Journal Club Summary
Background and Overview

Article Title/Citation:

Simplified diagnostic management of suspected pulmonary embolism (the YEARS study): a prospective, multicentre, cohort study



Study Objectives/ Purpose/Hypothesis:

Attempting to implement this new algorithm in the hopes that it would decrease the number of CT for PEs ordered without increasing the miss rate on PEs



Brief Background/Why Chosen for Journal Club:

Ordering too many CT PEs is a problem in our ED as well, so I felt it was a good idea to further investigate this newly proposed algorithm for suspected PE

Methods

Study Design & Methodology:

Prospective cohort study over two years without blinding or controls



Patient Selection & Enrollment:

Inclusion criteria: Clinically suspected acute PE and 18 years or older

Exclusion criteria: Treatment with therapeutic doses of anticoagulants initiated 24 hours or more before eligibility assessment, life expectancy less than 3 months, geographic inaccessibility precluding follow up, pregnancy, allergy to IV contrast agent

Sample size: 3465



Interventions:

Implementing new PE protocol (DVT, Hemoptysis, PE most likely + D dimer)

0/3 and D dimer <1000 – no CT,   0/3 and D dimer >1000 – CT

1/3 and D dimer <500 – no CT,     1/3 and D dimer >500 - CT



Outcome Measures/Endpoints:

Follow up at 3 months for PE to evaluate PE misses as well as comparing number of CTs ordered to how many would’ve been ordered by using Wells Criteria



Statistical Analysis:

Intention to diagnose and per protocol



Results

Enrollment & Baseline Characteristics:

Mean age 53, 62% women, 4% CHF, 16% estrogen use, 20% Tachy, 10% malignancy



Summary of Primary & Secondary Outcomes:

(primary versus secondary analyses)

7 Possibly Missed PEs, 14% reduction in CTs ordered



Review of Figures & Tables:

2 Deaths where PE could not be excluded as cause, 1 nonfatal PE, 1 DVT, 3 PEs that were caught by CT ordered against protocol



Author’s Discussion and Conclusions

Brief Summary of Main Discussion Points:

Safely excluded PE while decreasing number of CTs

Limited by absence of control

Could also use age-adjusted D dimmer

Strong due to size and design of study



Conclusions:

Safely excluded PE while decreasing number of CTs



Your Discussion and Conclusions

Accept/Decline Author’s Conclusions:

Softly decline conclusions



Study Strengths:

Lots of patients, multiple centers, prospective, consecutively enrolled



Study Limits:

How subjective “most likely diagnosis” is, how non-specific D dimer is



Generalizability/Implications:

Nothing like our population, where many people would have D dimers elevated for different reasons



Next Thoughts/New Questions:

Age-adjusted D dimer



