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Comparison of the diagnostic value of YEARS score and YEARS score combined
with age-corrected D-dimer in patients with suspected pulmonary embolism
WANG Kuan' ,GUO Yanni®
(1. Chengdu University of Traditional Chinese Medicine ,Chengdu ,Sichuan 611137 ,China ;
2.Yibin Second People’s Hospital \Yibin ,Sichuan 644000,China)

[Abstract] Objective To investigate the diagnostic value of YEARS score and combined with age-cor-
rected D-dimer in patients with suspected pulmonary embolism. Methods The clinical data of 603 patients
with suspected pulmonary embolism admitted to the Second People’s Hospital of Yibin, Sichuan Province
from March 3, 2021 to April 30,2022 were prospectively analyzed. Among them, a total of 59 cases were
excluded from contrast agent allergy,13 cases were expected to survive less than 3 months,8 cases could not
be followed up,and 1 case had been treated with anticoagulant. A total of 522 cases were included. The
medical history, clinical manifestations and auxiliary examination results were recorded. The polymers were
evaluated using both YEARS scores combined with age-corrected D-dimer. Using CT pulmonary angiography
as the gold standard, the sensitivity, specificity and k value of YEARS score combined with age-corrected
D-dimer were calculated,and the working characteristic curves of subjects were plotted and the area under the
curve (AUC) value was calculated to evaluate the diagnostic value of the two methods for pulmonary
embolism. Results The sensitivity and specificity of YEARS and age-corrected D-dimer were 93. 41% and
85.71% ,respectively,and 56.92% and 70.00%. AUC were 0. 752 and 0. 779(95%CI 0.688—0.816,0. 716 —
0.841,Z=1.318,P =0.188) ,and k values of CT pulmonary angiography were 0. 456 and 0. 534 ,respectively.
The consistency of YEARS score and combined age-adjusted D-dimer results was moderate(P <C0. 001). Con-
clusion YEARS score combined with age-corrected D-dimer has certain diagnostic value for patients with
suspected pulmonary embolism, but there is no statistical difference in AUC value between YEARS score and
age-corrected D-dimer. Therefore,it cannot be considered that YEARS score and age-corrected D-dimer are su-
perior to YEARS score.
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