2186 EHEF2023FTAF2E%E 14H

D ELY3
¢ TEIIEE% * doi:10.3969/j. issn. 1671-8348. 2023. 14. 019
WM& EH % https://kns. cnki. net/kems2/detail/50. 1097, R. 20230308, 1357. 006. htm1(2023-03-09)

i E B FESS R EX LA RIS BTN E R meta 54T

X %, E A, ELX
(LB EERTPCEREEA  044000)

[(WE] HH KAIWARESZRCSF-PCD S EFMAREGLHNEL, AE “EATERAHES
Xk E (CBMD) . B 42 W (CNKD | 4% 7 A 308 R 3038 B (VIP) . 7 7 237 3048 & L B 16 &K 3 i
F . PubMed,Embase,Web of Science,Cochrane Library.Clinical Trails ¥ CSF-PCT st/ /& % 4 B #F 2 %9
Sak MR u A A EEZE 2021 F7 A, BA RevMan5. 3 #2444 QUADAS-2 R e+ 4F T £ sf 4 A Uk 347 /R
& 1& , Meta-Discl. 4 # 47 meta 947, Statald. 0 P B7 & £ w45, %4 # Decks B, &R R A HN 15 & Lk,
* 122441 B F, meta »MERBF, & ZHAE 0.77(95%CI:0.73~0.80) . 4 F & 0.87(95%CI:0.84~
0.89)  FAPEMLLR ML 5.37(95% CI 4. 09~7.05), MM/ AL 0. 24(95% CI:0.16~0. 34) . ¥7 B Atk 27. 65
(95%CI :15.41~49.61) E m LR F T4 EH L (SROC HZ) M X TEMAAUC) A 0.919 6,Q" 5 A4
0.8529, BANMLER BT, % CSF-PCT HAXZ 4 0.10~0.45 ng/mL B, BF A A L8 FRER D, &R
ET%, i CSFPCTAMABREELZARZZHEARFE, THTMARZEGLER G,

[RBBIR] WA &R G4 E R MA L ;5 B smeta 24T

[FEZEDES] R446.6 [@kdRiZEG] A [XEHS] 1671-8348(2023)14-2186-06

Meta analysis on diagnostic value of cerebrospinal fluid

procalcitonin for intracranial infection”
LIU Tao ,WANG Xin,PEI Wenwen
(Department of Clinical Laboratory ,Yuncheng Municipal Central Hospital ,
Yuncheng , Shanxi 044000,China)

[ Abstract| Objective To investigate the diagnostic value of cerebrospinal fluid procalcitonin (CSF-
PCT) in the patients with intracranial infection. Methods The literatures about CSF-PCT on diagnosis of in-
tracranial infection were retrieved from the databases of Chinese Biomedical Literature Database, CNKI, Wan-
fang Journal Database, VIP Chinese Science and Technology Journal Database,China Clinical Trial Registry,
PubMed,Embase, Web of Science,Cochrane Library and Clinical Trails. The retrieval time was from the estab-
lishment of the database to July 2021. The quality of included literatures was evaluated by the QUADAS-2
risk assessment tool provided by RevMan5. 3 statistical software. The meta-Discl. 4 software was used for
conducting the meta analysis,and the Statal4. 0 software was used to judge the publication deviation and draw
the Deeks diagram. Results A total of 15 articles and 1 224 patients were finally included in the study. The
meta analysis results showed that the total sensitivity was 0. 77 (95% CI:0. 73— 0. 80), the specificity was
0.87 (95%CI:0.84—0.89),the positive likelihood ratio was 5.37 (95%CI ;4. 09—7. 05) , the negative likeli-
hood ratio was 0. 24 (95%CI :0. 16 —0. 34) , the diagnostic odds ratio was 27. 65 (95%CI :15.41—49. 61) , the
area under the summarized receiver operating characteristic (SROC) curve (AUC) was 0. 919 6 and the Q"
index was 0. 852 9. The subgroup analysis results showed that when the CSF-PCT threshold value was set as
0.10—0. 45 ng/mL,the heterogenety existing between the studies was minimal and the results were more re-
liable. Conclusion CSF-PCT has high sensitivity and specificity to the patients with intracranial infection,and
can be used for differential diagnosis of intracranial infection.
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