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Use of D-Dimer Assay for Evaluation of VTE

· Almost all patients with acute VTE have increased levels of D-Dimer (>500 ng/ml)

· Therefore, D-Dimer can be used to rule out VTE

·  Patients with D-Dimer <500 ng/ml are highly unlikely to have acute VTE (negative predictive value 97-99%)
VTE with Negative D-Dimer 

· Rare situation (< 2% of cases) usually due to one of the following cases:

· small thrombosis (often distal)

· period too long between the onset of clinical symptoms and blood sample collection

· false positive result from radiology

· fibrinolysis deficiency (tPA deficiency or high PAI level)

Clinical Use of D-Dimer Assay

· D-Dimer assay should not be used exclusively as a means to exclude venous thrombosis
· Applying pre-test probability of disease improves diagnostic process

· Clinical probability of DVT and PE can be determined
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