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Evaluated value of platelet parameters combined with Wells score in the
diagnosis and prognosis of pulmonary thromboembolism

LUO Lin-jie' ,LIU Sheng-wen’,ZHANG You-lan® ,LI Wei’
(1. Department of Critical Care Medicine ;2. Department of Respiratory and Critical Care Medicine ,Wenjiang District People’s Hospital of
Chengdu ,Chengdu 611130, Sichuan , China)

[ Abstract] Objective:To explore the evaluated value of platelet parameters combined with clinical prediction score for pulmona-
ry embolism ( Wells score) in the diagnosis and prognosis of pulmonary thromboembolism ( PTE). Methods: 120 patients with suspec-
ted PTE were enrolled as research subjects. According to the results of multislice CT pulmonary angiography ( CTPA) ,the patients were
divided into PTE group (n =88) and non-PTE group (n =32). According to the prognosis within 30 days, the patients in PTE group
were further classified into death group (n =18) and survival group (n =70). The platelet parameters [ platelet count ( PLT) , mean
platelet volume (MPV) ,platelet volume distribution width (PDW) ] and Wells score of patients with different prognosis in PTE group,
non PTE group and PTE groups were compared,the value of Wells score combined with platelet parameters in diagnosing PTE and its
correlation with mortality events were analyzed. Results: The PLT in PTE group was lower than that in non-PTE group (P <0.05),
while the MPV ,PDW and Wells score were higher than those in non-PTE group (P <0.05). ROC curve showed that the sensitivity and
specificity of combined diagnosis were 80.68% and 78.13% . Using CTPA as the gold standard,the accuracy of Wells score combined
with platelet parameters in diagnosing PTE was 90.83% . The PLT in death group was lower while the MPV ,PDW and Wells score were
higher than those in survival group (P <0.05). Correlation analysis showed that the death events in PTE patients were negatively corre-
lated with PLT and positively correlated with MPV,PDW and Wells scores (P <0.05). Conclusion: PLT,MPV and PDW combined
with Wells score in the diagnosis of PTE has high consistency with CTPA ,and it has certain reference value on prognosis judgement.
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