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Abstract Objective:To evaluate the diagnostic values of ELISA  D-dimer testing combined with structured clini-
cal evaluation for the early possible diagnosis of deep vein thrombosis of the lower extremity (LDVT).Method:Diag-
nostic test with data collection from 1 May. 2004 to 1 Sept. 2003. One hundred forty—four consecutive inpatients
and outpatients (398 lower extremities) with suspected LDVT were reviewed. LDVTs were divided into proximal and
distal parts.After calculating clinical probability scores developed by Wells, patients were divided into low risk(<or=
Opoints), moderate risk (1 to 2 points), and high risk (>or=3points).The diagnostic results of LDVTs according to the
D—dimer test alone, a Wells clinical LDVTs probability assessment alone,were compared with color doppler. Re-
sult:The sensitivity values for the D—dimer testing to diagnose proximal and distal LDVTs were 88.7%and 80.9%;
the negative predictive values (NPV)were 96.3% and 97.9%;Youden Index (YI) were 0.43 and 0.31,respectively.The
sensitivities of the clinical LDVT probability assessment for the diagnosis of proximal and distal LDVTs were 83.9%
and 66.7%; YI were 0.40 and 0.08,respectively.The sensitivities, NPVs and YI for proximal and distal LDVTs were
98.4% and 90.5%, of 99.3% and 98.6%.,0.42 and 0.29,respectively,as combined use of the results of the clinical
probability assessment and the D-dimer testing.When the D—dimer testing combined with the clinical assessment on
suspected LDVTs, sensitivities of the LDVTs increased by 9.7% and 16.9%, at the same time, NPV increased by
3.8% and 5.7%, respectively.Conclusion:Being routine tests and non-invasive diagnosis to LDVT,the D—dimer test-
ing and the clinical LDVT probability assessment play a screening role in the diagnosis of LDVTshelp to reduce
the costs of LDVTs diagnosis,and compliment each other so that the accuracy of diagnosis can be improved.
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