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Abstract Objective To explore the clinical application value of combined detection of D — dimer and Wells score in the diagnosis
of venous thromboembolism ( VTE). Methods For suspected venous thromboembolic disorders, including deep vein thrombosis (DVT)
and pulmonary embolism ( PE) patients,age, gender, major clinical symptoms and signs were recorded. According to Wells scale score,
three groups were includied: low possibility group (0, <2 points), moderate potential group (1 —2 minutes, 2 — 6 minutes) and highly
likely group (3 or more points, > 6), at the same time for each patient to determine the D — dimer, screening out the diagnosis of pa-
tients with VTE, angiography with digital subtraction angiography ( DSA) as a diagnostic gold standard was used, the accuracy of VTE was
analyzed. Results Group with Wells score alone, low possibility of VTE diagnostic coincidence rate was 8% , false positive rate was
92% , moderate possibility of VTE coincidence rate was 30% , the high possibility of VTE coincidence rate 94.4% . Combined detection
of D — dimer and Wells score, low possibility of VTE coincidence rate was 50% , false positive rate was 50% . Conclusion Relative to
the Wells score alone, combined detection of D — dimer and Wells score can significantly decrease the false positive rate of low possibility
group (P <0.05).

Key words D — dimer;Wells score ; Enous thromboembolism disease

o L 94 S (VT ) 276 B 2 % b
A S BRE 2 0 5 OB . VTE 45 VR i D il 4
(DVT) R 5 (PE) , & & 2 Fh 5 IR 31 9 1 36 7
TR V5 2 A L o P T ) 1
WORE LT Rk 5. L 2 R0 L B f B S
B L3 % , R R R i 1%0, PE [ BUFE 3R 7T 35
5% ~10% "L VI B AR S 0 3 I R

HEWH R DA AL & B2 RHIPIE (2016 - 388)

YEF B 157011 PHIT BE 2 e 41 15 B2 Be A0 90 B (4 L 139
L EEL R IS RAHF AR ) BRIk B2

IR AR 2, 8 T (546 : xky_abe @ 163. com

- 100 -

1B DA BT 00 I8 1S 52 (DSA) A N 12 W 4 s
WED B A v B A0 A A L S, R 2 T fd
50% £ K A MR 5 &5 Ak (PTS) |, Herb R B0 ik
MR UG — K5 B & 2 R AT E s, DR &
SRR RIS, R E R E A RE T W
I TSR A R A T R B ARBE
FKHI D - ZRAKERG Wells ¥F43, X 63 {51 5 AL # K 1fiL
A FE kG F8 3 E AT O A, T2 W i 25 ] VTE
BV HMEMT
MR5HE
1. B 5 X6 G2 2 X6 E JH VT B 2 B 4108 5 B 2015 4F



B2 el 201744 A 468 H 4

e B

8 H ~2016 47 A28 R AERE M 63 ] VTE AJ ¢
S HEBR AT 0T P9 A R 1 50 A E Al i A4 9 2
P G A A v 0 WUASE B A5 R B 245 9 DL B LA
H R I T 1 AR, S BB M 32 ], & 31 4]
SERAREE 65 £12 2, FFEIAE R LUBCFE Y 1L 1 5
(DSA) M2 i b fe | [ HE 5% 5B B AR IS M) &
37 ] =5 T R R 5 Ak 5 9 45 lfe PR W K

2. W ACRAE SR A B T ABCIRYT AT
KR 1ML, 0. 109 mol /L ##5 fR 4R HTEE W LA 1210 [ 4
B4 0fn AE ¥ ORE R R I 4 rh IR 4, 30001/ min 5 0
10min, B K AT D - ZRAKMFM . D - Rk K:
IR CP —2000 ~7 204 B 2l ifil 5 53 B 4, SR ALK
BT AR B D - B R e L A i L i R Ak
AR

3. Wells PEA>F 1 < MR 4l Wells 3 43 b v 4K 5 58
I R BERE X ILHE AT I 4 B TR K I AR IR B (DVT)
B fili ¥ %€ (PE) 2 AR FE 0T EMELL (0 43, < 2 43) ,
FERTREPELL (1 ~2 45,2 ~ 6 43) LA X m FE T gtk 4
(=34p,>6 43) , WFE1,

%=1 DVT K PE By Wells ERIFH iR

DVT Wells %

WAy PE Wells ®EFMRAET W4
bR

PN 155 A Y 15y
TS 15 ERRRS 4 ARAEATAR 154
BhREE >3 K 15 C g
Je 14 WEFE DVI/PE S 15 4
EATRME 15 L% > 100 K/ 4 15 4
AN Vb BRI ST BTN 3 5
RN 14 R DVT WEeRAKGE 3 4
He Akt 3 14
HAmILE 25
e 0% fie <24
e 1-24 i 264
il =3 4 filke >6 51

4.5 Ak B R Wells W4 2 G ki tfE 47
W, B e % D - ZRARK 452, D - — R4k >
Ipg/ml Gifi g 4012 VIE & 43R 3 4 Wells 7F
AR AT REPE 4L Wells P43 o BE AT HE PR 4L A1 Wells
TEA> e BE AT e R 2H . X DSA B B2 45 5, 583 4
2 VIE BE MBI/ &%,

5. 550200 R SPSS 19. 0 Ge it B 44 17 4
B TH BB £E x° K56, SR FH O 2 ik i 4T P 41 ]
#, LA P <0.05 h 25 AH G5 L,

& ®
D - “BRRKIEE S Wells $E43 45, %F 63 {4 4¢

LR E A 1 37 B2 VTE B, 2 DSA K4 , i
2 ih 25 ) VTE @& 3%, IR vl g 4l VTE £5 &
RO EE N R AT AR T AR AR AR, LR
2, Wells JFrBEA D - BRIk 5 Wells 32 XF VTE
Wi A R SR B A L, LR 2.

Fz2 WelsiFHBED-_BfS5 Wells #4533
VTE S Wi A X R EMAM RS

VTE 4§ & % 18 PR M 2R
215 n

[n(%)] [n(%)]

%2 W] R M 4H 25 2(8.0) 23(92.0)

D - Bk > 1png/ml 4 2(50.0) 2(50.0) *
op R AT R A 20 6(30.0) 14(70.0)

D - “ K > 1pg/ml 18 6(33.3) 12(66.7)
e JBE T g 2 18 17(94.4) 1(5.6)

D - “RK > 1png/ml 18 17(94.4) 1(5.6)

SR AT RE M gL, T P <0.05

it it

VTE 78 3 [ & A4 R A&, JLTF BT A e i &
BAEFE—T R R VTE [ 5 & 2, 40% 14 B /&
HAFTE 3 UL b VTE fE e & . E A i iE
DVT &R 20% LI b, X BEHARJG DVT &
A IR 58.2% o 5| i A B JEAE (PTE) 9 1l 12
F2 R T R K i A TR 8 (DVT) |, B G R K
VTE'™ o AT S B0 94 L 0L 1A B2 463 405 B i, 98 25
BRI w7 I, 289 T o6 A i Bkt A T . 45 b
SABFTFAR B BRI LA B B R 44 & VTE % 4k
MEEfERENE, B wiT i VIE B354
FERTJU T EE, D — ZRARAE Ay 21 V4 I W ik 27 4t 2 1
Ji R 1 Y B L 7, SR — Bl B ARV bR AR T
T 4 25 11 AR O I VR T S 24 T AT 4k R R
T AR B, £F 4t 25 1 A P — B A R G Y R E
S (9 21 4 3R 1, o T AR B B8 . Schutgens %5 HF
R D - ZBAKXT VTE & I 9 558 &
98% HAE SR BAU K 42% o D — BARKE I 59 B
PEFIN AN B A3 2N ZINA, ki AE D - IR KA
W VIE 5 %12, W8 D - ZRAKKFAESMG . F
AR IR R i i A A T

Wells 43 5 4t 42 56 [ N RF B2 27 51 R 58 [ 5 2
B i~ 2 0 VTE 0] g4 0 PEAL 5 %, © 8k 12 b
o Wells P43k &5, 2 W VTE [ A] A4 K, (B 5
MR Wells $F 4312 Wi % FH M R &, A /N4 BF 98 &
IR TR AT ek 2, At Wells 37 43 i BH P % Ry
92% ,

- 101 -



J Med Res,Apr 2017,Vol. 46 No.4

AR F T AR R R AL 1 T B, o ok
F BEALFE KON R 7 (CUS) BT 05 I A 1
(DSA) ZHE CT IfiL & W& (CTA) | % 2 I 73 ik i 1%
(MRV) DA RS P % A A . Hirh DSA — FifE
Sk VTE K I 1) 4 B o, 5218 24 7 1% B0 B I e S 4
Y de w8 I T[] 4R O R JE AR 0 SR A 8 T DL
JE BB oL R A e i R A=A
PEBRF 8 S s WRXE, OB K 2 5 R
ANLBERZTF A

g5 R, A BE 5T 6 BE L VTE BB & B K 4
Wells ¥75r HEATFE I B 40 2%, [l afE A7 D — AR A
T, XTI T BB 4L, B Wells $F 4319 VTE 2 W
a3 R 8% , Wells P4 B A D — — B AR A DU 1)
VTE 2 Wi fF 5 %R R 50% , 45 B 1Rt 92% [ 2]
50% , RIE , X T I R B8 12 B9 A1 BRI BE ok 41 58 5 AT
i A s, N IZ [ B0 A D - R AARKS A DA R
Wt PR 0 25 19 12 Wi 45 & 3o

B % 3k

U TN A 2, T R DU VR T K I S B 4 9 1 A

TIEH LA R [T, M k%% % 4]« B2 %% 12, 2011,46 (1) :

59 - 63
2 Lindquist CM, Karlicki ¥, Lawrence P, et al. Utility of balanced-

steady — state free precession Mr venography in the diagnosis oflower
extremity deep venous thrombosis [ J]. Am J Roentgenol,2010, 194
(21); 1357 - 1364

Gaitini D. Multimodality imaging of the peripheral venous system[ J].
Int J Biomed Imaging,2007,13(2) ; 616 —619

WA, AT, BESOME, A5 AR E AR T BCER H IK i TR A Y AF
FERE [T]. Ao ATl 22,2013, 22 (3) :254 - 258

Ryland JK, Lawrie AS, Mackie 1J, et al. Persistent high factor VIl ac-
tivity leading to increased thrombin generation aprospective coh — ort
study [ J]. Thromb Res,2011,13(4) :21 -25

Roy PM, Meyer G, Vielle B, et al. Appropriateness of diagnostic
management and outcomes of suspected pulmonary embolism[ J]. Ann
Intern Med, 2006,144(5) :157 — 164

Lee JA, Zierler BK. The current state of practice in the diagnosis of
venous thromboembolism at an academic medical center[ J]. Vasc En-
dovascular Surg,2011, 45(3) :22 -27

W AR E TR AR JE 12 W eb B T BORT HE TR [T ] R AR 2R,
2014, 20(15) ;2802 — 2804

ol gt ], B A e A A FEAE B AT A (D). R AR SRR,
2002,82(24) :1730 - 1731

8%
>

Bounameaux H, Perrier A, Righini M. Diagnosis of venous thromb —
oembolism; An update[ J]. Vasc Med,2010,15(4) ;399 —406
Medved L, Weisel JW. Recommendaion for nomenclature on fibrino —
gen and fibrin [J].J Thromb Haemost,2009,7(2) ;335 - 359
(Weks H #1:2016 —-09 —05)
(f& 18] A 311 :2016 - 09 - 18)

JLE 845 1% fa fn & B8 R S0 I B 5= K ig 77 17 B

A E

K

—%it

m OE B L EIMIEE U AN 0 F AR FARARX . FE MBS T2 E B 2010 ~ 2015 iR
F 17 45 L S5V I s RS A ot i £ 1 DR B, S S s RE RS AN L ) T RIS AE A TR k. R OARH 17 HIRIL
1 FARA XA HE AL GETT S b 35 BR AR 8 1], B B AL &S & IR IR AR 9 B, RS i . ARJR I AE A 2 ), 9 1 il
FEME LT AF U W0 (GOS) WA R4y 15 {1 B gk | ), Tgk 1 9l B8 LSS /o ss fafl I A i Fif s 15 F o R i, 1 4 12
W, XA T RSB AE A BILB TR T B2 G H 2, R 5 B £ F AR AR, SR BUS REF .

KEIA

HESES R6 XEEARIRED A

Surgical Treatment of Traumatic Posterior Fossa Epidural Hematomas in Children: Reports in 17 Cases.
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Abstract Objective
of 17 cases in children. Methods
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To investigate the surgical indications and suigical procedures of traumatic posterior fossa epidural hematomas

Clinical data of 17 children who admitted into our hospital from 2010 to 2015 with posterior fossa epi-



