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Abstract

Background

Unprovoked venous thromboembolism (VTE) is related to a higher incidence of occult can-
cer. D-dimer is clinically used for screening VTE, and has often been shown to be present in
patients with malignancy. We explored the predictive value of D-dimer for detecting occult
cancer in patients with unprovoked VTE.

Methods

We retrospectively examined data from 824 patients diagnosed with deep vein thrombosis or
pulmonary thromboembolism. Of these, 169 (20.5%) patients diagnosed with unprovoked
VTE were selected to participate in this study. D-dimer was categorized into three groups as:
<2,000, 2,000—4,000, and >4,000 ng/ml. Cox regression analysis was employed to estimate
the odds of occult cancer and metastatic state of cancer according to D-dimer categories.

Results

During a median 5.3 (interquartile range: 3.4-6.7) years of follow-up, 24 (14%) patients with
unprovoked VTE were diagnosed with cancer. Of these patients, 16 (67%) were identified
as having been diagnosed with metastatic cancer. Log transformed D-dimer levels were
significantly higher in those with occult cancer as compared with patients without diagnosis
of occult cancer (3.5+0.5 vs. 3.2+0.5, P-value = 0.009, respectively). D-dimer levels >4,000
ng/ml was independently associated with occult cancer (HR: 4.12, 95% CI: 1.54-11.04, P-
value = 0.005) when compared with D-dimer levels <2,000 ng/ml, even after adjusting for
age, gender, and type of VTE (e.g., deep vein thrombosis or pulmonary thromboembolism).
D-dimer levels >4000 ng/ml were also associated with a higher likelihood of metastatic can-
cer (HR: 9.55, 95% CI: 2.46-37.17, P-value <0.001).

Conclusion

Elevated D-dimer concentrations >4000 ng/ml are independently associated with the likeli-
hood of occult cancer among patients with unprovoked VTE.
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Introduction

Venous thromboembolism (VTE) that includes deep vein thrombosis (DVT) and pulmonary
embolism (PE) is closely linked with a higher burden of cancer. Foremost, cancer is known to
provoke the onset of VTE, and reciprocally, VTE along with its complications are frequently
involved in the poor prognosis observed among patients with cancer. Previous studies reported
that up to 30% of all first VTE occurred in patients with cancer [1,2]. Provoked VTE is typically
defined as VTE occurring in the presence of a risk factor such as a recognizable cancer, preg-
nancy, or major surgery. Conversely, unprovoked VTE is considered to occur in the absence of
any discernable risk factors [3]. To this end, unprovoked VTE is considered the first manifesta-
tion in patients with occult cancer. Further still, prior studies have documented that the risk of
cancer appeared to increase in patients presenting with unprovoked VTE, particularly during
an early follow-up period [4-6].

D-dimer represents a biomarker that reflects the activation of hemostasis and fibrinolysis.
In recent past, D-dimer has displayed high sensitivity for diagnosis of VTE and its related adverse
outcomes [7-9]. Current guidelines recommend the use of measuring D-dimer in patients for
the purpose of screening for suspected VTE [3]. Further still, elevated D-dimer levels have been
shown to be present in those with malignancies, with the relationship between high D-dimer
concentrations and the presence of cancer reported elsewhere [10-12]. While it appears eleva-
tions in D-dimer levels are independently linked with VTE as well as cancer, to date, the predic-
tive value of D-dimer and its relationship with occult cancer in patients with VTE remains to be
firmly established. We therefore aimed to evaluate whether D-dimer might serve as a useful tool
for predicting occult cancer in patients who present with unprovoked VTE.

Materials and Methods
Study design and population

We retrospectively reviewed medical records of patients who were diagnosed with DVT or PE
from January 2007 to October 2012, in a single medical center. A study flow chart of this study
is displayed in in Fig 1. The study population was classified according to cause of VTE. Pro-
voked VTE was defined due to the following factors based on current guidelines: known overt
cancer, pregnancy including postpartum status, coagulopathy including thrombophilia, immo-
bilization, major surgery, and the use of oral or hormone replacement therapy. Unprovoked
VTE was defined as patients with VTE but in the absence of any cause. For the purpose of this
study, 169 patients comprised the analytic sample in this study. This study was approved by
the Institutional Review Board of Yonsei University, Severance Hospital, Seoul, Korea. Written
informed consent was exempt by the board as this study was retrospective in design. Patient
records/information was anonymized and de-identified prior to analysis.

Data examination

We retrospectively reviewed patients’ medical records for information regarding age, sex, type
of VTE, and comorbidities. The prevalence of hypertension was defined as a history of being
diagnosed with hypertension, or use of antihypertensive medication. Prevalent diabetes melli-
tus was defined as having a history of being diagnosed with diabetes or the use of anti-glycemic
medication. Coronary artery disease was defined as a history of being diagnosed for coronary
artery disease. D-dimer was measured within 24 h of presenting to the medical department.
The level of D-dimer was quantitatively assessed by HemosIL D-dimer HS for ACL TOP
(Instrumentation Laboratory, Bedford, MA, USA), which is a latex-enhanced turbidimetric
immunoassay with an imprecision ranging between 2.3% and 6.6% and a detection limit of 21
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Diagnosed VTE
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Provoked VTE (n=655)
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- Hormonal replacement: 5
W
Unprovoked VTE
(n=169)
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Detecting occult cancer during follow-up _Unprovoked VTE
(n=24) without occult cancer
(n=145)

Fig 1. Flow chart of the study cohorts.
doi:10.1371/journal.pone.0153514.g001

ng/ml. D-dimer was classified on the following D-dimer values: <2,000, 2,000-4,000, and
>4,000 ng/ml, and also logarithmically transformed (D-dimer + 1) as a continuous measure.

Study outcome

Patients were enrolled between January 2007 and October 2012, and followed through Febru-
ary 2015, until the last hospital visit from the first diagnosis date of VTE. During a median of
5.3 (interquartile range (IQR): 3.4-6.7) years study follow-up, patients were observed for an
endpoint of detecting occult cancer. The primary origin and metastatic state of occult cancer in
patients presenting with occult cancer was assessed. Data regarding the incidence of cancer
events during the study follow-up period were obtained by review of the medical records.

Statistical methods

Continuous variables are expressed as mean + standard deviation (SD), and categorical vari-
ables are reported as counts with proportions. For the purpose of the study endpoint, our
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sample was dichotomized according to those with detected occult cancer (i.e., indicator = 1) or
those without (i.e., indicator = 0). Comparisons between patient groups were performed by use
of Student’s t-test for continuous variables and Pearson’s chi square test for categorical param-
eters. The incidence rate of occult cancer was calculated and compared according to D-dimer
categories, pre-specified age groups, gender, and type of VTE. Multivariable Cox regression
analysis reporting hazard ratios (HR) with 95% confidence intervals (CI) was employed to
examine the risk of occult cancer according to D-dimer categories, adjusting for age, gender,
and type of VTE. The diagnostic performance of D-dimer levels >4,000 for predicting occult
cancer were assessed by calculating sensitivity, specificity, negative predictive value (NPV), and
positive predictive value (PPV) metrics. A p-value <0.05 was considered statistically signifi-
cant. All statistical analyses were performed using STATA Version 13 (StataCorp LP, College
Station, TX, USA).

Results
Frequency and distribution of occult cancer in VTE patients

In Table 1, of the 169 VTE patients, 24 (14.2%) were subsequently diagnosed with occult can-
cer. The incidence of occult cancer per 100 person years was 3.1 (95% CI: 2.1-4.7). The median
duration for detection of cancer after diagnosis of VTE was 6.5 (IQR 2-14) days. Overall, 21
(88%) of these patients were diagnosed with cancer during initial hospitalization, with the
remaining 3 (12%) patients diagnosed with cancer following discharge after first admission.
The median duration to diagnosis for 3 patients who were diagnosed with cancer after being
discharged from hospital was 104 days. Of those detected with occult cancer, 16 (66.7%)
patients presented with a metastatic state at cancer diagnosis. Further details of these patients’
characteristics are outlined in S1 Table.

D-dimer for predicting occult cancer

Clinical characteristics of patients with unprovoked VTE according to the presence and
absence of occult cancer are shown in Table 2. No significant differences in age, sex,

Table 1. Characteristics of patients with VTE-related occult cancer.

Number (%)
No. diagnosed during 1°* admission 21 (87.5)
Diagnosis duration, days, median [IQR] 6.5 [2-14]
Cancer origin
Stomach 5 (20.8)
Colon 4(16.7)
Lung 4(16.7)
Ovary 2(8.3)
Biliary 2(8.3)
Lymphoma 2(8.3)
Thyroid 2(8.3)
etc? 3(12.5)
Metastatic state at cancer diagnosis 16 (66.7)

VTE, venous thromboembolism; IQR, interquartile range; etc, et cetera
21 patient each in sarcoma, thymoma, and unknown origin

doi:10.1371/journal.pone.0153514.t001
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Table 2. Baseline characteristics between patients with and without occult cancer.

Without occult cancer (n = 145) With occult cancer (n = 24) P-value

Age, years (mean * SD) 60.9 +15.7 55.7+11.7 0.121
Male, n (%) 76 (52.4) 9 (37.5) 0.176
Hypertension, n (%) 63 (43.5) 6 (25.0) 0.089
Diabetes mellitus, n (%) 13 (9.0) 3 (12.5) 0.584
Known CAD, n (%) 9 (6.21) 0 (0) 0.210
Type of VTE 0.116

Pulmonary embolism, n (%) 54 (37.2) 13 (564.2)

Deep vein thrombosis, n (%) 91 (62.8) 11 (45.8)
D-dimer, ng/ml (mean * SD) 2,834.7 £5,287.2 5,313.9 £ 5,533.2 0.036
Log D-dimer (mean * SD) 32+05 3505 0.009

SD, standard deviation; CAD, coronary artery disease; VTE, venous thromboembolism

doi:10.1371/journal.pone.0153514.t002

comorbidities, or type of VTE were observed between groups. D-dimer and Log transformed D-

dimer were significantly higher in patients with occult cancer as compared with those without.
Fig 2 displays the incidence proportions of occult cancer, and metastatic state according to

D-dimer categories. The proportion of occult cancer appeared higher in patients with baseline

Occult cancer

32.0

25

xe]
o

Frequency, %
o

10

0-2000 2000-4000 >4000
D-dimer, ng/ml

Metastatic cancer

2000-4000 >4000

Fig 2. Incidence proportion of occult cancer and cancer with metastatic state according to quantitative level of D-dimer.

doi:10.1371/journal.pone.0153514.9002
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Table 3. Incidence of occult cancer according to patient risk factors.

Number of patients Occult cancer cases Incidence/100 person years

Age group

<60 74 17 (23.0) 5.7

60-70 35 4 (11.4) 2.2

>70 60 3 (5.0) 1.0
Gender

Male 85 9 (10.6) 21

Female 84 15 (17.9) 4.4
VTE type

DVT 102 11 (10.8) 2.4

PE 67 13 (19.4) 4.3
D-dimer group

<2000 86 8(9.3) 1.8

2000-4000 58 8(13.8) 3.3

>4000 25 8 (32.0) 9.1

VTE, venous thromboembolism; DVT, deep vein thrombosis; PE, pulmonary embolism

doi:10.1371/journal.pone.0153514.t003

D-dimer levels >4,000 (e.g., 32.0%) when compared with the lower D-dimer levels of <2,000
(e.g., 9.3%) and 2,000-4,000 (e.g., 13.8%). Likewise, metastatic state at the time of cancer diag-
nosis was more predominant in patients with D-dimer levels >4,000.

In Table 3, depending on patient subsets, the incidence of occult cancer appeared higher in
those <60 years of age, among women, for those with a pulmonary embolism, or when concen-
trations of D-dimer were >4000, as compared with their respective counterparts. Notably, the
diagnostic performance of D-dimer levers >4,000 when screening for occult cancer yielded a
sensitivity, specificity, PPV, and NPV of 33.3%, 88.3%, 32%, 88.9%, respectively.

In Cox regression models, log transformed D-dimer was significantly associated with occult
cancer, and a metastatic state of cancer (Table 4). Further, after adjusting for age, sex, and type

Table 4. Cox regression for the likelihood of occult or metastatic cancer according to D-dimer.

HR
Unadjusted
Log D-dimer 3.56
D-dimer groups
<2000 1
2000-4000 1.58
>4000 4.02
Adjusted®
Log D-dimer 3.98
D-dimer groups
<2000 1
2000-4000 1.67
>4000 412

HR, hazard ratio; Cl, confidential interval

Occult cancer Metastatic state of cancer
95% ClI P value HR 95% ClI P value
1.48-8.64 0.005 7.83 2.64-23.25 <0.001
(Reference) 1 (Reference)

0.594.22 0.357 3.17 0.79-12.66 0.103
1.51-10.71 0.005 9.33 2.41-36.15 0.001
1.58-10.02 0.003 10.06 3.08-32.87 <0.001
(Reference) 1 (Reference)

0.62—4.50 0.307 3.52 0.87-14.21 0.077
1.54-11.04 0.005 9.55 2.46-37.17 0.001

@Adjusted for age, gender, and type of venous thromboembolism

doi:10.1371/journal.pone.0153514.t004
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of DVT, the risk of occult as well as metastatic state of cancer for patients with a D-dimer con-
centration >4,000 increased by more than 4-fold (HR: 4.12, 95% CI: 1.54-11.04, P-

value = 0.005) and 9-fold (HR: 9.55, 95% CI: 2.46-37.17, P-value = 0.001), respectively, when
compared with those with a D-dimer level <2,000.

Discussion

In this retrospective observational study, we evaluated the predictive value of D-dimer for
occult cancer in patients with unprovoked VTE. Our results indicated that increasing D-dimer
levels were independently associated with a higher burden of occult cancer. Notably, a high D-
dimer level was found to be a robust predictor of occult cancer in patients with unprovoked
VTE.

Risk of cancer in patients with VTE

The relationship between VTE and occult cancer has long been recognized. Although cancer
most commonly provokes VTE, reciprocally, VTE may also lead to the diagnosis of occult can-
cer. Several epidemiological studies show that the risk of cancer is substantially elevated after
diagnosis of VTE. One study evaluated the risk of cancer after diagnosis of DVT and PE using
a population-based sample of 26,653 subjects, and demonstrated the risk of cancer was height-
ened during the first 6 months of follow-up [4]. Particularly, unprovoked VTE demonstrates a
higher incidence of occult cancer compared with provoked VTE. The annual risk for new can-
cers was more than 2-fold higher in patients presenting with unprovoked compared with those
with provoked VTE [5]. In a meta-analysis of 36 studies, the prevalence of diagnosed cancer
with unprovoked VTE was 10.0% from baseline to 12 months [6], which is fitting with the cur-
rent study results, whereby the proportion of diagnosed cancer in patients with unprovoked
VTE was 14.2%.

D-dimer and occult cancer

To date, studies evaluating the associations between D-dimer and occult cancer in patients
with unprovoked VTE are sparse. Of few existing, Rege et al. reported that a low D-dimer level
(i.e., <1,000 ng/ml) is a strong negative predictor for malignancy [13]. Although the latter
study showed a significant association between D-dimer and malignancy in patients with VTE,
those results did not comprehensively evaluate the association of D-dimer and occult cancer
detected after diagnosis of VTE. In addition, Schutgens et al. also assessed the value of D-dimer
in predicting cancer in patients with DVT [14]. In that study, higher D-dimer levels during the
first few days of hospitalization were a strong indicator of an increased probability of occult
forms of cancer. Our findings support as well as extend prior studies that investigated the rela-
tionship between D-dimer and occult cancer in patients with VTE. Our study was focused pri-
marily on unprovoked VTE that had demonstrated a higher incidence of occult cancer
compared with provoked VTE caused by other risk factors. Our study findings underline the
possible association between high levels of baseline D-dimer and risk of occult cancer in
patients with unprovoked VTE.

Screening strategy for occult cancer in unprovoked VTE

Screening strategies for occult cancer in unprovoked VTE is an urgent issue that should be
addressed in the clinical setting. In a previous study regarding screening for cancer in patients
with unprovoked VTE, the findings were conflicting. Van Doormaal et al. proposed basic
screening such as careful history and physical examination is the most optimal strategy
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screening method for occult cancer in these patients [15]. More recently, multicenter, random-
ized, controlled trial encompassing 854 patients showed that extended cancer screening within
the abdomen and pelvis from CT did not provide a clinically significant benefit because of a
low prevalence of occult cancer [16]. Current guidelines also suggest that the search for occult
cancer following an episode of VTE might be confined to patients’ history, physical examina-
tion, basic laboratory tests, and chest X-ray [3]. By contrast, Piccioli et al. reported that exten-
sive screening for occult cancer in patients with unprovoked VTE is warranted because early
detection is likely to be associated with improved prognosis [17]. Taken together with the cur-
rent diagnostic findings, high D-dimer should perhaps be considered during screening for
occult cancer in these patient groups. Indeed, extensive screening for occult cancer may benefit
those who present with higher D-dimer levels. Though, clearly, further studies are needed to
assess the effectiveness for extensive screening of occult cancer in patients with unprovoked
VTE on the background of high D-dimer levels.

Limitations

The present study has some limitations that should be noted. The present study was retrospec-
tive and observational in nature. Therefore, the possibility of bias due to unmeasured con-
founding factors cannot be excluded. In addition, although we assessed some predictors of
cancer risk (e.g., age, gender, and VTE), the retrospective nature of this study made it challeng-
ing to obtain information regarding other important potential risk factors for cancer (i.e.,
smoking), which should be considered in forthcoming investigations. This study was a single-
center design and subjects comprised of Korean-Asian ethnicity only, which may have inferred
a selection bias. Therefore, these findings may not be extrapolated to other ethnic origins, or
specific Asian populations. Incidence of occult cancer was determined by review of medical
records only, which might infer a potential possibility of missing patients with diagnosed can-
cer. Although we reviewed 824 patients diagnosed with VTE, only 169 patients were included
as the analytic sample with 24 patients detected for having occult cancer. Particularly, the
results of this study showed an inverse relationship between increasing age and incidence of
occult cancer. This somewhat unusual association may be a consequence of a selection bias due
to the relatively small sample size-though there may also have been the possibility of survivor-
ship bias, possibly leading to an underestimation of a risk factor’s effect on disease risk [18].
Hence, our findings should be interpreted with caution, in light of the relatively low numbers
of events, which likely explain the wide Cls observed. Information regarding other diagnostic
tools for detecting occult malignancy was unavailable. Consequently, a reliable screening of
occult malignancy in patients with unprovoked VTE was beyond the scope of this study, and
could not be readily assessed.

Conclusions

In conclusion, the current study demonstrated that higher D-dimer levels represent a strong
independent indicator of increased risk of occult forms of malignancy in patients with unpro-
voked VTE. D-dimer levels may prove useful for augmenting cancer-screening strategies in
patients with unprovoked VTE. Though additional studies are needed to support this
contention.

Supporting Information

S1 Table. Clinical characteristics of patients diagnosed with cancer during follow-up.
(DOCX)

PLOS ONE | DOI:10.1371/journal.pone.0153514  April 13,2016 8/10


http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0153514.s001

@ PLOS | one

D-Dimer and Occult Cancer in Venous Thromboembolism

Author Contributions

Conceived and designed the experiments: DH IJC CYS HJC GRH JWH NC. Performed the
experiments: DH BO JHL IJC CYS HJC GRH JWH NC. Analyzed the data: DH BO JHL GRH.
Contributed reagents/materials/analysis tools: DH BO JHL IJC HJC GRH JWH NC. Wrote the
paper: DH BO JHL CYS GRH.

References

1.

10.

11.

12

13.

14.

15.

16.

Heit JA, O'Fallon WM, Petterson TM, Lohse CM, Silverstein MD, Mohr DN, et al. Relative impact of risk
factors for deep vein thrombosis and pulmonary embolism: a population-based study. Archives of inter-
nal medicine. 2002; 162(11):1245-8. Epub 2002/06/01. PMID: 12038942.

Timp JF, Braekkan SK, Versteeg HH, Cannegieter SC. Epidemiology of cancer-associated venous
thrombosis. Blood. 2013; 122(10):1712—23. Epub 2013/08/03. doi: 10.1182/blood-2013-04-460121
PMID: 23908465.

Konstantinides SV, Torbicki A, Agnelli G, Danchin N, Fitzmaurice D, Galie N, et al. 2014 ESC guide-
lines on the diagnosis and management of acute pulmonary embolism. European heart journal. 2014;
35(43):3033-69, 69a-69k. Epub 2014/09/01. doi: 10.1093/eurheartj/ehu283 PMID: 25173341.

Sorensen HT, Mellemkjaer L, Steffensen FH, Olsen JH, Nielsen GL. The risk of a diagnosis of cancer
after primary deep venous thrombosis or pulmonary embolism. The New England journal of medicine.
1998; 338(17):1169-73. Epub 1998/04/29. doi: 10.1056/nejm199804233381701 PMID: 9554856.

Douketis JD, Gu C, Piccioli A, Ghirarduzzi A, Pengo V, Prandoni P. The long-term risk of cancer in
patients with a first episode of venous thromboembolism. Journal of thrombosis and haemostasis: JTH.
2009; 7(4):546-51. Epub 2009/01/16. doi: 10.1111/j.1538-7836.2008.03268.x PMID: 19143921.

Carrier M, Le Gal G, Wells PS, Fergusson D, Ramsay T, Rodger MA. Systematic review: the Trousseau
syndrome revisited: should we screen extensively for cancer in patients with venous thromboembo-
lism? Annals of internal medicine. 2008; 149(5):323-33. Epub 2008/09/04. PMID: 18765702.

Carrier M, Righini M, Djurabi RK, Huisman MV, Perrier A, Wells PS, et al. VIDAS D-dimer in combination
with clinical pre-test probability to rule out pulmonary embolism. A systematic review of management out-
come studies. Thrombosis and haemostasis. 2009; 101(5):886—92. Epub 2009/05/01. PMID: 19404542.

Cushman M, Folsom AR, Wang L, Aleksic N, Rosamond WD, Tracy RP, et al. Fibrin fragment D-dimer
and the risk of future venous thrombosis. Blood. 2003; 101(4):1243-8. Epub 2002/10/24. doi: 10.1182/
blood-2002-05-1416 PMID: 12393393.

Palareti G, Cosmi B, Legnani C, Tosetto A, Brusi C, lorio A, et al. D-dimer testing to determine the dura-
tion of anticoagulation therapy. The New England journal of medicine. 2006; 355(17):1780-9. Epub
2006/10/27. doi: 10.1056/NEJMoa054444 PMID: 17065639.

Palumbo JS, Kombrinck KW, Drew AF, Grimes TS, Kiser JH, Degen JL, et al. Fibrinogen is an impor-
tant determinant of the metastatic potential of circulating tumor cells. Blood. 2000; 96(10):3302-9.
Epub 2000/11/09. PMID: 11071621.

Ay C, Dunkler D, Pirker R, Thaler J, Quehenberger P, Wagner O, et al. High D-dimer levels are associ-
ated with poor prognosis in cancer patients. Haematologica. 2012; 97(8):1158-64. Epub 2012/03/01.
doi: 10.3324/haematol.2011.054718 PMID: 22371182; Central PMCID: PMCPmc3409812.

Sakurai M, Satoh T, Matsumoto K, Michikami H, Nakamura Y, Nakao S, et al. High Pretreatment
Plasma D-dimer Levels Are Associated With Poor Prognosis in Patients With Ovarian Cancer Indepen-
dently of Venous Thromboembolism and Tumor Extension. International journal of gynecological can-
cer: official journal of the International Gynecological Cancer Society. 2015; 25(4):593-8. Epub 2015/
03/11. doi: 10.1097/igc.0000000000000415 PMID: 25756402; Central PMCID: PMCPmc4406979.

Rege KP, Jones S, Day J, Hoggarth CE. In proven deep vein thrombosis, a low positive D-Dimer score
is a strong negative predictor for associated malignancy. Thrombosis and haemostasis. 2004; 91
(6):1219-22. Epub 2004/06/04. doi: 10.1267/thro04061219 PMID: 15175810.

Schutgens RE, Beckers MM, Haas FJ, Biesma DH. The predictive value of D-dimer measurement for
cancer in patients with deep vein thrombosis. Haematologica. 2005; 90(2):214—-9. Epub 2005/02/16.
PMID: 15710574.

Van Doormaal FF, Terpstra W, Van Der Griend R, Prins MH, Nijziel MR, Van De Ree MA, et al. Is exten-
sive screening for cancer in idiopathic venous thromboembolism warranted? Journal of thrombosis and
haemostasis: JTH. 2011; 9(1):79-84. Epub 2010/10/16. doi: 10.1111/j.1538-7836.2010.04101.x PMID:
20946181.

Carrier M, Lazo-Langner A, Shivakumar S, Tagalakis V, Zarychanski R, Solymoss S, et al. Screening
for Occult Cancer in Unprovoked Venous Thromboembolism. The New England journal of medicine.
2015; 373(8):697—704. Epub 2015/06/23. doi: 10.1056/NEJMoa1506623 PMID: 26095467.

PLOS ONE | DOI:10.1371/journal.pone.0153514  April 13,2016 9/10


http://www.ncbi.nlm.nih.gov/pubmed/12038942
http://dx.doi.org/10.1182/blood-2013-04-460121
http://www.ncbi.nlm.nih.gov/pubmed/23908465
http://dx.doi.org/10.1093/eurheartj/ehu283
http://www.ncbi.nlm.nih.gov/pubmed/25173341
http://dx.doi.org/10.1056/nejm199804233381701
http://www.ncbi.nlm.nih.gov/pubmed/9554856
http://dx.doi.org/10.1111/j.1538-7836.2008.03268.x
http://www.ncbi.nlm.nih.gov/pubmed/19143921
http://www.ncbi.nlm.nih.gov/pubmed/18765702
http://www.ncbi.nlm.nih.gov/pubmed/19404542
http://dx.doi.org/10.1182/blood-2002-05-1416
http://dx.doi.org/10.1182/blood-2002-05-1416
http://www.ncbi.nlm.nih.gov/pubmed/12393393
http://dx.doi.org/10.1056/NEJMoa054444
http://www.ncbi.nlm.nih.gov/pubmed/17065639
http://www.ncbi.nlm.nih.gov/pubmed/11071621
http://dx.doi.org/10.3324/haematol.2011.054718
http://www.ncbi.nlm.nih.gov/pubmed/22371182
http://dx.doi.org/10.1097/igc.0000000000000415
http://www.ncbi.nlm.nih.gov/pubmed/25756402
http://dx.doi.org/10.1267/thro04061219
http://www.ncbi.nlm.nih.gov/pubmed/15175810
http://www.ncbi.nlm.nih.gov/pubmed/15710574
http://dx.doi.org/10.1111/j.1538-7836.2010.04101.x
http://www.ncbi.nlm.nih.gov/pubmed/20946181
http://dx.doi.org/10.1056/NEJMoa1506623
http://www.ncbi.nlm.nih.gov/pubmed/26095467

" ®
@ ’ PLOS ‘ ONE D-Dimer and Occult Cancer in Venous Thromboembolism

17. Piccioli A, Lensing AW, Prins MH, Falanga A, Scannapieco GL, leran M, et al. Extensive screening for
occult malignant disease in idiopathic venous thromboembolism: a prospective randomized clinical
trial. Journal of thrombosis and haemostasis: JTH. 2004; 2(6):884—9. Epub 2004/05/14. doi: 10.1111/j.
1538-7836.2004.00720.x PMID: 15140122.

18. Rothman KJ, Greenland S, Lash TL. Modern Epidemiology. 3rd Edition. Lippincott-Williams-Wilkins
Publishers; Philadelphia, PA: 2008.

PLOS ONE | DOI:10.1371/journal.pone.0153514  April 13,2016 10/10


http://dx.doi.org/10.1111/j.1538-7836.2004.00720.x
http://dx.doi.org/10.1111/j.1538-7836.2004.00720.x
http://www.ncbi.nlm.nih.gov/pubmed/15140122

