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Abstract ; Objective
embolism(PE). Methods Systematic and comprehensive literature was searched in PubMed (1966 to July 2014), Embase(1980 to
July 2014) . Web of science(1980 to July 2014) ,CBM(1978 to July 2014) ,CNKI(1979 to July 2014),VIP(1989 to July 2014) ., WF
(1982 to July 2014). The relative studies of FIB and D-dimer for PE were included. The quality assessment of diagnostic accuracy

To systemically evaluate the accuracy of fibrinogen(FIB) and D-dimer testing for diagnosing pulmonary

studies(QUADAS) items were used to assess the quality of the included studies. The Meta-Disc(version 1. 4) software was used to
analyze the data. Results A total of 8 studies were included. The results of Meta-analyses showed the pooled specificity, sensitivity,
negative likelihood ratio, positive likelihood ratio, ROC value,and summary receiver operating characteristic curve of FIB and D-di-
mer were 0. 63(0.58,0.67),0.90(0.87,0.92).0.14(0.07.0. 27),2.35(1.91,2. 88),18.99(12. 08,29. 85),0. 859 7 respectively.

Conclusion The FIB and D-dimer has a moderate specificity and higher sensitivity in the diagnosis of PE,which could be used as

one of selecting tests of PE.
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