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Editor:

In their article published online in Radiology on August
13, 2020, Dr Schalekamp and colleagues described the
development of a risk score for patients who are more
likely to develop severe coronavirus disease 2019 (CO-
VID-19), with resultant worse outcome (1). In this ret-
rospective analysis, Dr Schalekamp and colleagues point
to findings in laboratory and chest radiographic reports
combined with medical history and underlying morbid-
ity. Interestingly, the plasma p-dimer values are not men-
tioned in this report.

Based on a study in Wuhan, and reference 6 in their
article, the plasma p-dimer levels were shown to be highly
correlated with unfavorable outcomes (2). This was fur-
ther confirmed by several other studies, summarized in a
subsequent report, and included the first prospective data
on the use of plasma p-dimer in patients in intensive care
and the direct link with development of pulmonary em-
bolism (3). Some of the authors of the present article also
reported on the high incidence of vascular thrombotic
complications in patients in intensive care (4).

Was plasma D-dimer not available routinely, or was
this biomarker not considered? If plasma p-dimer mea-
surements were not considered routinely, this may be
a shortcoming for this risk assessment tool given that
plasma p-dimer consistently demonstrated high correla-
tion with outcomes and has implications for thrombotic
risk management. Alternatively, it would be useful to re-
assess this risk score by considering plasma p-dimer val-
ues, which should probably be performed as part of the

prospective validation of the risk score.
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We acknowledge that p-dimer carries important prog-
nostic value for the prediction of poor outcome in pa-
tients with COVID-19 as demonstrated by the literature
presented by the responder (1-3).

At the start of the first wave of COVID-19 in the
Netherlands there was limited knowledge about the po-
tential prognostic information of p-dimer levels, and
determination of p-dimer was not part of the routine
workup of patients suspected of having COVID-19 in
our emergency departments. We explicitly mentioned
this in our methods and discussion (4). There were of
course instances that D-dimer was administered during
the course of the hospitalization, especially in the most ill
patients. However, these values were not included in our
risk model because of the selective nature of data accrual
and timing; we only considered laboratory values taken at
emergency department presentation.

The correlation between C-reactive protein and p-di-
mer is well known, also in patients with COVID-19 (5).
Furthermore, by now a number of publications reported
an association between degree of elevation of p-dimer,
severity of disease, rate of complications, and prognosis
during COVID-19 infection as nicely summarized in a
systematic review by Vidali et al (6).

Whether p-dimer would add prognostic information
in our risk model beyond C-reactive protein remains to
be investigated. However, based on the evolving knowl-
edge, we therefore would advise to include p-dimer,
among possibly other risk factors, as a parameter in the
development of future prognostic models in patients with

COVID-19.

Disclosures of Conflicts of Interest: S.S. disclosed no relevant relation-
ships. M.H. disclosed no relevant relationships.

This copy is for personal use only. To order printed copies, contact reprints@rsna.org



Letters to the Editor

References

1. ZhouF,YuT, DuR, etal. Clinical course and risk factors for mortality of adult
inpatients with COVID-19 in Wuhan, China: a retrospective cohort study.
Lancet2020;395(10229):1054—1062 [Published correction appearsin Lancet
2020;395(10229):1038.]htps://doi.org/10.1016/S0140-6736(20)30566-3.

2. Oudkerk M, Biiller HR, Kuijpers D, et al. Diagnosis, Prevention, and
Treatment of Thromboembolic Complications in COVID-19: Report of
the National Institute for Public Health of the Netherlands. Radiology
2020;297(1):E216-E222https://doi.org/10.1148/radiol.2020201629.

3. Klok FA, Kruip MJHA, van der Meer NJM, et al. Incidence of thrombotic
complications in critically ill ICU patients with COVID-19. Thromb Res
2020;191:145-147.

E344

4. Schalekamp S, Huisman M, van Dijk RA, et al. Model-based prediction of
critical illness in hospitalized patients with COVID-19. Radiology (in press).

5. Yu B, Li X, Chen J, et al. Evaluation of variation in D-dimer levels among
COVID-19 and bacterial pneumonia: a retrospective analysis. ] Thromb
Thrombolysis 2020;50(3):548-557.

6. Vidali S, Morosetti D, Cossu E, et al. D-dimer as an indicator of prog-
nosis in SARS-CoV-2 infection: a systematic review. ER] Open Res
2020;6(2):00260-2020https://doi.org/10.1183/23120541.00260-2020.

radiology.rsna.org = Radiology: Volume 297: Number 3—December 2020



COMMUNICATIONS - ERRATUM

Erratum

Originally published in: The correct author list should have been listed as follows:
hetps://doi.org/10.1148/radiol.2020203481 Matthijs Oudkerk, Harry R. Biiller, Dirkjan Kuijpers,
p-Dimer and COVID-19 Sytse E. Oudkerk, and Edwin J. R. van Beek.

Matthijs Oudkerk

Erratum in:
DOI:10.1148/radiol.2020209025

This copy is for personal use only. To order printed copies, contact reprints@rsna.org



