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Dear Editor,

A normal d-dimer has been advocated as a strong predictor 
for favorable outcome in unselected patients with a medical 
emergency [1, 2] and patients with nonspecific complaints 
[3]. However, there is concern that if d-dimer was measured 
routinely, there would be an inappropriate increase in inves-
tigations to rule-out venous thromboembolic disease (VTE), 
notwithstanding the increased risk of VTE in COVID-19 
[4, 5]. During the current SARS-CoV2 pandemic, 8 out of 
22 Danish hospitals have routinely been measuring d-dimer 
on all patients with suspected SARS-CoV2 infection. This 
provided an opportunity to explore if this policy resulted in a 
marked increase in ultrasonography for deep venous throm-
bosis in the lower extremity, and CT pulmonary angiograms 
(CTA) and ventilation/perfusion (VQ) scans for pulmonary 
emboli.

Data were obtained from the Danish National Patient 
Registry on all hospital visits and procedures nation-
ally for patients 18 years or older for the first 17 weeks of 
2020 [6]. Difference-in-differences analyses with negative 

binomial regression models were used to determine if the 
incidence rate ratios of VTE investigations changed after 
routine d-dimer measurement was introduced. These analy-
ses accounted for heterogeneity between hospitals and were 
adjusted for whether they were performed during the pan-
demic, sex, age, Charlson co-morbidity index, and suspected 
SARS-CoV2 infection (coded at discharge).

The study was approved by the Danish Patient Safety 
Authority (file no. 20/18426). No informed consent was 
required.

We included 500,873 hospital visits (Table 1). Crude 
and adjusted differences in incidence rate ratios for changes 
in use of lower extremity ultrasound were 0.88 (95% CI 
0.69–1.12) and 0.89 (95% CI 0.70–1.15), for CTA 0.94 (95% 
CI 0.76–1.16) and 0.99 (95% CI 0.80–1.21), and for VQ 
scan 1.33 (95% CI 0.69–2.60) and 1.44 (95%CI 0.74–2.70), 
respectively.

Our data show that implementing routine measurement 
of d-dimer on patients suspected of SARS-CoV2 infection 
did not lead to increased downstream radiological investiga-
tions in a population highly representative of those attending 
Danish emergency departments [7]. There are two potential 
explanations for this. First, Danish clinicians could be aware 
of the limitations of d-dimer as stand-alone test and thus 
only use it is conjunction with a pre-test probability deci-
sion rule such as Wells’ criteria [8, 9]. Second, d-dimer was 
reported as part of a routine panel of tests and could have 
been used as a marker of disease severity and not just as a 
screening tool for VTE [10].

Yao et al. have shown d-dimer to be a strong prognostic 
factor in COVID-19 patients in China [11]. We suspect that 
the same would be the case in our population, but unfortu-
nately, the values of the d-dimer tests were not available to 
us.

This study’s limitation is that the number of d-dimer 
results reported contemporaneously to the treating physi-
cian is unknown. Although, d-dimers were drawn in patients 
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with suspected SARS-CoV2 infection, the incidence of this 
condition was very low at the time and, therefore, probably 
did not influence the response to the d-dimer results. Never-
theless, since there was an increase—albeit insignificant—in 
the number of VQ scans ordered, some physicians must have 
at least considered the possibility of venous thromboem-
bolic events, which may have been based on awareness of 
the increased risk of emboli in COVID-19 patients recently 
reported [6].

These results suggest that routine measurement 
of d-dimers on all-comers to an acute unit will prob-
ably not result in an unnecessary increase of radiological 
investigations.
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Table 1  Demographic information on included hospital visits. Data 
presented as number (%)

D-dimer not routinely 
measured on hospital level

D-dimer routinely 
measured on hospital 
level

n = 300803 n = 200070

Female 170187 (57%) 109804 (55%)
 Age
 18–49 143191 (48%) 81875 (41%)
 50–69 79276 (26%) 56987 (29%)
 70 + 78336 (26%) 61208 (31%)

Charlson co-morbidity score
 0 180039 (60%) 114815 (57%)
 1–2 80843 (27%) 56862 (28%)
 3 + 39906 (13%) 28388 (14%)
 Suspected 

SARS-
CoV2 
infection

20831 (7%) 17510 (9%)
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