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Abstract: Objective To evaluate the predictive value of color Doppler ultrasound combined with the
measurements of D-dimer (D-D) and C-reactive protein (CRP) for patients with lower extremity deep vein
thrombosis (DVT) complicated with pulmonary embolism (PE). Methods A retrospective analysis of ultra-
sonic thrombus characteristics was performed for 73 cases of lower extremity DVT with PE (DVT + PE
group) and for 91 cases of lower extremity DVT only(DVT group). Their property of thrombus checked by
color Doppler ultrasound was statistically analyzed by combing with the measurements of the plasma D-D and
CRP. The ROC (receiver operating characteristic curve) was used to assay the clinical value of the combination

of color Doppler ultrasound and D-D, CRP detection in diagnosis of DVT associated with PE.  Results There

was statistically significant difference between acute and chronic of thrombus for both groups of patients (y* =
20. 461, P<C0.001). DVT + PE group had higher D-D level than DVT group, comparison showed statistically
significant difference ( t =25. 814, P <{0.05). DVT + PE group had higher CRP level than DVT group, com-
parison showed statistically significant difference ( x =6.750,P =0.009). However, there was no statistically
significant difference in gender, age, thrombus locations and thrombus scales too ( P >>0.05). The ROC anal-
ysis was conducted when D-D=1205. 0 ng/ml, CRP=83. 55 mg/L were selected as the optimum cut-off values
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in diagnosis of DVT associated with PE. The sensitivity was 89. 9% and 60. 0% s and the specificity was 37.0%
and 75. 3%, respectively. The area under the ROC curve (AUC) was 0. 683 and 0. 679, respectively. When D-
D=1085.5 ng/ml, CRP =51. 035 mg/L was selected as the optimum cut-off values to distinguish the acute
thrombus from chronic thrombus, the sensitivity was 78. 0% and 63. 4%, and the specificity was 60. 5% and
84.0% . respectively. Its AUC was 0. 738 and 0. 801, respectively.
Doppler ultrasound, D-D and CRP detection can improve the diagnostic sensitivity of DVT combined PE, which

Conclusion A combination of color

can be used to screen patients suffered with high risk pulmonary embolism.
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