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Introduction:
Deep vein thrombosis (DVT), the formation of a blood clot in a deep vein, primarily in the legs, poses serious health risks, including pulmonary embolism (PE). Early diagnosis in primary care is critical for initiating anticoagulation therapy to prevent life-threatening complications. Point-of-care (POC) D-dimer testing allows primary care physicians to quickly rule out DVT in patients with a low clinical probability, reducing unnecessary referrals to secondary care. The DESTINY study aims to evaluate whether implementing POC D-dimer testing in primary care can safely reduce DVT referrals to secondary care by using a combination of Wells' score and D-dimer tests to stratify risk.
Aim:
The primary aim of the DESTINY study is to provide evidence to suggest the number of DVT referrals to secondary care can safely be reduced by introducing POC testing at primary care. 

Methodology:
Patients presenting symptoms of a suspected DVT were triaged for study inclusion and notified of the study over the telephone. Once consent is provided, a 150µl aliquot of the patients’ venous sample is taken and analysed on the Roche Cobas H232 Dimer assay, with a read time of 8 minutes.  Simultaneously, 15µl of capillary blood is obtained by finger-prick sampling and assayed for D-dimer (LumiraDx), with a read time of <7 minutes. The remaining D-dimer venous sample is sent for analysis at the secondary care using LPIA, following the standard referral pathway for a suspected DVT. Laboratory D-dimer results are recorded and later compared to the POC assays.

Results:
In the DESTINY study, 118 patients with suspected DVT were tested using the Roche Cobas H232 and LumiraDx POC assays, compared to the laboratory-based latex enhanced immunoturbidimetry assay (LPIA). A D-dimer concentration above 500 µg/L was considered positive. The LumiraDx assay returned 66% positive results (mean: 927 µg/L), Roche Cobas 31% (mean: 597 µg/L), and the LPIA 56% (mean: 725 µg/L). Sensitivity and negative predictive values were 100% for all assays, but specificity and positive predictive value (PPV) varied, with LumiraDx showing 39.2% specificity, Roche Cobas 75.4%, and LPIA 62.0%.
Adjusting D-dimer cut-offs by age improved specificity and PPV, with no compromise on sensitivity for the POC tests. Wells' score combined with age-adjusted cut-offs further increased specificity and PPV. The one-way ANOVA indicated no significant difference in mean results between the assays (P = 0.12).

Conclusion:
The study concludes that POC D-dimer testing can reliably exclude DVT in primary care, offering a safe and efficient alternative to laboratory testing. However, specificity remains a challenge, emphasising the importance of incorporating Wells' risk scores and age-adjusted D-dimer levels to improve diagnostic accuracy. This supports the integration of POC testing into routine primary care practice.
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