Sex Differences in Testing for Pulmonary Embolism Among
Emergency Department Patients by Chief Complaint
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1,991 unique patients encounters
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METHODS

Table 2: Outcome Measures by Sex and Chief patients with hemoptysis and was

Table 1: Baseline Patient Characteristics ' .
Complaints similar by sex
° Retrospective cohort study at two
: | - h ital
regiona tertlary Care osplta S [ OR (95% c) P OR (95% Cl) P OR (95% Cl) P OR (95% Cl) P

CONCLUSION

* Non-pregnant adult patients (aged 18-49)

Chief Complaint; Dyspnea (ref)

Chest Pain 1.76 (1.25-2.46) 0.001  0.51(0.33-0.79)  0.003 0.57 (0.42-0.79) 0.001 1.01(0.51-2.00)  0.983
included between 1 / 1 / 2016 and Syncope 3.19 (1.06-9.59) 0.039  0.76(0.24-2.05) 0.611 0.44(0.18-1.02) 0.066 - -
Hemoptysi 1.58 (0.49-5.01) 0.443  0.52(0.08-2.08) 0.414 0.83(0.29-2.31) 0.724 2.82(0.58-13.79)  0.199 - -
12/31/2018 with £ the follow Study Site; Site 1 (e Both patient sex and presenting
WIth any O € 10lowIng Site 2 1.34 (1.09-1.66) 0.007  1.10(0.85-1.43) 0.465 0.91(0.75-1.10) 0.338 0.63 (0.39-1.00)  0.052
: : : 0.97 (0.96-0.99) <0.001 1.03(1.01-1.04) 0.001 1.03(1.02-1.04) <0.001 1.01(0.98-1.03)  0.622 " | " '
chief complaints: chest pain, shortness of complaint were associated with trends in
Female 1.13(0.78-1.64) 0521  1.11(0.70-1.79)  0.656 0.90(0.64-1.28) 0.560 0.85(0.39-1.84)  0.673 , , ,
breath, hemoptysis, syncope AND had 1.32(0.95-1.82) 0.095  1.02(0.68-1.53) 0.933 0.85(0.62-1.15) 0.281 0.93(0.47-1.86)  0.845 d lagnostic testing for PE. Further
1.36 (1.01-1.84) 0.040  1.24(0.86-1.78)  0.252 0.86(0.66-1.11) 0.240 0.37(0.19-0.74)  0.005
: : : : : yncope*Patlent Sex 1.02 (0.28-3.80) 0.974 0.51(0.14-1.92) 0.321 0.59(0.20-1.72) 0.333 - - . .
objective testing for PE (imaging or 0.22 (0.05-1.01) 0.052  1.00(0.07-14.16) 0.998 2.57(0.59-11.22) 0.210 1.04(0.13-8.60)  0.970 research is needed to elucidate the
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0.99 (0.98-1.01) 0.268  1.00(0.99-1.02) 0.599 1.01(1.00-1.02) 0.306 1.00(0.98-1.03)  0.825

retrospectively from the electronic
medical record
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Table 3: Predictors of PE Testing and Diagnosis

diagnostic reasoning.



