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Background

D-dimer is a terminal degradation product of cross-linked fibrin that can be easily quantified in the laboratory
and may be assessed in venous thrombosis and disseminated intravascular coagulopathy. D-dimer may also be
elevated in other situations such as pregnancy, cancer, inflammation and post-operatively.!

Scope

D-dimer testing in adults in hospitals in the Republic of Ireland.

Key recommendation

Do not use D-dimer as a screening test in all patients with suspected deep vein thrombosis (DVT) / pulmonary
embolism (PE). Restrict initial D-dimer testing in suspected DVT / PE to patients with low clinical probability of
DVT / PE.

Epidemiology

D-dimer is a commonly requested test. For example, in Tallaght Hospital during 2014, 3,699 requests for
D-dimer testing were received. The majority (59%) of the requests were sent from the emergency department.

Testing

Who to test

» Patients with a low clinical probability of venous thromboembolism after assessment of the clinical
probability score, e.g.
— Well's score less than 2 for deep vein thrombosis?
— Well's score of less than or equal to 4 for pulmonary embolism3-5

» Patients with clinically suspected deep vein thrombosis with a high clinical probability score and negative
imaging studies,?

+ Planning duration of anticoagulation in selected patients,”

- Diagnosis and monitoring of disseminated intravascular coagulation.®

Who not to test
Do not test initially in patients with higher clinical probability scores as they require imaging to assess for

venous thrombosis regardless of D-dimer result.2-®

Do not test in upper limb DVT as the utility of D-dimer has not been confirmed in this group.3
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How to test
Sample type: sodium citrate bottle.

Clinical details on request form should include indication for test and clinical probability score if used for acute
DVT / PE.

The test should be performed on a quantitative assay and the result reported in Sl units, fibrin D-dimer DDU
(mug/L) or fibrin D-dimer FEU (ug/L). When used for DVT / PE exclusion, the test should be validated for this
purpose and have adequate sensitivity and negative predictive value.®

References

1

Thachil J, Fitzmaurice D A, Toh CH. Appropriate use of D-dimer in hospital patients. AJM. 2010 Jan;
123:17-19.

Wells PS, Anderson DR, Rodger M, Forgie M, Kearon C, Dreyer J, Kovacs G, Mitchell M, Lewandowski B,
Kovacs MJ. Evaluation of D-dimer in the diagnosis of suspected deep-vein thrombosis. N Engl J Med. 2003
Sept;349:1227-1235.

Bates SM, Jaeschke R, Stevens SM, Goodacre S, Wells PS, Stevenson MD, Kearon C, Schunemann HJ,
Crowther M, Pauker SG, Makdissi R, Guyatt GH;American College of Chest Physicians. Diagnosis of DVT:
antithrombotic therapy and prevention of thrombosis, 9th ed: American College of Chest Physicians
evidence-based clinical practice guidelines. Chest. 2012 Feb;141(2 Suppl):e351S-418S.

National Institute for Health and Care Excellence. Venous thromboembolic diseases: the management of
venous thromboembolic diseases and the role of thrombophilia testing (CG144). 2012 June; http://www.
nice.org.uk/quidance/cg144.

Kearon C, Ginsberg JS, Douketis J, Turpie AG, Bates SM, Lee AY, Crowther MA, Weitz JI, Brill-Edwards P,
Wells P, Anderson DR, Kovacs MJ, Linkins LA, Julian JA, Bonilla LR, Gent M, for the Canadian Pulmonary
Embolism Diagnosis Study (CANPEDS) Group. An evaluation of D-dimer in the diagnosis of pulmonary
embolism: a randomized trial. Ann Intern Med. 2006 June;144:812-821.

Geersing, GJ, Erkens PMG, Lucassen WAM, Buller HR, ten Cate H, Hoes AW, Moons KGM, Prins MH, Oudega
R, van Weert HCPM, Stoffers HEJH. Safe exclusion of pulmonary embolism using the Wells rule and
qualitative D-dimer testing in primary care: prospective cohort study. BMJ. 2012 Oct;345:e6564.

Kearon C, Spencer FA, O'Keeffe D, Parpia S, Schulman S, Baglin T, Stevens SM, Kaatz S, Bauer KA, Douketis
JD, Lentz SR, Kessler CM, Moll S, Connors JM, Ginsberg JS, Spadafora L, Julian JA, for the D-Dimer
Optimal Duration Study Investigators. d-Dimer testing to select patients with a first unprovoked venous
thromboembolism who can stop anticoagulant therapy: A cohort study. Ann Intern Med. 2015;162(1):27-34.

Taylor FB Jr, Toh CH, Hoots WK, Wada H, Levi M; Scientific Subcommittee on Disseminated Intravascular
Coagulation (DIC) of the International Society on Thrombosis and Haemostasis (ISTH). Towards definition,
clinical and laboratory criteria, and a scoring system for disseminated intravascular coagulation. Thromb

Haemost. 2001 Nov;86(5):1327-30.

Clinical and Laboratory Standards Institute (CLSI). Quantitative D-dimer for the exclusion of venous
thromboembolic disease; approved guideline. 2011;CLSI document H59-A:31(6).

34 National Laboratory Handbook | Volume 1


http://www.nice.org.uk/guidance/cg144
http://www.nice.org.uk/guidance/cg144

