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LETTERS TO THE EDITOR

Validation of a Method for
Predicting Risk of Poor Outcome
in Patients With Pulmonary
Thromboembolism

To the Editor: Determining the risk of
complications in patients with pulmonary
thromboembolism is extremely important.
Wicki et al1 described a simple method for
predicting the risk of poor outcome in the
first 3 months in such patients. In this study,
we aimed to determine the validity of this
method in our series of patients with
pulmonary thromboembolism.

The method for predicting the risk of poor
outcome in patients with pulmonary
thromboembolism described by Wicki et al1

includes 6 variables, each with a score:
cancer (2 points), systolic blood pressure
below 100 mm Hg (2 points), prior deep vein
thrombosis (1 point), deep vein thrombosis
shown in a Doppler ultrasound examination
of the veins in the leg (1 point), baseline
PaO2 below 60 mm Hg (1 point), and
presence of heart failure (1 point). Poor
outcome was defined as the appearance of
severe bleeding, recurrent thromboembolism,
and/or death in the first 3 months. Patients
with a score of 2 or less were considered to
be at low risk of poor outcome and those with
a score of greater than 2 were considered to
be at high risk.

To validate this method, we used the data
from an observational study of 40
consecutive outpatients diagnosed with
pulmonary thromboembolism using objective
methods, in a primary care hospital in a rural
area of Extremadura, Spain. All patients were
scheduled for follow-up and anticoagulant
treatment of at least 3 months. The mean age
of the patients was 75.2 years (range, 35-94)
and 24 (60%) were women. Active cancer
was detected in 7 patients (17.5%). All
patients received treatment with low-
molecular-weight heparin in the acute phase.
There were 2 deaths in the acute phase. Over
the long term, 33 patients were treated with
acenocoumarol and 5 with low-molecular-
weight heparin. A total of 11 patients
(27.5%) had a poor outcome: 9 died, 4
presented recurrent thromboembolism, and 2
suffered severe bleeding. Of a total of 27
patients considered low risk according to the
method studied, 2 (7.4%) had a poor outcome
and 1 (3.7%) died. Of the 13 patients
considered high risk, 9 (69.2%) presented a
poor outcome and 8 (61.5%) died. The
negative predictive value of a score of 2 or
less for a poor outcome was 92.6%. The
negative predictive value of a score of 2 or
less for death was 96.3%.

The method of Wicki et al1 was recently
validated in a retrospective study that found a

negative predictive value for a poor outcome
of 95%.2 The results of our study are similar
to those obtained in the 2 prior studies.1,2 The
most notable difference was that only
approximately 10% of patients in these 2
studies showed a poor outcome in the first 3
months, whereas in our study, more than a
quarter of patients had a poor outcome in the
same period, although the average age of our
patients was considerably higher, by about 10
years.1,2 Our study would appear to confirm
the validity of the method for predicting the
risk of poor outcome in patients with
pulmonary thromboembolism. Our series is
small, however, and other studies
—prospective if possible—with a larger
sample should be performed to confirm this
observation. The simplicity of this method
means it would be easy to apply in clinical
practice and would allow decision-making
based on the risk of poor outcome.
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Thoughts on the Impact Factor

To the Editor: In reference to the letter by
Granda-Orive et al,1 published in your
journal, I would like to voice my
disagreement with the statements it contains,
without wishing to incite controversy, but
with the aim of discovering the real
significance of the impact factor.

While the impact factor is the best known
bibliometric indicator, it is the most poorly
employed as it measures the impact factor of
the journals where scientific articles are
published and not of what really matters: the
real value of those articles.2 The question
regarding true scientific production and its
importance is whether what is measured is the
value of the article or of where it is published.

The impact factor is, by its very definition,3
an annual index of the scientific literature in
the database of the Institute for Scientific
Information. This is not an exhaustive index

as it does not include all the journals
published throughout the world and is thus
too selective (and biased): there are currently
only 58 selected journals while many of great
value are not taken into consideration, such
as the Annales de l’Institut Pasteur. This
evident bias is almost discriminatory of other
scientific publications, as pointed out by
Seglen4 in 1997. Golder5 added that
publications in languages other than English
should not be discriminated against in favor
of other journals whose only factor of impact
is in relation to the use of the English
language.

Therefore, if the impact factor deceives us
regarding the merit of an article and if
Garfield himself has admitted that its value
lies in its use as a tool for managing library
journal collections, it should be remembered
that the impact factor should now include 
the impact of the readership as well as the
scientific discipline, the influence of 
the journal analyzed, the immediacy index, 
or the citation half-life. We therefore propose
a new bibliometric indicator called the
specific contribution impact, which would
characterize the true contribution of an article
or journal in the overall impact of all articles
or journals6: we would know which reference
article it is essential to consult and could thus
measure its true value.

Purely in order to shed a little light on 
this fascinating subject that distracts
everyone—readers, authors, and publishers
—from the true value of a scientific article, I
would like to point out the usefulness of the
kind of reflections found in letters such as
that of Granda-Orive et al.1 It is more
important to analyze the content (as with a
fine wine) than the packaging in order to
appreciate its quality.
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