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PE : pulmonary embolism, DVT : deep vein thrombosis
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Kt x LR T 5, KRESThD L ThHIUT (PESI
I~V, sPESI>1) W&ED ) A7 LAY, E5k2
VA EHiEATS . ZORHMEiE LTIk, AEDTHRIC
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0 point (1.0%)
1 point DL I (10.9%)
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