« 1642 - LT A 4 [F

FREK 201357 A% 34 %% 138 Int ] Lab Med,July 2013, Vol. 34,No. 13

- EREEHARIRE -

PEISRR IS BLEOARKNREITENS Meta 5747

A, HO®RTLE OB RER,FAEP R
(1. E 171 ER.L®HITT 332000;2. F —EEXRF K AHER ZTBL H4, L& 200433)

# E:H®

MBS ERPCT) &£ M R E(E) ¢4 ia., Fik

M £ T Pubmed £ & 2012 % 12 A VA8 VA

F LR A0y E T PCT %7 IE 69475, R Al QUADAS T A 4% 52 R & #4738 4, 5K R R AL AL 2 A2 & 3%t PCT st IE 69 &4k 45 8
M, R EHF6AAAMAANARRZRLEENE Meta 247, PCT 417 IE 04 SRR MEA 0. 78,45 F 14 0.49, S HHHR

R A2 B WA ks, HiR
KBRS ER; SHBEX.MAM; meta 54
DOI:10. 3969/j. issn. 1673-4130. 2013. 13. 005

XERERIRES A

PCT 2% 8 IE A BAF &M . F& £ 5% m e AL s PCT 935 b L 2 4T3 1.

XEHS:1673-4130(2013)13-1642-03

Diagnostic value of procalcitonin in infective endocarditis with a systematic review and Meta-analysis "

Du Chaoyang' ,Chen Yan®® ,Li Hu® , Zhang Jianrong® ,Fang Chaoping®” ,Deng Anmei*

(1.171 hospital of PLA,Jiujiang,Jiangzxi 332000,China; 2. Department of Laboratory Diagnosis ,
Changhai Hospital . Second Military Medical University ,Shanghai 200433 ,China)

Abstract ; Objective

To evaluate the diagnostic value of procalcitonin (PCT) in infective endocarditis (1IE). Methods

English-

language studies, which focused on the diagnostic efficiency of PCT in IE and published on PubMed before December 2012, were re-

trieved. The quality of studies was estimated by QUADAS tools. The diagnostic performance of PCT were pooled and examined by

random-effects models. Results

Six studies were included in present systematic review and meta-analysis. The overall diagnostic

sensitivity and specificity were 0. 78 and 0. 49, respectively. Design deficiency was observed among available studies. Conclusion

PCT is a useful diagnostic marker for IE. More well-designed studies are needed to rigorously estimate the diagnostic performance

of PCT for IE.
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