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Meta-analysis of diagnostic value of anti-GP210 antibody detection in Chinese population for primary biliary cirrhosis”
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Abstract: Objective System evaluation of anti-GP210 antibody detection in diagnosis of primary biliary cirrhosis in Chinese
population. Methods Inclusion criteria as described in the text,studies of anti-GP210 antibodies in diagnosis of PBC in the Chinese
population were retrieved from Medline, EMbase, Chinese Biomedical Journal Literature Database, CNKI, VIP. QUADAST was
used for quality evaluation and metadisc software was used for the heterogeneity and meta analysis. Results There were 16 studies
included(n=2 339) totally between which were low heterogeneity(P=0. 316 5,1* =12. 0%) and the pooled diagnostic odds ratio
(DOR) 19.52[95%CI(13.19,28.87) . Sensitivity and specificity was 0. 34[95% CI(0. 31,0. 37) Jand 0. 98[ 95 % CI(0. 97,0.99) ],
respectively. The area under the ROC curve was 0. 884 9 and SE was 0. 014 7. Conclusion Anti-GP210 antibody is feasiblein diag-
nosis of PBC in the Chinese population and the specificity is high,indicating GP210 antibody can be used as an effective supplemen-
tary indicator for PBC and especially AMA/AMA-M2 negative PBC.
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