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Meta-analysis of '*F-NaF PET/CT and ''C-choline PET/CT in

the diagnosis of bone metastases of prostate cancer
ZHOU Jing . ZHAO Yigang ;WU Renhui®
(Department of Nuclear Medicine s Fuling Central Hospital of Chongqing
City ,Chongqing 408000,China)
To compare the diagnostic value of "*F-NaF PET/CT and " C-choline PET/CT in

Computer-based retrieval was from Performed on PubMed, Em-

[ Abstract]
prostate cancer bone metastasis. Methods
base, CNKI, WanFang to searched articles published. The articles about the use of "*F-NaF PET/CT and/or

"' C-choline PET/CT to diagnose bone metastasis of prostate cancer were collected according to inclusion crite-

Objective

ria. The quality of the documents was evaluated according to QUADAS-2 quality evaluation criteria. The
pooled sensitivity, specificity, and the tests’ diagnostic odds ratios for each method were calculated by Stata
15. 0, while the heterogeneity was tested. The receiver operating characteristic (ROC) curve was drawn,areas
under the curves (AUC) were measured. Results A total of 11 articles met the inclusion criteria. The pooled
sensitivity,the pooled specificity, the pooled diagnostic odds ratio and AUC of *F-NaF PET/CT was 0. 96,
0.97,632 and 0. 99, respectively, while those of '' C-choline-PET/CT was 0. 88,0. 98,378 and 0. 99, respective-
ly. Conclusion The sensitivity of "*F-NaF PET/CT were higher than ' C-choline PET/CT in diagnose of bone
metastases in patients with prostate cancer,but there was no difference between the specificity.
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