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[Abstract] Objective: To investigate the evaluation value of age-corrected D-dimer combined with NT-proBNP for risk stratification and

early prognosis in patients with acute pulmonary embolism ( APE ) . Methods: A total of 70 APE patients diagnosed by
pulmonary artery CTA from January 2024 to September 2025 were randomly divided into an observation group and a control
group, with 35 cases in each group. The observation group was assessed using age-corrected D-dimer combined with
NT-proBNP, while the control group was assessed using a single indicator. Follow-up was conducted for 3 months, and relevant
prognostic indicators were recorded. The assessment efficacy was analyzed using logistic regression and ROC curve analysis.
Results: Both age-corrected D-dimer and NT-proBNP were independent risk factors for early APE prognosis ( P<0.05) . The
combined indicator showed an AUC of 0.842, with a sensitivity of 78.6% and specificity of 80.0%, both superior to single
indicators. Combined stratification was more accurate, with shorter hospital stays, higher recanalization rates, and lower
incidence of adverse outcomes in the observation group ( P<0.05) . Conclusion: Age-corrected D-dimer combined with

NT-proBNP can effectively stratify APE patients, predict early prognosis, and demonstrate good assessment efficacy, providing

objective evidence for clinical individualized diagnosis and treatment.
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