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step Wells and Age-adjusted Dimer. 19
hospitals in 4 countries, 3346 patients. Did
not scan pts less than age-adjusted D-
dimer and followed for 3 months, 1/331 pts
had VTE (0.3% [0.1-1.7%]) and were able
to exclude from 43/673 to 200/673
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Inclusion: clinical suspicion of PE
(acute onset or worsening of SOA/CP
s/other obvious etiology). Exclusion: More
than 24 hrs after admission, on anticoags,
contrast allergy, Renal Insuf, <3mo life exp,
pregnancy, or no flu. The continued with
further testing for patients with isolated
subsegmental PE (they deemed that
inconclusive).

With AADD, patients over 75 yo
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34.
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