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Application effectiveness of Well score combined with D-dimer detection in deep vein thrombosis caused by bone trauma
ZHU Jian-ju ,CAI Wei-dong (Songgang People’s Hospital of Baoan District s Shenzhen,Guangdong 518015, Chi-
na)

[ Abstract] Objective

tion in deep vein thrombosis(DVT) caused by bone trauma in order to provide reference for clinic. Methods

To investigate the application effectiveness of Well scores combined with D-dimer detec-
100 pa-
tients with bone trauma in our hospital from January 2012 to July 2014 were selected as the observation group,among
them 20 cases were DVT(DVT group) . while contemporaneous 40 individuals undergoing the healthy physical exami-
nation were selected as the control group. The D-dimer level was detected in the three groups. Results The D-dimer
level had statistical difference between the DVT group and the non-DVT control group(s=15. 821, P<C0. 05). The D-
dimer levels in the multiple fractures,lower limb fractures and pelvic fractures groups were significantly higher than
that in the upper limb fracture group,the differences were statistically significant(P<C0. 05). If the Wells score was
less than 2 points, moreover D-dimer was negative, the DVT disease was basically ruled out. If the Wells score was
D-dimer

testing could play the effective clinical value for the treatment of traumatic fracture caused DVT,especially DVT can

not less than 2 points, moreover D-dimer was positive, the DVT disease was basically judged. Conclusion

be ruled out,which is the first choice for non-invasive examination of DVT.
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