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Diagnostic Value of Fibulin -3 in Malignant Pleural Mesothelioma: A Meta — analysis. Deng Yongjun, Mo Shixian ,Liu Huanpeng, et al.
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versity , Yunnan 650021 ,China

Abstract Objective To use Meta analysis to determine the diagnostic value of fibulin =3 for MPM. Methods We searched the
database of China National Knowledge Infrastructure, WanFang Data, Medline ,China Biology Medicine disc, PubMed, the Cochrane Li-
brary and EMbase to collect studies about the diagnostic value of fibulin =3 for MPM. Two reviewers screened literature according to the
inclusion and exclusion criteria, extracted data, and assessed the quality of included studies. MetaDiSc 1.4 were used to conduct the Meta
— analysis. Results There are twenty — one studies included the Meta analysis. The summary estimation for fibulin — 3 in the diagnosis of
MPM in the studies included were sensitivity 70% (95% C1:67% —72% ), specificity 82% (95% C1:80% —84% ), positive likelihood
ratio 5.09 (95% CI:3.56 —7.27), negative likelihood ratio 0.27 (95% CI.:0.20 -0.36), and diagnostic odds ratio 27.28 (95% CI:
14.15 -52.60) , fitting the SROC curve and getting the area under the SROC curve respectively 0.9186,0. 9164 and the Q % index is
0. 8518. Conclusion Fibulin -3 in the diagnosis of MPM has higher sensitivity and higher specific degrees. It can be combined with
other indicators as an auxiliary diagnostic method for clinical diagnosis of MPM.
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10 Kirschner!'7! 2015 Fii 1 71 29.0 46 1 10 14 ELISA
11 Kirschner ') 2015 i+ 90 29.0 30 0 30 30 ELISA
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13 Elgazzar' "' 2014 B 202 54.3 30 0 1 29 ELISA
14 Kaya ! 2015 +HH 83 30.1 42 1 5 35 ELISA
15 Kaya !¢ 2015 +HH 83 36.6 40 3 4 36 ELISA
16 Kaya 2"’ 2015 +HH 83 30.0 35 8 2 38 ELISA
17 Demir 2! 2016 +HH 90 51.41 37 5 16 32 ELISA
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—e— Elgazzar 2014 11 0.05 (0.01~0.23)
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Pooled Negative LR=0.27 (0.20~0.36)
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Diagnostic OR (95% Cl)

—— Pass 2012 1) 3.05 (1.87~4.96)
—— Pass 2012 1] 427 (2.42~7.55)
—1 Pass 2012 685.08 (41.12~11414.99)
— Pass 2012 " 20.80 (8.51~50.88)
——- Pass 2012 [l 9.80 (5.70~16.85)
@ Segal 2013 113 534 (2.02~14.14)
— @1 Agha 2014 119 33.00 (4.69~231.96)
——1| Agha 2014 !¢l 153.00 (6.60 ~3547.74)
{1 Kirschner 2015 ! 194.40 (21.45~1761.95)
————@{| Kirschner 20157 64.40 (7.57~547.87)
————@®{| Kirschner 20157 61.00 (3.57~1043.18)
—@— Creaney 2014 '8 220 (1.23~3.96)
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—1| Kaya 2015120 294.00 (32.79~2635.90)
——| Kaya 20152 120.00 (25.14~572.89)
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— Demir 2016 21 14.80 (4.88~44.91)
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——1| Napolitano 2016 ! 126.29 (7.22~2209.17)
——@® | Napolitano 2016 ! 35.89 (6.37~202.22)
———@&{| Napolitano 2016 ! 46.44 (8.37~257.82)
* Random Effects Model
Pooled Diagnostic Odds Ratio=27.28 (14.15~52.60)
Cochran—-(Q=130.94; df=20 (P=0.000)
0.01 1 100.0 Inconsistency (/-square)=84.7%
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