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Abstract: Objective To explore the value of color doppler ultrasound combined with serum D-dimer (D-D) in the evaluation of post-thromboemblic
syndrome in lower extremity deep vein (PTS). Methods 147 suspected PTS patients admitted to our hospital from March 2019 to May 2022 were
selected, and they were examined by color Doppler ultrasound, and the serum D-D levels of them were detected. Taking the results of lower limb
phlebography as the "gold standard", the evaluation value of color doppler ultrasound and serum D-D alone and joint for PTS were analyzed.
Results 102 cases of 147 suspected PTS patients were confirmed by lower extremity venography. The diameter of diseased vessels, the proportion
of abnormal vascular intima, the proportion of abnormal valve function and the serum D-D level in PTS patients were higher than those in non
PTS patients (P<0.05), and the blood flow velocity in PTS patients was lower than that in non PTS patients (P<0.05). Kappa consistency test
showed that the consistency of PTS evaluated by color doppler ultrasound and serum D-D alone and joint were high with the "gold standard"
(Kappa=0.880, 0.851, 0.978, P<0.001). The sensitivity, accuracy and negative predictive value of the combined evaluation of color doppler
ultrasound and serum D-D for PTS were higher than those of the single evaluation (P<0.05), while the specificity and positive predictive value had
no statistical significance (P>0.05). Conclusion The sensitivity and accuracy of color doppler ultrasound combined with serum D-D in the diagnosis
of PTS are high, and it has good evaluation value for PTS.
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