44
Yin 141 i
20 (2015) (40/101) CTPA %X 1820 ug/L 0.825 0.752 0.569 0.916 3.327 0.233 77.3 14.331
7|= -
” Gupta 1,085 cron Oql.a_1 500 ng/mL 1.000 0.074 0.079 1.000 1.08 0 1422
(2014) (78/977) E; & x 10 ng/mL 0.987 0.143 0.089 0.992 1.152 0.091 20.9 12.866
Dawood 80 = _
22 (2014) (40/40) CTPA 7| 500 ng/ml FEU 1.000 0.8 0.833 1.000 5 0 90
. 7|& 490 ng/mL 1.000 0.021 0.228 1.000 1.021 0 24.12 -
23 Friz 431 CTPA ol
(2014) (108/373) E; & x 10 ng/mL 0.982 0.069 0.234 0.929 1.055 0.261 27.44 3.971
Lindner 1,105 =
24 (2014) (169/936) CTPA 7|1Z 500 ug/L 0.96 0.13 0.166 0.946 1.103 0.308 25.7 3.469
Youssf 30 =
25 (2014) (22/9) CTPA 7|& 500 ng/ml 0.909 0.375 0.8 0.6 1.454 0.243 76.67 6
Kline 678 =~
26 (2012) (126/552) CTPA 7|Z 500 ng/mL 0.937 0.261 0.224 0.947 1.268 0.241 38.64 5.206
Vossen 237 = _
27 (2012) (11/226) CTPA 712 500 ug/L FEU 1.000 0.08 0.065 1.000 1.087 0 13.67
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Eﬂg 219 =
28 o) wyn CTPA 7| 500 ng/ml 1000 0277 0247 1.000 1383 O 4155 -
29 (ng%tg‘) (2§/25799) CTPA J1E 12 mg/L(#Y NPV cutoff)  0.964 0.294 006 0.994 1365 0.122 32.38 11.234
30 ég‘oe;) (221/7&8) CTPA 7|E 0.5 mg/mL 0.955 0.162 0.145 096 1.140 0.278 2647 4.065
31 Fzggg';r)‘g (44353/%%) CTPA 2% 500 ng/mL 0.856 0.473 0.228 0.948 1.624 0304 5321 5334
32 (2'((;%98) (4f/ﬂ157) CTPA 7} 0.21 ug/mL DDU 0.977 0.185 0251 0.967 1.199 0.124 3582 9.742
33 (Fzzr;; (384/23284) CTPA J1E 0.5 mg/L 0.974 012 0099 0979 1.107 0.217 19.67 5.036
71Z 230 ng/mL DDU 1000 0 0061 - 1000 - 606 -
34 Letourneau 132 CTPE e
(2020) (8/124) 5 ¢l x 5 ng/mL 0.875 0218 0.067 0.964 1119 0.573 25.76 1.948
o
oo 1 806 7|Z 230ng/mi DDU 0.098 0.167 0,097 0.999 1.198 0.012 2352 798
35 arks ’ CTPE protocol A .
(2019)  (400/4,446) 115 Y504 91x5 ng/ml 0.958 0341 0116 0.989 1454 0123 39.17 11.645
36 %200“8’5)‘ (zg/%%m MDCT 712 0.43 ug/mlL 0.950 0.170 0.023 0.990 1.145 0.294 1855 3.885
Corlomek 1 7|E 500ng/ml 1000 0.054 0434 1.000 1.057 0 4517 -
37 A MSCT gaxgs o
(2017) (135/186) 05 210 0.978 0.086 0437 0.842 1.070 0.256 4611 4.141
38 28”136’; (28/878) MDCT SBEg2 712 0.5 ug/ml DDU 1000 0.282 0263 1.000 0718 (0.1 4286 -
39 (52%60”5 (75/42264) HEpEgs 7| 500 ng/ml FEU 0.897 0.451 0.326 0.937 1.634 0.228 55.26 7.181
40 ?‘2"88‘2”)‘ (35/451) e PN 71 0.5 mg/l 0.788 0.882 0.813 0.865 6.678 024 8452 27.857
iy %g‘g) (3;928) ERERES 71 500 ng/ml 097 025 04 0944 1293 012 4951 11.333
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M1 XXt KN - = b=y
oty EZHA UAIZt + - X3t -
IS (PE+/-) AL Hzk Sn Sp PPV NPV LR LR- Hsett DR
(%)
Helt 105 SR =
42 (1999) (33/72) HEHxYE 7|1Z& 500 ug/L 0.727 0.625 0.471 0.833 1.939 0.437 65.71 4.444
Goldhaber 173 SR =
43 (1993) (45/128) TS 7|Z 500 ng/ml 0.933 0.25 0.304 0.914 1.244 0.268 42.77 4.667
TOHZFAHAL A 271X
Jaouen 2 530 712 0.5 ug/mL FEU 0.989 0.532 0.073 0.999 2.113 0.021 54.86 102.384
44 ; CTPA, T+IE| TR AHH (50Al: 0.5 ug/mL FEU
(2023) (91/2,439) A >B50M: A x0.01 ug/mL FEU 0.989 0.634 0.092 0.999 2.702 0.017 64.66 155.812
Ergenekon 48 =
45 (2023) (20/29) CTPA, V/Q scan 712 0.5 mg/L 0.700 0.33 0.424 0.600 1.045 0.909 47.92 1.105
Barrett 3% AH
46 (2022) (313/81) CTPA, V/Q scan [ 1d x 10 0.977 0.2573 0.835 0.750 1.315 0.089 82.91 15.2
FIES
. Meclenachan 2125 CTPA /O scan 04I.E_4 0.5 ug/mL 0.957 0.658 0.058 0.999 2.798 0.065 66.4 42.239
(2019) (46/2,079) ’ EIO* >50MI: Agex0.01 ug/mL 0.935 0.717 0.068 0.998 3.304 0.091 72.19 36.345
48 Sharaf 176 T v/ scan 7|Z 500 ng/mL 0.900 0.160 0520 0.610 1.071 0.625 52.84 1.661
(2018) (88/88) ’ = . . . . ) ) . .
Kanis 526 = = 500 ng/mL(Innovance) _
49 (2018) (34/492) CTPA, V/Q scan, otX|CUS 7|&E 230 ng/mL(HemosIL) 1.000 0.589 0.144 1.000 2.433 0 61.6
7|1Z 230 ng/mL 1.000 0.069 0.222 1.000 1.074 0 26.44 -
50 ~ button 329 ' CTPA, V/Q scan G
(2018) (69/260) ’ EIO* & x5 0.971 0.323 0.276 0.977 1.434 0.09 459 15.989
Glober 3,623 =
51 (2018) (207/3.316) CTPA, V/Q scan 7|1Z 240 ng/mL 0.957 0.400 0.095 0.993 1.595 0.108 43.38 14.64
Crane 940 =
52 (2018) (35/905) CTPA, V/Q scan 7|& 229 ng/ml DDU 0.971 0.729 0.122 0.998 3.583 0.040 73.83 91.592
=
o Parry 1834 CTPA. V/O scan, G:; 500 ng/ml 0.980 0.554 0.114 0.998 2.197 0.036 57.58 57.144
(2018) (101/1,733) 370& FXHTE(PE tiA| X} E; Y50M: A& x 10 0.970 0.596 0.123 0.997 2.401 0.050 61.5 44.745
Gao 32 ~
54 (2018) (26/6) CTPA, V/Q scan 712 1.3 ug/ml 0.962 0.500 0.893 0.75 1.924 0.076 87.5 25
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0
55 Crop 1164 oTpA v/ scan 712 0.5 mg/L 0.945 0.468 0391 0.959 1.776 0.118 5945 15.1
(2014) (309/855) ’ = U . ) ) . . . ) _
Kara 200 —~
56 oo (1007700 CTPA V/Q scan 71 0.5 ug/ml 0.990 0.420 0.631 0.977 1707 0.024 705 71.69
71 0.5 ug/ml 0.978 0.058 028 0875 1.038 0379 3091 2.726
Laruelle 165
57 T|CT, TAE| 2124 =
(2013) (45/120) : o @1 x 001 ug/ml 0.956 0.233 0.319 0.933 1.246 0.189 43.03 6.543
Raviv 300 _
H x| X
58 Boro) (187280 CTPA HAZ £[X 900 ng/mL 0.944 0.489 0.106 0.993 1.847 0.115 51.67 16.292
Hlavac 316 .
59 oo @) oyg) CTPAV/Qscan 712 250 nmol/L 0.973 0.656 0.273 0.995 2.828 0.041 693 68.625
Duet 85 R o = _
60 (1956) (ojpg) IR, HEm e 7|2 500 ng/ml 1000 0.435 0291 1.000 177 0 5412
Meyer 142 ST Of A (T =
61 Hever ol V/Q sean, HEBEZSERA) 712 500 ng/ml 0.920 0500 0.573 0.891 1.840 0.160 67.61 11
62 Knecht %6/ scan, HEBEYs 71 500 mg/! 1000 05 0762 1.000 2000 0 8077 -
(1997> (16/10) , =S [ . . . . . .
Bounameaux 67 ST CIA = -
63 fo90 ooz V/Qscan, HEREEE 712 500 mog/! 1000 07 0588 1.000 3333 0 791
Hajsadeghi 81 ST R G =15 _
64 2012) (41/40) CTPA HEUXES %X 0.43 ug/ml 1.000 0.069 0.526 1.000 1.074 0 54.32
Soderberg 120 SR OA =
65 2000 wrps CTPA HERZES 71 0.6 mg/L 0915 063 0614 092 2473 0.135 74.17 18.315
SHOEFHAE SAZAL 37X 01
Kabrhel 163 5 = _
66 008 Gi/132) PECT. HEBEEE, V/Q scan 712 500 ng/mlL 1000 037 0256 1.000 1587 0 4846
Bonnin 80 V/Q scan, HE#ZFE, spiral CT, 71& , <
67 Ay asen  or 7|2 500 ng/ml 0.947 0.311 0.300 0.950 1374 0.170 4625 8.143
gg  Cosselin 1085 opA v/ scan, HEEs 7|Z 450 mg/L FEU 0.086 0353 0182 0.994 1.524 0.040 4332 37.051
(2012) (138/947) =2 = : : : : : : : :
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1 XX} SEXp - = b=y
ofty 21 H oIH|Z} - x5}
0
Biss 75 ) 250 meg/L(Turbiguant,
69 (2009) (50/25) CTPA, V/Q scan, H&dx¥=, ECHO 7|Z& D-dimer PLUS), 0.852 0.250 0.719 0.429 1.136 0.592 66.67 1.917
300 ng/mL(HemosIL)
77(
0 Senior 6.655  CT.V/Q scan, K| Z22 2SI}, 04| 500 ng/mll 0.972 0.638 0.093 0.998 2.685 0.044 65.06 60.258
(2018) (246/6,409) 30 FHTEH(PE HIXIZEKT) EIC')* HZE %10 ng/ml 0.902 0.753 0.123 0.995 3.652 0.13 75.9 28.271
Perveen 40 p—— = 500 ng/mL FEU B
71 (2013) (7/33) CTPA, V/Q scan, 22| =21} 7 £ 025 mg/L DDU 1.000 0.182 0.206 1.000 1.222 O 325
Kabrhel 4357  CTPA, MEHXYs, SIKZSM, V/Q . _
72 (2009) (234/4.123) scan. 45%2,5_‘3":}’; 7|1& 0.927 0.591 0.114 0.993 2.267 0.124 60.91 18.451
Than 124 CTPA, V/Q scan, otX|=21}, DSA, = B
73 (2000) (18/106) 902 ZXTEKPE HiK| SX)) 7|& 250 ng/ml 1.000 0.113 0.161 1.000 1.127 O 24.19
Kulstad b5 E8CT, V/Q scan, HYEHEES, oKX= , B
74 (2004) (38/17) oIt 7|& 400 ng/ml 1.000 0.294 0.76 1.000 1.416 O 78.18
Dunn 1,106 V/Q scan, E8CT, HYaxTs, =
75 (2002) (55/1051) 674 —’F—&*tf"’(PE WD 7|& 500 ng/ml 0.964 0.520 0.095 0.996 2.008 0.069 54.25 28.761
Monye 287 . AT R A =
76 (2002) (90/197) V/Q scan—spiral CT-HE2E Y= 71& 0.5 ug/ml 0.822 0.609 0.490 0.882 2.102 0.292 67.6 7.208
77 %3%%%';” (23?/158) HERELS, V/Q scan, spiral helical CT 71E 120 ug/L 0.83 0470 0380 0.871 1566 0.362 56.79 4.137
Quinn 36 SHp R = —
78 (1994) (15/21) V/Q scan, ofX|Z=20} HEUXSS 7|1& 220 ug/L 1.000 0.160 0.455 1.000 1.190 O 50
Ginsberg 221 V/Q scan, YL|EA JHEHY, FUx B
79 159%) @3/178) STHEaN), HEpEsa@on) 7| 300 ng/ml 1.000 0.264 0247 1.000 1.359 0  40.72
Sl 140 8% 3 oA CT, V/Q scan, HEHxY _
80 (2008) (31/109) &(mQA), 5HK| E=3 ZSIH(LOA)) © 7|& 230 ng/mL DDU 0.968 0.385 0.309 0.977 1.574 0.083 51.43 18.806
?3}%% 33 S40}X O:| (©] x| ™
81 (1995) (9/24) V/Q scan, H&2xH FS(LRA) AH 300 ng/mL 0.780 0.500 0.368 0.857 1.560 0.440 57.58 3.5
FOHZEHAL ZICHE=E
OIAM TII—MDCT E= V/Q scan—ot ZIZ 500 ng/mL 0.980 0352 0.36 0.979 1512 0.057 5221 26.105
g lores 362 X CUS-HEBEIE—HE FXUE o
(2016) (98/264) - o 2560M): S1Zx10 ng/mL 0.980 0.462 0.403 0.984 1.822 0.043 60.22 41.239

(PE HHH| Ztxp) 25
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Flores 127 QAN W7 -MDCT L= V/Q scan—ot
83 (2014) (41/86) X CUS—HHHAEY=-37E FHEE 7|Z 500 ng/mL 0.951 0.419 0.438 0.947 1.637 0.117 59.06 14.04
(PE HHX| &K}
Parent 352 QAN MIb—sspiral CT, CUS—V/Q
84 (2007) (136/216) scan 18|1/FE HEUEHE—370E 7|1Z 500 ng/ml 0.963 0.389 0.498 0.944 1576 0.095 61.08 16.673
FHAUE(EE BK)
Flores 66 A4 H-V/Q scan—E=EAERSM
85 (2003) (27/39) EL HUXA-HSRSS 7|& 500 ng/ml 0.926 0.359 0.500 0.875 1.445 0.206 59.09 7
Moerloose 195 A FIh V/Q scan, SHAICUS, HE 5 _
86 (1996) (46/149) EHS(TQA|) 7|& 500 ng/ml 1.000 0.376 0.331 1.000 1.603 O 52.31
Tardy 96 UHH HI—-V/Q scan, SHX| ZST— -
87 (1998) (40/56) SHEYD 7| 500 ng/ml 1.000 0.143 0.455 1.000 1.167 O 50
Oger 386 UMM Jks4-V/Q scan—SIKICUS E o _
88 (1 998) (146/240) E g%.’?‘_gﬂf—’]l‘ﬂgad%}_%% 7||_ 500 ng/ml 1000 0346 0482 1000 1529 O 5933
Flores 85 UYH 7t54, V/Q scan, SHX| E58 X
89 (1995) (31/54) Sl HUESI} MRS 7|& 500 ng/ml 0.968 0.426 0.492 0.958 1.686 0.075 62.35 22.258
_ & . . . . . . -
0 Khan 510 D-dimer—CTPA, V/Q scan—902 & 01|Eq 250 DDU 1.000 0.108 0.104 1.000 1.121 0 19.16
(2022) (20/490) XEHEHPE HHX| 2tXH Exo-i ™ x 5 DDU 1.000 0.134 0.106 1.000 1.155 O 21.5 -
o
91 (Bzgtfg) (102(/)5730 jy D-dimer—CTPA T V/Q scan 7| 750 ug/L FEU 0.990 0595 0265 0.998 2.444 0.017 646 151.428
D-dimer—V/Q scan J12|11/%= spiral
92 Ve{;ggg;e” (35/93%3) CT—GHAIHU ST~ HEBES(ZL 71E 500 ug/L 1.000 0493 0148 1.000 1972 0 5342 -
A)—6708 FHEE(D-dimer S4)
Auiesk 959 D-dimer—otX|[HYCUS—spiral CT—H
93 (ZJOOS)y (77/182) HURYE T= V/Q scan—37HE FX 7|& 500 ug/L 1.000 0.308 0.379 1.000 1.445 O 51.35 -
o
Pernod 1,070 D-dimer &Al— spiral CT, V/Q scan, 5 x
AES _
o Pooter 393 OAFE  T7l~D-dimer—CTPA. /O OJ; E;OQOL'g{)rleggo 100 o/ 1.000 0.491 0.237 1.000 1965 O 56.04
(2021) (44/279) scan, 3ME FXEZ(D-dimer S4) oo N ng/m 1.000 0.548 0.259 1.000 2.212 O 60.99 -

23 (10& &)
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0
Francis 1,823 UdX  BWI=D-dimer—CTPA, V/Q 5 <
96 (2019) (108/1.715) scan. 374 ZEBED-dimer SA) 7|& 500 ng/mL 0.972 0556 0.12 0.997 2.189 0.05 58.02 43.761
Djurabi 2,206  UHH HIt—D-dimer—spiral CT—37 , .
97 (2009) (266/1,940) & ZXHTEHPE thA| XD 7|Z 500 ng/ml 0.972 0.587 0.234 0.994 2.354 0.048 63.09 48.97
Toulon 469 UMM HI—D-dimer—3AAAL MY ~
98 (2009) (47/422) ESBEKPE HHA]| BHXY) 7|& 500 ng/ml 1.000 0.498 0.181 1.000 1992 O 54.8
Runyon 1,169  UuX BWI—D-dimer—V/Q scan £= , .
99 (2008) (44/1.125) CTPA—374® ZETHEHPE HH| SHX}) 7|& 500 ng/ml 0.925 0.573 0.073 0.995 2.166 0.131 58.54 16.55
Ghanima 280 OIANE THT P — i raear—s = _
100 (2007) (58/222) =< H7t—D~-dimer—MDCT 7|Z 500 ng/mL 1.000 0.420 0.310 1.000 1.724 O 53.93
Steeghs 279 U4 ZIt—~D-dimer—V/Q scan Ei= , o
101 (2005) (30/249) spiral CT 7|& 500 ug/L 0.967 0.679 0.266 0.994 3.012 0.049 70.97 61.263
Bosson 923 QAN YI—-D-dimer—CUS—V/Q
102 (2005) (114/809) scan—helical CT—HERESE(HQA]) 71& 0.5 mg/L 0.974 0.561 0.238 0.993 2.219 0.046 61.21 47.318
Righini 1718 =eH 87t-D-dimer—3iXCUS—~
103 (2006)_2 (41671 302) helical CT—V/Q scan E&= HEAZXY 7|2 500 ug/L 1.000 0.389 0.344 1.000 1637 O h3.73 -
- ' =-3ME FHEE(ZE &R
Righini 1719 AUAH 7 |—~D-dimer—3tX|CUS—~
104 (20%6) 1 (415’/1304) helical CT—V/Q scan E= XY 7|Z 500 ug/L 1.000 0.392 0.344 1.000 1.645 0 53.87 -
- -3 FHUE(ZE &R
Righini 1409 UMK TIt—D-dimer—V/Q scan E=
105 (2%04) (32671 083) helical CT-HE&XH=—370g F&& 7|Z 500 ug/L 1.000 0.408 0.337 1.000 1689 0 5451 -
’ ZHPE 24)
Righini 1028 UMK II—-V/Q scan—D-dimerZiAt
106 (2%()0) (27é/749) —oX|CUS—HHEUZHE-37& FXL 7|Z 500 ng/ml 0.996 0.474 0.414 0.997 1.894 0.008 61.58 250.482
Z(2E 2R
Perrier 671 UYH 7tsd, D-dimer, V/Q scan, 5t 5
107 (1997) (196/475) XICUS, HBimxois e sxpe 1= 500 ug/L 0.995 0.415 0.412 0.995 1.701 0.012 58.42 138.183

COPD, Chronic obstructive pulmonary disease; CT, Computed tomography; CTPA, CT pulmonary angiography; CTPE, CT pulmonary embolus protocol; CUS,

Compression ultrasonography; DDU, D-dimer unit; DSA, Digital subtraction pulmonary arteriogram; FEU, Fibrinogen equivalent unit; MDCT, Multidetector
computed tomography; MSCT, Multislice computed tomography; MRI, PE, Pulmonary embolism; NPV, Negative predictive value; PPV, Positive predictive value; Sn,
Sensitivity; Sp, Specificity; V/Q scan, Ventilation-perfusion scan
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NEC HAMS0A] D-O[3H| AL

2.2.1.4 D—-dimer ZI0|Z4AHHZH)

D-dimer ZF]HAKZ RN thet A2 19(407)°ll A1 Sn 1.00, Sp 0.37, PPV 0.25, NPV 1.000
/395 % 1.00°]

H 3.7 D-dimer ZI0|ZAKN™EH Q| XITHHSHS Z1t

N At
ARRE R e A
el S OHEEHA LAz - 3¢ =
(@IS) (PE+/-) 2t b A2k Sn  Sp PPV NPV LR+ LR cz:/;)E DR

Perveen 40 CTPA, V/Q scan, 500 ng/mL FEU

T 2013) (7/33) =23 20 025 mg/L DDU

1.0000.364 0.250 1.000 1.572 0 475 -

CTPA, Computed tomography pulmonary angiography; DDU, D-dimer unit; FEU, Fibrinogen equivalent
unit; NPV, Negative predictive value; PE, Pulmonary embolism; PPV, Positive predictive value; Sn,
Sensitivity; Sp, Specificity; V/Q scan, Ventilation-perfusion scan

il

oF SIRFE thAFo 2 S E3-2 7H(1,871H)°]31t}. Kanehira 5(2021)0|A BARAU 02 =S
E519 1 YA 6HAAE F, SFEE TESHA] LUt

FauEAA: A

HAHS 4] ABERF A} D-dimer AAR] AtHgete = 53} Sn 0.98(95% CI 0.89-1.00), 53+ Sp
0.33(95% CI 0.12-0.65), £3F AUC 0.88(95% CI 1.00-0.00)°]21, AEiE3] 2 9HE 47k 18.2%
7|5 PPV 0.25, NPV 0.99%tt.

FuREFHAE FAEAL 171K

CTPAE I HFZHALR 0]83F 33(832%)0llA] D-dimer HAFS] A& += Sn 0.96-1.00, Sp
0.03-0.65, PPV 0.19-0.39, NPV 0.92-1.00°|it}. FAHZHAPE FHRCT 1H(519)0NA
D-dimer AAF] AYAHE L= Sn 0.50, Sp 0.91, PPV 0.5, NPV 0.91°]|3it}. HEARIES
I HFHARR 0]835 2H(578%)0f| 4] D-dimer AARR] A== Z12FSn 0.93 2 0.94, Sp 0.18
2 0.49, PPV 0.28 ¥ 0.31, NPV 0.97 ¥ 0.90°]3]t}.

FNREHAE AFHZ

HUHEZ AP DA 5B7h D-dimer HAL FBEARE o183t A= 17(1647)0l14 D-dimer
A A8+ Sn 1.00, Sp 0.16, PPV 0.37, NPV 1.00°]3ith
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SENSITIVITY (95% CI)

1.00[0.93 - 1.00]

0.93[0.68 - 1.00]

0.94[0.88 - 0.98]

0.50[0.07 - 0.93]

0.97[0.84 - 1.00]

1.00[0.93 - 1.00]

1.00 [0.96 - 1.00]

0.98[0.89 - 1.00]

Q=79.33,df=6.00, p= 0.00

12 = 92.44 [88.31 - 96.56]

SPECIFICITY (95% CI)

0.16[0.10 - 0.25]

0.18[0.08 - 0.33]

0.49[0.44 - 0.54]

0.90[0.70 - 0.99]

0.28[0.18 - 0.40]

0.03[0.01-0.06]

0.65[0.60 - 0.70]

0.33[0.12 - 0.65]

Q=369.53, df =6.00, p = 0.00

12 =98.38 [97.83 - 98.93]

0.1
SENSITIVITY

Sensitivity

<

I8 3.11 2L&HKt CHA D-dimer

0.0 1.0
SPECIFICITY

5}

HEEA =18

o
o
©

O Observed Data

Summary Operating Point
@ SENS=0.98[0.89- 1.00]
SPEC = 0.33[0.12 - 0.65]

SROC Curve
AUC = 0.88 [0.85 - 0.90]
— 95% Confidence Contour

95% Prediction Contour

0.5
Specificity

0.0

O3 3.12 Y&tX} e D-dimer HZZAH SROC M
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H 3.8 YBIR Ch4 D-dimer ZIALS] ZIEFEEH At
ot ML oA el e, BnEEEs B amy momas zm
HnEZEZA: SN 17 R
St
2 (2022) SloIx|E, WA, 22 XHg (60/221) CTPA 92 =Sn_ 1.000
EE Holp 420 155 2 zpax 250 0041
—inr
3 Kaemat mauziz opy o 2%} aay  CTPA B o398 wiby 9458 EE\\// (8)%%
u .
WSS ofY ZIAE Bl aSn 0500
¢ B SARAISE Semcmumed fia @) BYCT B 30ug/mi LiByoag—
_ Ry
AmEEAA: e B
_ o wSn 1000
DB o S e wmen I 018
2 2fEy 9

CTPA, Computed tomography pulmonary angiography: NPV, Negative predictive value; PE, Pulmonary

embolism; PPV, Positive predictive value: Sn, Sensitivity; Sp, Specificity

2.2.2.2 Y4 E= 4 0Y
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oz

filo

YAl F= EA S 65 0]
A HZHAL ZA

QA T 24t o] O} D-dimer AAM) WRPESHEE B3t

32 5H(439%9)°1 AL, HHEES 15.9%Tt

Sn 0.94(95% CI 0.79-0.98), 53 Sp

0.32(95% CI1 0.15-0.57), &% AUC 0.85(95% CI 0.81-0.88)°|32L, MEIEH 5 FHE 254k 8.0%

71% PPV 0.11, NPV 0.980]31t}.
FAFEHAE GFAAL17HA]

HIHEFHAZE CTPARI 1H(93%)°11 A4 D-dimer AAM] AHget==

Sn 1.00, Sp 0.42, PPV 0.23,

NPV 1.000]12127, CTQl 13(100%8)°llA1= Sn 0.88, Sp 0.63, PPV 0.17, NPV 0.98°]3it}.

FuREHA: YA 27HA
CTPAS} Hl&FAHES
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AL T H A 288 A2 D-dimer AARE A5+, Sn 0.75, Sp 0.58, PPV 0.23, NPV
0.93°|9tt.

ZARFEHAE GAHAL 37HA] oAt

FHAL 37FA(CTPA,V/Q scan, HETZRFE)E FIHZAALR 0|83t 1H(125%)0ll4 D-dimer
AAe] ATAS = S 1.00, Sp 0.14, PPV 0.27, NPV 1.00°] 21t}

FAREFP/E A=

FIEEPAVE G4 Woheh GYUAE o183 FeHEel 1HO3B)ONH D-dimer HAY
AL Sn 0.88, Sp 0.09, PPV 0.25, NPV 0.69°]9]tt.

EENEITIVITY (96% CI| SPECIFICITY [95% C1)

'
|
|
|

—t—w [ 1T -0 " 042 [0.91 - 0.55]

|
|
|
-—:— 088 07 - 088 —— Qe (.04 - 015
|
|

0.8 047 - 1,004 i 063 062 -0.73]
0.75 [0.19 - 0.9 —_— 058 [0.37 - 0.7H]
0840 75 - 0.5 {I}— G015 - 0.57)

G=2608, & =400, p~ 0.00 Q=727 di=4.00.p= Q00

12 =8485 [F224 - 95.90] 2 = D580 [53.61 - 56.16)

I

|

|

I

|

|

|

- e |

| I

| |

| I

—:—- 1,00 028 - 1.00 —-— I b8 007 - 0.22)

| |

| |

| |

| I

| |

| |

| |

| |

| I

| |
|
|
|
|
|
|
|
|

J3 3.13 M = S oM T4 D-dimer HEAA 18

1.0, o

Sensitivity
o
(4]
1

O Observed Data

Summary Operating Point
@ SENS=094[0.79-0.98]
SPEC =0.32[0.15 - 0.57]

SROC Curve
........ AUC =0.85[0.81 - 0.88]

— 95% Confidence Contour

*+ 95% Prediction Contour

1.0 0.5 0.0
Specificity
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H 3.9 g4 E= E4 0 Ty D-dimer ZA| ZITHEEHY Zit

R RIAT ETNES AN

it (1) CHXtH 8o (PE+/PE-) BUEEAMN 55 PAU subd At
OHZFHAL BHHA 171X

M HARZ=Q| OfAl = Sn 1.000

Choi S MBSO 248501 V/O scan, g aSp  0.418

T 2018 CTPA, HEZHAIES AR5 At (14/79) CTPA B 05mg/L wppy (233
T=ME7|(R2HE 65 0L oY NPV 1000

MUAZ, Bio HHS 4~ Q= S5 =Sn  0.875

Sadeghi 2 new onset E= 243t S40| = 100 =Sp  0.630

N

(2021) HMHS ol os Nes(EMSe (/02  MPCT B 144w/l pey T
Z0|U), SAtSHOiM s NPV  0.983
EHTEZZAR SNAMN 27HK]

. TS Ofd QAT T 20H S 6 a5n 0750
3 Fallahi B 28 CTPA Hey 500ng/mL = Sp  0.583

g ) . R AT . =PPV_ 0.231
(2021) T0de) yma mem] o @/24) o O3mg  =PPV_0231

EIEEZ: SN 37X 04

H

Zhang  pxix ofal oK RN S 01 12D X2y =Sp__ 0137
4 (2021> HAMME O _I'__I_(I-”O E7H> =0y (30/95) H:(ég_l-i(ﬁi SS 500nQ/m|— = PPV 0268
StEo= = NPV 1.000
uEFHAL FHEAZ
= Sn 0.884

|0

o1

rio

Goodacre !l & E= E4t = HAMTMS0[ of 93 I B/ gap w o7t =0 __ 0.088
t (14/79) GAMZAN  °° o= =T mppy (0.250
= NPV 0.688
CTPA, Computed tomography pulmonary angiography:; MDCT, Multidetector computed tomography;
NPV, Negative predictive value; PE, Pulmonary embolism; PPV, Positive predictive value; Sn, Sensitivity;

Sp, Specificity

2.2.2.3 7|E}

THIE A ATH2H), S ASAA(01E), E FAS(1H), H™0H), STH1H), FI7t
&3 (1 H)of| A D-dimer AAR] Aebg ke = Sn 0.83-1.00, Sp 0.07-0.72, PPV 0.49-0.83, NPV
0.83-1.00%4tt.

H 3.10 7|Ef Heta thed D-dimer ZAS| ZITHSHY Zit

TR SRS . 2K _
o T ot ge IO mmmzan B wmz smwzm
DHY A ARl St SR}
COPD S40lsz Qs 23 =Sn_ 0684
Sadeghi AZ o|2|= &tX} 112 — =Sp 0.611
' 20200 - COPD B4 oat moim (19/92) - CTPA L BB 9%0wo/l oo
& 3)0| U= etht= He = NPV 0.897
"Sn 0.941
500 ng/mL FEU ISHW
250 ng/mL DDU 'PE’VW
Rodri 3eg D dimer 491 na/ml FEU 3050 005
odriguez oxotsla 0leEt & — xaf :
2 (2022) COPD gelsfZ QUst 2kt (»I 7/35” CTPA S3S "Sn  0.765
=Sp 0.652
o2 H X —op
2EES Py 0.096
= NPV 0.983
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AKX R ZK _
o T taxt ge P smmzan 31 wmz saw a
T A2 AN SR}
HMHE oA 34 AZHM =Sn_ 0826
Asghar  2tAt 100 xia =Sp 0.722
3 2021) - STAB005MM), EERE,  (46/54) CTPA 88 S00ng/mL o500 717
Troponin T ) 100mIU = NPV 0830
OrEy EAS Xt
=Sn_ 1.000
QM3 B SRt 5 T e 0800
Dawood et 2 A 80 =Sp  0.800
= X|CISHAF Al H 3 : XzF T e —
4 oo D°H;-<F”% FUHRIRA T ) CTPA  H& 500ng/ml FEU 25—
& = NPV 1.000
25 EUNE BNt
"Sn  0.897
L TAMEZS o Hsid 5o 150 et "Sp 0.778
5 (o) =z o/ CTPA B 1I8mall onyg g9
= NPV 0.969
i =N
Paparoupa HATS ST 203 HE 90 %
6 X9} HAFE Of= TH2I3HR TPA X 0. LFEU —2R =1
(2016) 1“ rDHi—qo. SHSHEEN sy C 92 086mall FEU oy 0524
= NPV 0.833
S8R
Hejsadeghi T oo JH SEOIM=S gy CTPA %
8Jsadegnl girial oluBRHAIEN T ) ’ af Eop VoY
7oy LEE%H;)_ SR8 M a0 yamxge BT 043umbony o6
oo e = NPV 1.000
Ygou} 2Rt
JtoA Leroz HMMS S2 g 33 V/Q scan, :gn 8;28
8 oo CUNZO|SMEPLIwME 5 HEEAOE MY 300ng/ml oo
199 cpomemgzement (2% spmoumon ~=PPV 0.568
= NPV 0.857

COPD, Chronic obstructive pulmonary disease; CTPA, Computed tomography pulmonary angiography:
DDU, D-dimer unit; FEU, Fibrinogen equivalent unit; NPV, Negative predictive value; PE, Pulmonary
embolism; PPV, Positive predictive value; Sn, Sensitivity; Sp, Specificity
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AAA £drd 23, & 140U E7IT 1349, A-ti2ddT 6H)2 -8
ATHAE dAe 28T = e §6 SIS S0l A AL okl wdS
&AL & 81,6867(25~6,6557)°1H. ©] T HALEEHAE S5 HHASE =2 Sk
11,49278(4~455%) 0.2 HMHAZ - E(Prevalence) 14.1%t. 54 ALS tifo= 3§
A 18O = o 24} 5, A e AT 65 oY o 5, Rhgula g e e 2, P E EA
19, 378 A24A 14, H9 19, 294 -?r ThE 1H, S e 19, B3 a3t
1HoI{ct. BIEH A B7HE, EATE 992 BlEH A B 21843 F-201A &= ol 7P Bkt

OIN r

1.2 s}

ZA| Ao tfst D-dimer FAF A= S 122Ho|A4 15ttt D-dimer ZAAHAK10H,

6,724%8)= 6% Sn 0.84, 5% Sp 0.57, B AUC 0.76°1%12L, §8E 3.76% 71 PPV 0.09, NPV
0.99%t}. D-dimer BFY3AAK12H, 2,361%)= 53 Sn 0.90, 53 Sp 0.44, 53+ AUC 0.71°]311,
SHE 18.2% 71% PPV 0.26, NPV 0.95% ¢t} D-dimer FAAK107H, 69,621%)= 53} Sn 0.98,

53} Sp 0.35, 53 AUC 0.86°|0%, F1¥HE 2.0% 1% PPV 0.03, NPV 1.00°]%1tt. D-dimer
ZolAAH1H, 40%)% Sn 1.00, Sp 0.37, PPV 0.25, NPV 1.0002A49&% 1.00°]ick.

I EEHARE AHYEAL D-dimer ZA3 AL, D-dimer Y835 AAY, D-dimer Z&FaAlo A 5
=7t =01 Bo|werf W HFdE Bt

2o tjgt D-dimer 7‘/\]' G gL F 19HA BusiRict. & 2Eato]| et D-dimer
AP (74, 1,871%8)2 B8 Sn 0.98, B3 Sp 0.33, B8 AUC 0.88°]% 1L, FHE 18.2%
< PPV 0.25, NPV 0.99%th. A4l E= E4F F 65 oW 4H&7] o4 EH?} D-dimer AA
Y (5H, 439%)2> 535 Sn 0.94, B3 Sp 0.32, B3 AUC 0.85°1911L, FHE 8.0% 71 PPV
0.11, NPV 0.98°]3it}.
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D-dimer AAR= HAAS Xgto] 2lo] AJAALE AAE 30 mhE PAdoll= EAI7E /1L, B4
AA}, BEREEAAL, AEAAL 7to]AAIA BT Edt7HE el S Ao LT} ol HAE ATk
o8 AAEAE Wadt TS MEste AxlsE GFdo]y, E3Eo|nr} Yol HAHZS HiA
(rule out)3h= AAIEHN 983t 7|& = doksigct.

D-dimer A ‘AR 1 BRSHA @ SAPEEolY 4454 9 ARl A= E D-dimer HAPL
A% A, @ GHo| A2 739 YFAANE THSHA] £ 5= o] A Ao R HAHSS
HiAS17] o8& A, ® AL FH7E Qs HolA MAZOoE HY o e ddd Fe @ 9
3ol YoM HAAF kS 52 o HA AR of2] HAE Fote] HAASS aliAsoF
Sh= A 59 AL E Qs =] Zho|=eRldt g HAAZ 7hs/do] =2 SAtelA YAHA
A D-dimer AR AlgT= ool ith

U Gl HAAS e AR 3l
A D-dimerE AAFIL D-dimer 7193 237t EE 83 YAHAIR olojA 17k oz H] X
< Zfoks BAVE QloBE AfjUTloAls AHEF Od%LEH*JXP %*oﬁ HESt] D-dimer A
4 931
o, &

A BAG 35S ANSIA St Tt ohre] it 47
237} glo] D-dimer A4 A 2352 AXsH A BHLzoA
D-dimer B 283 4] BYS ANFOZH U 4011 A 993 Aeasd da gus
B FF Tfol ekl ARG S TAREE BEH oo} ek At

20244 A37} ©)2716A1871919181(2024.3.8 ) 251918 HE Aol 2Ale] Az et
A1) #eIX) 3 AUZAL0F] 27 “H8AZ0IA D-olAl A thef ekt 2ol Aletstsict,

o571 AE SIS QA Qb gTt askge] 24 9 19 BKRE 52 A0 MRe
o Dol AAHe A ot A5 M 3102 830 ML Uekol oA,
VYOI AL M5 W10l WA B AL RESER A0S JNTAE thgo

HAHS Ak A] AEHALZ D-o|HA] HAL /\}%'% ‘ZAE HF o g Aotk uSH AR
Hash.
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3.1 29| H|OJE{H|O] A(HM: 2023.9.19.)

3.1.1. Ovid MEDLINE® 1946~S4x}j7X]|

T QitH ZAH0] M)
1 exp Pulmonary Embolism/ 43,657
2 (pulmonary adj embol$).ti,ab. 45,600
3 (pulmonary adj thrombo$).ti,ab. 5,584
CHARKP) 4 (lung adj embol$).ti,ab. 434
5  (lung adj thrombo$).ti,ab. 89
6 (PE or PTE).ti,ab. 67,698
7 OR/1-6 122,130
8  (D-dimer or d dimer).mp. 16,273
9  (fibrin adj2 d).ti,ab. 666
=) 10 dimeri?ed plasmin.ti,ab. 20
11 Dimertest.ti,ab. 26
12 OR/8-11 16,408
P&l 13 7and 12 2,872
14 Animals/ 7,323,798
15 Humans/ 21,475,127
16 14 not (14 and 15) 5,121,409
17 "Review"/ 3,208,032
_ 18  note/ 2,099
Filter
19 Letter/ 1,228,896
20 Comment/ 1,019,156
21 Published Erratum/ 140,006
22 Editorial/ 664,025
23 OR/14-22 5,503,628
P&I&F 24 13 not23 2,249
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3.1.2. Ovid Embase 1974 to 2023 September 15

T Nl 204 BMZAIK)
1 exp lung embolism/ 118,366
2 (pulmonary adj embol$).ti,ab. 72,214
3 (pulmonary adj thrombo$).ti,ab. 8,176
CHARKP) 4 (lung adj embol$).ti,ab. 716
5  (lung adj thrombo$).ti,ab. 140
6  (PEor PTE).ti,ab. 86,264
7 OR/1-6 194,741
8  (D-dimer or d dimer).mp. 45,700
9  (fibrin adj2 d).ti,ab. 879
ZTH(1) 10 dimeri?ed plasmin.ti,ab. 23
11 Dimertest.ti,ab. 28
12 OR/8-11 45,858
P&l 13 7and 12 9,535
14 animal/ 163,451
15 human/ 25,398,497
16 14 not (14 and 15) 1,199,893
17 ‘review'/ 2,929,785
18  note/ 895,947
Filter 19  letter/ 1,210,001
20 comment/ 1
21 erratum/ 271,735
22  editorial/ 748,114
23  conference abstract/ 2,010,605
24 OR/14-23 9,190,100
P&I&F 25 13not24 6,148
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3.1.3. EBM Reviews - Cochrane Central Register of Controlled Trials August 2023

T Nl 204 FaRiEe
1 exp Pulmonary Embolism/
2 (pulmonary adj embol$).ti,ab.
3 (pulmonary adj thrombo$).ti,ab.
CHAZRKP) 4 (lung adj embol$).ti,ab.
5  (lung adj thrombo$).ti,ab.
6  (PEor PTE).ti,ab.
7 OR/1-6
8  (D-dimer or d dimer).mp.
9  (fibrin adj2 d).ti,ab.
ZTH(1) 10  dimeri?ed plasmin.ti,ab.
11 Dimertest.ti,ab.
12 OR/8-11

P&l 13 7and 12
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3.2 ZLHOIOIE| HO|A(ZA#Y: 2023.9.19.)

ZLDB ol ZM0] =5l
KoreaMED 1 (("pulmonary embolism"[ALL])) AND ("D-dimer"[ALL]) 35
Advanced
Search[ALL] 2 (("pulmonary thromboembolism"[ALL])) AND ('D-dimer"[ALL]) "
KMBASE 1 ([ALL=HMZX™Z] AND [ALL=D-dimer]) 18
T1=L74 AH
;&E%E A 2 ([ALL=pulmonary embolism] AND [ALL=D-dimer]) 37
SUHUH=F 3 ([ALL=pulmonary thromboembolism] AND [ALL=D-dimer]) 13
RISS 1 A : HAEZS (AND) M| : D-dimer 21
Mg, 2 ®A: pul bolism (AND) | : D-d 42
ZMITIC: R A : pulmonary embolism M imer
IheE=E 3 Al : pulmonary thromboembolism (AND) F&| : D-dimer 32
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Using an age and fibrinogen levels adjusted D—dimer
1 Jaouen cutoff significantly improves the specificity of two Thrombosis Research
equivalent D-dimer assays for excluding pulmonary 2023;228:191-199
embolism
Application of the pulmonary embolism rule-out criteria Jornal Vascular
2 Di (PERC rule) and age-adjusted D-Dimer in patients Brasilei
1az undergoing computed tomography pulmonary rastiewro
) X i . 2023:22:20220022
angiography for diagnosis of pulmonary embolism
Comparison of Plasma D — Dimer Levels with Computed Medical Forum
3 Akhtar Tomography Pulmonary Angiography (CTPA) Findings in Monthly
Patients Suspected of Pulmonary Embolism Clinically 2023;34(4):12-4
European Journal of
4 Koch Cancer patients with venous thromboembolism: Clinical Investigation
Diagnostic and prognostic value of elevated D-dimers 2023;53(4) (no
pagination)
Adjusted D-dimer cutoff levels to rule out pulmonary Thrombosis Journal
5 Rodriguez ~ embolism in  patients  hospitalized for COPD 2022;20(1) (no
exacerbation: results from the SLICE trial pagination)
6 Ergenekon The utility of risk assessment tools for acute pulmonary Eiijnl?ct)gglogy
embolism in children 2023:58(1):55-60
Diagnostic ~ Accuracy of = Multiple  D-Dimer Cutoff .
v Chrysikos Thresholds and Other Clinically Applicable Biomarkers for respiratory medicine
the Detection and Radiographic Evaluation of Pulmonary 2022:90(4):300-309
Embolism ’ '
The application of an age adjusted D-dimer threshold to
8 B rule out suspected venous thromboembolism (VTE) in an BMC. Elmergenclzy
arrett e . Medicine 2022;22(1)
emergency department setting: a retrospective (no pagination)
diagnostic cohort study
. . .. American Journal of
9 Khan ,:geereia:tjfi(s:ted D| ch[_er;ert(_:lgt%ffs f%r_zgrlnm(r)nanr_\{ embolism in Emergency Medicine
g population utilizing a imer unit assay 2022:51:103-107
L 4o . R Emergency medicine
10 Marciano Sgﬁig&gg@iﬁ&%ﬁgﬁ? ratio have a role in ruling—out journal : EMJ
) 2022;39(12):941-944
Elevation of the D-dimer cut-off level might be Internal and
11 Kwon applicable to rule out pulmonary embolism for active emergency medicine
cancer patients in the emergency department 2022;17(2):495-502
Evaluation of pregnant patients with suspected Shiraz E Medical
12 Fallahi pulmonary embolism: A descriptive cross—sectional Journal
study 2021;22(2):1-7
Predictive value of D—-dimer and analysis of risk factors in  BMC Pulmonary
13 Zhang pregnant women with suspected pulmonary embolism  Medicine 2021;21(1)
after cesarean section (no pagination)
Pakistan Journal of
Diagnostic accuracy of D-dimer assay in detection of Medical and Health
14 Asghar Pulmonary Embolism in patients presenting in Sciences
emergency department 2021;15(12):3250-32
52
15 Sadeghi New cut-off point for D-dimer in the diagnosis of Blood Research

pulmonary embolism during pregnancy

2021,56(3):150-155
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Diagnostic performance of D-dimer in predicting BMC Pulmonary

16 Li pulmonary embolism in tuberculous pleural effusion Medicine 2021;21(1)
patients (no pagination)
Reliability and validity of_ d—dw_ner monitoring for Molecular and Clinical

. pulmonary  thromboembolism in  patients  with )

17 Kanehira Oncology 2021;15(2)
unresectable, advanced or recurrent colorectal cancer (no pagination)
treated with bevacizumab Pag
Age-adjusted D-dimer cut-off levels to rule out venous Journal Of.

: . . i i Thrombosis and
thromboembolism in patients with non-high pre—test .

18 Pooter VO . Haemostasis
probability: Clinical performance and cost-effectiveness 2021:19(5):1271-128
analysis 2 ' '

Journal of Clinical and

19 Saxena Efficacy of d-dimer assay in pulmonary venous Diagnostic Research
thromboembolism: Study of 76 cases 2021;15(2):ECO1-EC

02
20 Sadeghi Diagnostic value of d-dimer in detecting pulmonary Tanaffos
9 embolism in patients with acute copd exacerbation 2020;19(4):371-379
. : . . . International Journal

2 Abolfotouh Diagnostic accuracy of d c_ﬂmer testing and the r_ewsed of General Medicine
geneva score in the prediction of pulmonary embolism 2020:13:1537-1543

2 Mohammack 0 o A teaching.hossitl sxparionce, ARYAAtherosclerosi

arimi puimonary ' g hosp P * 2020:16(5):220-225
Shiraz, Iran
Evaluation of the Diagnostic Value of Bedside Journal of Diaanostic
. Transthoracic  Ultrasonography  (TTUS) and  Lower . 9

23 Golshani . . . . Medical Sonography
Extremity Three—Points Compression Duplex in the . )

g ) . 2020:36(5):423-430
Diagnosis of the Pulmonary Embolism
The diagnostic value of D-dimer with simplified Geneva Journal of

24 Fu score (SGS) pre-test in the diagnosis of pulmonary cardiothoracic surgery
embolism (PE) 2020;15(1):176
The Burden of Unnecessary Testing From a Regularly Clinical and Applied

25 Letourneau  Ordered Laboratory Assay: Age-Adjusted d-Dimer Thrombosis/Hemosta
Quality Improvement Study sis 2020;26
The DIPEP study: an observational study of the BJOG'AH

. . - . International Journal
diagnostic accuracy of clinical assessment, D-dimer and .

26 Goodacre : .~ of Obstetrics and
chest x-ray for suspected pulmonary embolism in Gynaecology
pregnancy and postpartum 2019:126(3):383-392
Comparison of Wells and YEARS clinical decision rules Internal Medicine

27 Mclenachan with D—dimer for low-risk pulmonary embolus patients Journal

P i P 2019:49(6):739-744
American Journal of
28 Parks Investigation of age-adjusted D-dimer using an Emergency Medicine
uncommon assay 2019;37(7):1285-128
8
. - . . Internal Medicine
Use of a three-tiered clinical decision rule to quantify
29 Lim unnecessary radiological investigation of suspected Journal
: 2019;49(11):1371-13
pulmonary embolism 77
30 Sikora-Skrab  D-dimer value in the diagnosis of pulmonary embolism - é?:égiLOf Thoracic
' ?
aka May it exclude only? 2019:11(3):664-672
31 Francis Highly Elevated Quantitative D-Dimer Assay Values TH Open

Increase the Likelihood of Venous Thromboembolism

2019;3(1):E2-E9
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Academic Emergency
. . : Medicine
32 Sharaf D-dimer in Adolescent Pulmonary Embolism 2018:25(11):1235-12
41
Assessment of the current D-dimer cutoff point in Journal of
. . "o . Postgraduate
33 Alhassan pulmonary embolism workup at a single institution: Medicine
Retrospective study 2018:64(3):150~154
Archives of Disease
34 Kanis Diagnostic accuracy of the D—dimer in children in Childhood
2018;103(9):832-834
Age-adjusted D-dimer thresholds in the investigation of .
o . Canadian Journal of
. suspected pulmonary embolism: A retrospective o
35 Senior . . . . Emergency Medicine
evaluation in patients ages 50 and older using 2018:20(5):725-731
administrative data ' '
36 Laoner Age-adjusted  versus  clinical  probability-adjusted Thrombosis Research
P D-dimer to exclude pulmonary embolism 2018;167:15-19
Age-adjusted cut-off using the IL D—-dimer HS assay to lJr(])tSrrr:]gll Medicine
37 Lim exclude pulmonary embolism in patients presenting to 2018:48(9):1096-110
emergency 1
Clinical Medicine,
L o _ Journal of the Royal
38 Dutton Can f[he use of an age adjusted D-dimer cut-off yalue College of Physicians
help in our diagnosis of suspected pulmonary embolism?
of London
2018;18(4):293-296
Use of the D-dimer for Detecting Pulmonary Embolism JO“W"’." of Emergency
39 Glober in the Emergency Department Medicine
gency Lep 2018;54(5):585-592
Retrospective validation of the pulmonary embolism European Journal of
40 Crane rule-out criteria rule in 'PE unlikely’ patients with Emergency Medicine
suspected pulmonary embolism 2018;25(3):185-190
International, multicenter evaluation of a new D-dimer :
. : Thrombosis Research
41 Parry assay for the exclusion of venous thromboembolism A AA.
. . 2018;166:63-70
using standard and age—adjusted cut-offs
Value of D-dimer levels for the diagnosis of pulmonary Expenmental and :
S . . Therapeutic Medicine
42 Gao embolism: An analysis of 32 cases with computed ) .
. 2018;16(2):1554-156
tomography pulmonary angiography 0
The diagnostic utility of D-dimer and other clinical International Journal
. i . . ) of Emergency
43 Choi variables in pregnant and post—partum patients with L )
. Medicine 2018;11(1)
suspected acute pulmonary embolism o
(no pagination)
a4 Monks Age adjusted D-dimer for exclusion of pulmonary Irish Medical Journal
embolism: A retrospective cohort study 2017:110(7):599
Clinical Chemistry
Combined measurement of factor Xl and D—-dimer is and Laboratory
45 Tang helpful for differential diagnosis in patients with Medicine

suspected pulmonary embolism

2017:55(12):1948-19
53

46 Kozlowska

Age-adjusted plasma D-dimer levels in suspected acute
pulmonary embolism: A retrospective, single—center
study

Polish Archives of
Internal Medicine
2017;127(1):36-40

47 Harringa

Negative D—dimer testing excludes pulmonary embolism
in non—high risk patients in the emergency department

Emergency Radiology
2017;24(3):273-280
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Age-adjusted D-dimer excludes pulmonary embolism jgj;tggladuate Medical
438 Nobes and rgduces unnecessary radiation exposure in older 2017:93(1101):420-4
adults: Retrospective study 24
Experimental and
49 Bai Clinical application of the innovance D-dimer assay in the Therapeutic Medicine
diagnosis of acute pulmonary thromboembolism 2017;13(6):3543-354
8
Usefulness of clinical prediction rules, D-dimer, and Oman Medical
50 Karamat arterial blood gas analysis to predict pulmonary embolism  Journal
in cancer patients 2017;32(2):148-153
Pulmonary Embolism in Pneumonia: Still a Diagnostic Disease Markers
51 Paparoupa Challenge? Results of a Case-Control Study in 100 2016;2016 (no
Patients pagination)
52 Yilmaz Role of D-dimer, fibrinogen and D-dimer/Fibrinogen rate  Konuralp Tip Dergisi
in the diagnosis of pulmonary embolism 2016,8(2):86-91
Journal of
53 B Rapid quantitative D-dimer to exclude pulmonary Thrombosis and
ates o ) .
embolism: A prospective cohort management study Haemostasis
2016;14(3):504-509
Reliability of D-Dimer test results in deciding the Egypnan Journal of
54 Taman necessity of performing CTA in high risk population to adiology an.d'
y ot p g g pop
establish the diagnosis of PE Nuclear Medicine
2016;47(2):501-507
Clinical usefulness and safety of an age-adjusted Internal and
55 Flores D-dimer cutoff levels to exclude pulmonary embolism: a emergency medicine
retrospective analysis 2016;11(1):69-75
Journal of
Qualitative point-of-care D—dimer testing compared with  Thrombosis and
56 Lucassen quantitative D-dimer testing in excluding pulmonary Haemostasis
embolism in primary care 2015;13(6):1004-100
9
57 Parikh MDCT diagnosis of acute pulmonary embolism in the Emergency Radiology
emergent setting 2015;22(4):379-384
D-dimer testing for safe exclusion and risk stratification ~Journal of Research
58 Yin in patients with acute pulmonary embolism in primary in Medical Sciences
care 2015;20(7):675-678
Assessing 2 d-dimer age-adjustment strategies to American Journal Qf
59 Gupta optimize computed tomographic use in ED evaluation of Emergency Medicine
; 2014;32(12):1499-15
pulmonary embolism 02
Egyptian Journal of
60 Dawood Hepat(_)cyte growth factor and the risk of pulmonary Chest Diseases and
embolism Tuberculosis
2014:63(3):689-693
61 Friz A higher d-dimer threshold safely rules—out pulmonary Thrombosis Research
embolism in very elderly emergency department patients  2014;133(3):380-383
. D-dimer to rule out pulmonary embolism in renal American Journal of
62 Lindner insufficienc Medicine
Y 2014;127(4):343-347
Influence of C-reactive protein levels and age on the European Journal of
63 Crop value of D—dimer in diagnosing pulmonary embolism Haematology
¥ 2014;92(2):147-155
Egyptian Journal of
64 Yousst Diagnostic accuracy of D-dimer assay in suspected Chest Diseases and

pulmonary embolism patients

Tuberculosis
2014;63(2):411-417
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Vasa - European
Tissue plasminogen activator as a novel diagnostic aid in  Journal of Vascular
65 Flores . L
acute pulmonary embolism Medicine
2014,43(6):450-458
65 Kam  ouimomry omboiem i penone avaltad 1 o pooatel Acta Cinica Belgic
2014;69(4):240-245
emergency department
D—-dimer cut-off adjusted to age performs better for - )
67 Laruelle exclusion of pulmonary embolism in patients over 75 Acta Clinica Belgica
years 2013:68(4):298-302
. L L Annals of Laboratory
68 pomeen  Sont o e O dnr testrg 1 19 oMy g
P ' g v 2013;33(1):34-38
Accuracy of D-dimer:fibrinogen ratio to diagnose Cardiovascular
69 Hajsadeghi  pulmonary thromboembolism in patients admitted to Journal of Africa
intensive care units 2012;23(8):446-456
D-dimer threshold increase with pretest probability Journal of
. unlikely ~ for pulmonary embolism to decrease Thrombosis and
70 Kline ) ) g
unnecessary computerized tomographic pulmonary Haemostasis
angiography 2012;10(4):572-581
Shifting up cutoff value of D-dimer in the evaluation of Emergepcy Medicine
. e ; . . . International
71 Raviv pulmonary embolism: A viable option? Possible risks and :
! 2012:2012 (no
benefits -
pagination)
Clinical usefulness of adjusted D-dimer cut-off values to Acta radiclogica .
: - . . (Stockholm, Sweden :
72 Vossen exclude pulmonary embolism in a community hospital 1087)
emergency department patient population 2012:53(7):765-768
_ Computed tomograpblc pglmonary angiography land BMC research notes
73 Deonarine pulmonary embolism: predictive value of a d-dimer iy
2012;5:104
assay
D-dimer in the diagnostic workup of suspected Medical Journal
74 Rathi ulmonar thrombo—emgbolism at high apltitude i Armed Forces India
P v 9 2012;68(2):142-144
Do emergency physicians use serum D-dimer effectively American Journal of
75 Corwin to determine the need for CT when evaluating patients Roentgenology
for pulmonary embolism? Review of 5,344 consecutive 2009;192(5):1319-13
patients 23
76 En Exclusion of acute pulmonary embolism: Computed i(;r;grigfre Medical
9 tomography pulmonary angiogram or D—dimer? 2009:50(4):403-406
. . . : Journal of Evaluation
7 Soderberg iy forscute pulmonary empolien | Clmeal Practice
2009;15(1):129-133
Use of SimpliRED D-dimer assay and computerised Acute Medicine
78 Subedi tomog_raphy in the diagnosis of acute pulmonary 2009:8(2):84-86
embolism
Potential impact of adjusting the threshold of the Academic Emergency
79 Kabrhel quantitative D-dimer based on pretest probability of Medicine
acute pulmonary embolism 2009;16(4):325-332
D-dimers and efficacy of clinical risk estimation American Journal of
80 Gupta algorithms: Sensitivity in evaluation of acute pulmonary Roentgenology
embolism 2009;193(2):425-430
Comparison of high specificity with standard versions of
81 Than a quantitative latex D—dimer test in the assessment of Thrombosis Research

community pulmonary embolism. HaemosIL D-dimer HS
and Pulmonary Embolism

2009:124(2):230-235
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Comparison of the clinical usefulness of two quantitative Thrombosis Research
82 Djurabi D-Dimer tests in patients with a low clinical probability of 2009:123(5):771-774
Pulmonary Embolism
Evaluation of a rapid qualitative immuno—-chromatography
D-dimer assay (Simplify D-dimer) for the exclusion of .
. ) . . Thrombosis Research
83 Toulon pulmonary embolism in symptomatic outpatients with a X .
. . e . 2009;123(3):543-549
low and intermediate pretest probability. Comparison
with two automated quantitative assays
Computed tomography pulmonary angiography in the Advances in Therapy
84 Emet diagnosis of acute pulmonary embolism in the 2007:24(6):1173-118
emergency department 0
Evaluation of a quantitative D-Dimer latex immunoassay Mayo Clinic
85 Froehling for acute pulmonary embolism diagnosed by computed Proceedings
tomographic angiography 2007,82(5):556-560
D-dimer assay to exclude pulmonary embolism in Radiology
86 King high-risk oncplogm pppulatlon. Correla’uoh with CT 2008:247(3):854-861
pulmonary angiography in an urgent care setting
Comparison of the Simplify D—-dimer assay performed at .
the bedside with a laboratory-based quantitative Emergency Medicine
87 Runyon . . . _ Journal
D-dimer assay for the diagnosis of pulmonary embolism ) )
) . 2008;25(2):70-75
in a low prevalence emergency department population
QOutcomes of High Pretest Probability Patients Journal of Emergency
88 Kabrhel Undergoing D-Dimer Testing for Pulmonary Embolism: A Medicine
Pilot Study 2008;35(4):373-377
Diagnostic value of D—-dimer in patients with suspected .
89 Parent pulmonary embolism: Results from a multicentre Thrombosis Research
2007;120(2):195-200
outcome study
Validation of a new D-dimer microparticle enzyme Thrombosis Research
90 Ghanima immunoassay (AxSYM D-Dimer) in patients with , ,
. 2007;120(4):471-476
suspected pulmonary embolism (PE)
~ . . L . 1. British journal of
ST Steghs S5t roten ond i it ol o0 oy
2005;130(4):614-619
Quantitative high D-dimer value is predictive of Journal Of.
) : Thrombosis and
92 Bosson pulmonary embolism occurrence independently of .
clinical score in a well-defined low risk factor population Haemostasis
2005;3(1):93-99
Journal of
. D-Dimer test in cancer patients with suspected acute Thrombosis and
93 Nisio . _
pulmonary embolism Haemostasis
2005;3(6):1239-1242
- . L . Thrombosis and
st ighni2 kel wshiness o s testrgncancer RS et
pectedp Y 2006;95(4):715-719
Value of D—dimer testing for the exclusion of pulmonary Archives of Internal
95 Righini_1 embolism in  patients  with  previous venous Medicine
thromboembolism 2006;166(2):176-180
Prospective study of the diagnostic accuracy of the Chest
96 Kline simplify D-dimer assay for pulmonary embolism in 2006;129(6):1417-14
emergency department patients 23
The emergency department utility of simplify D-dimerTM  Annals of Emergency
97 Hogg to exclude pulmonary embolism in patients with pleuritic  Medicine
chest pain 2005;46(4):305-310
Latex—enhanced immunoassay D—-dimer and blood gases Chest
98 Hlavac can exclude pulmonary embolism in low-risk patients 2005;128(4):2183-21

presenting to an acute care setting

89
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ELISA D-dimer measurement for the clinical suspicion of
99 Verschuren pulmonary embolism in the emergency department: Acta Clinica Belgica
One-year observational study of the safety profile and 2003;58(4):233-240
physician's prescription
Thrombosis and
100 Auiesk Exclusion of pulmonary embolism using C-reactive Haemostasis
jesky protein and D-dimer: A prospective comparison 2003;90(6):1198-120
3
Sensitivity and Specificity of the Semiquantitative Latex Mavo Clinic
. Agglutination D-Dimer Assay for the Diagnosis of Acute yor!
101 Froehling . . Proceedings
Pulmonary Embolism as Defined by Computed i :
. . 2004;79(2):164-168
Tomographic Angiography
Clinical usefulness of D-dimer depending on clinical Qrggil(\:/ﬁ]seof Internal
102 Righini probability and cu_toﬁc value in outpatients with suspected 2004:164(22):2483-2
pulmonary embolism 487
A Rapid Quantitative Turbimetric D—dimer Assay Has American Journal of
103 Kulstad High Sensitivity for Detection of Pulmonary Embolism in  Emergency Medicine
the ED 2004;22(2):111-114
Archives of Pathology
Tissue plasminogen activator plasma levels as a potential and Laboratory
104 Flores . 2 : C
diagnostic aid in acute pulmonary embolism Medicine
2003;127(3):310-315
Rapid ELISA assay for plasma D-dimer in the diagnosis Thrombosis and
105 Sijens of segmental and subsegmental pulmonary embolism. A Haemostasis
comparison with pulmonary angiography 2000;84(2):156-159
Journal of the
Normal D-dimer levels in emergency department Ame_ncan College of
106 Dunn atients suspected of acute pulmonary embolism Cardiology
P P P Y 2002:40(8):1475-147
8
The performance of two rapid quantitative D-dimer Thrombosis Research
107 Monye assays in 287. patients with clinically suspected 2002:107(6):283-286
pulmonary embolism
The use of a D—dimer assay in patients undergoing CT Clinical Radiology
108 Burkill pulmonary angiography for suspected pulmonary 2002:57(1):41-46
embolus
A comparison of spiral computed tomography and latex Scandinavian
. agglutination D-dimer assay in acute pulmonary Cardiovascular
109 Nilsson . . )
embolism using pulmonary arteriography as gold Journal
standard 2002;36(6):373-377
110 Rodaer Steady-state end-tidal alveolar dead space fraction and Chest
9 D-dimer: Bedside tests to exclude pulmonary embolism ~ 2001;120(1):115-119
Excluding pulmonary embolism at the bedside without
diagnostic imaging: Management of patients with Annals of Internal
111 Wells suspected pulmonary embolism presenting to the Medicine
emergency department by using a simple clinical model  2001;135(2):98-107
and D—dimer
A new method for measuring D-dimer using Blood Coaqulation
. immunoturbidometry: A study of 255 patients with  ~oagula
12 Gosselin suspected pulmonary embolism and deep vein and Fibrinolysis
pected — p Y P 2000;11(8):715-721
thrombosis
. . American Journal of
113 Righini Effects of age on the performance of common diagnostic Medicine

tests for pulmonary embolism

2000;109(5):357-361
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Contribution of a new, rapid, individual and quantitative Thrombosis and
114 Moerloose automated D-dimer ELISA to exclude pulmonary Haemostasis
embolism 1996;75(1):11-13
. . . . . Thrombosis and
115 Tardy E;/esalu:(;[gg ozlaqgr:r;ere%éiﬁs’f]st in elderly patients with Haemostasis
pectedp v 1998;79(1):38-41
American Journal of
Respiratory and
116 Quinn D-dimers in the diagnosis of pulmonary embolism Critical Care Medicine
1999;159(5
1):1445-1449
Determinants of plasma fibrin D—-dimer sensitivity for Archives of Pathology
. . . and Laboratory
117 Heit acute pulmonary embolism as defined by pulmonary Medicine
angiography 1999:123(3):235-240
Archives of Internal
: Normal D-dimer levels in patients with pulmonary Medicine
118 Kutinsky o bolism 1999;150(14):1569-1
572
A new quantitative D-dimer assay appropriate in .
119 Duet emergency: Reliability of the assay for pulmonary Igé%mgﬁc’s's. Research
. ) . . ;91(1):1-5
embolism exclusion diagnosis
American Journal of
120 Oger Evaluation of a new, rapid, and quantitative D-Dimer test Respiratory and
in patients with suspected pulmonary embolism Critical Care Medicine
1998;158(1):65-70
Diagnostic value of two rapid and individual D-dimer BI .
) . y o ood Coagulation
assays in patients with clinically suspected pulmonary I .
121 Meyer embolism: Comparison with microplate enzyme-linked and Fibrinolysis
. - ~omp P y 1998;9(7):603-608
immunosorbent assay
192 Egermayer Usefulness of D-dimer, blood gas, and respiratory rate  Thorax
measurements for excluding pulmonary embolism 1998;53(10):830-834
Clinical evaluation of an immunoturbidimetric D-dimer Thrombosis Research
123 Knecht assay in the diagnostic procedure of deep vein 1997:88(5):413-417
thrombosis and pulmonary embolism ’ '
American Journal of
. ) .. Respiratory and
124 Perrier EUtdgT;ieermtsestlng for suspected pulmonary embolism in Critical Care Medicine
P 1997:156(2
1):492-496
. - o European Journal of
125 Bonnin %on?kgiptag&ybgﬁsléng scintigraphy and D-dimer test Nuclear Medicine
P v 1997:24(4):444-447
Application of a novel and rapid whole blood assay for Thrombosis and
126 Ginsberg D-dimer in patients with clinically suspected pulmonary Haemostasis
embolism 1995,73(1):35-38
127 Flores Efficacy of D—dimer and total fibrin degradation products Respiration
evaluation in suspected pulmonary embolism 1995;62(5):258-262
A new, semi—quantitative and individual ELISA for rapid Blood Coagulation
128 Reber measurement of plasma D-dimer in patients suspected and Fibrinolysis
of pulmonary embolism 1995;6(5):460-463
Pulmonary embolism in patients with intermediate Radiolo
129 Quinn probability lung scans: Diagnosis with Doppler venous gy

US and D-dimer measurement

1994;190(2):509-511
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Journal of the
Quantitative plasma D-dimer levels among patients American Medical
130 Goldhaber undergoing pulmonary angiography for suspected Association
pulmonary embolism 1993;270(23):2819-2
822
. D-dimer in patients with clinically suspected pulmonary Chest
131 Ginsberg . 1993;104(6):1679-16
embolism 84
Blood coagulation &
Plasma D-dimer in suspected pulmonary embolism: a f|br|no|y3|s -an .
) ) . international journal in
132 Bounameaux comparison  with  pulmonary  angiography  and ;
ventilation——perfusion scintigraphy haemosta.5|s and
thrombosis
1990;1(4-5):577-579
Elevated D-Dimers and Right Ventricular Dysfunction on Cureus
133 Khan Echocardiography for Diagnosis of Pulmonary Embolism: 2020:12:¢10778
. 12e
A Validation Study
Validation of STA-Liatest D-Di assay for exclusion of
pulmonary embolism according to the latest Clinical and  Blood Coagulation &
134 Pernod Laboratory ~ Standard  Institute/Food and  Drug Fibrinolysis
Administration guideline. Results of a multicenter 2017;28:254-260
management study
Evaluation of the Stratus CS Acute Care D—dimer assay
135 Gosselin (DDMR) using the Stratus CS STAT Fluorometric Thrombosis Research
Analyzer: a prospective multisite study for exclusion of 2012;130:e274-8
pulmonary embolism and deep vein thrombosis
Journal of
136 Biss Clinical probability score and D-dimer estimation lack Thrombosis &
utility in the diagnosis of childhood pulmonary embolism  Haemostasis
2009,7:1633-8
Diagnostic approach and use (_)f CTE’A in patients with Blood Research.
137 Feras suspected pulmonary embolism in an emergency 2023:58(1):51-60
department in Saudi Arabia ' ' )
p
Annals of Laboratory
138 SIS HAMME FHZ st D-dimer BAIR| K84 HAJ|HATL Medicine.
2008;28(6):419-24.
MRZO A BERIZEE oxMo2 A[aEH D-dimer Ab lUDerculosis and
139 EIoTis Ejl i%i%uﬂ—léﬁo?; Latex SEUSE A2t D-dimer A4t Respiratory Diseases.
TreerltE = 2005;59(6):651-5.
140 zon HAMMZO| LM RACIKIE TRl 2K D-Dimer Latex#ut  St=A[2HES|X|,
o= g

D-Dimer ELISARS| RIEHM 7ix| H|w

1995;2(1):29-35.
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