CLINICAL GUIDELINE

Best Practice Advice 2: Clinicians should not obtain
D-dimer measurements or imaging studies in patients
with a low pretest probability of PE and who meet all
Pulmonary Embolism Rule-Out Criteria.

Best Practice Advice 3: Clinicians should obtain a
high-sensitivity b-dimer measurement as the initial diag-
nostic test in patients who have an intermediate pretest
probability of PE or in patients with low pretest proba-
bility of PE who do not meet all Pulmonary Embolism
Rule-Out Criteria. Clinicians should not use imaging
studies as the initial test in patients who have a low or
intermediate pretest probability of PE.

Best Practice Advice 4: Clinicians should use age-
adjusted D-dimer thresholds (age x 10 ng/mL rather
than a generic 500 ng/mL) in patients older than 50
years to determine whether imaging is warranted.

Best Practice Advice 5: Clinicians should not obtain
any imaging studies in patients with a b-dimer level be-
low the age-adjusted cutoff.

Best Practice Advice 6: Clinicians should obtain imag-
ing with CTPA in patients with high pretest probability of
PE. Clinicians should reserve V/Q scans for patients who
have a contraindication to CTPA or if CTPA is not available.
Clinicians should not obtain a b-dimer measurement in pa-
tients with high pretest probability of PE.

Figure 2 summarizes the recommendations and
clinical considerations.
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