+ 1066 - BREFHER2011E£5 AXSES IH

Lab Med Clin,May 2011, Vol. 8,No. 9

i
Pk 2 BKBE B #E A XS EAE 2UEBR IR 2 BT i (BRI 70 4T

F R, EHAC,TERL.E OB, Y
2. KRFARAEREFIHR  330006)

FA.BHIRFE—WEERALLEA 3300063

[(FE] B HFARAKE BEER(CAPAP) M £ 5 2B MR X (SAP) T84 Wi a, FiE 4
% 1995 % 1 A £ 2010 4 11 A Cochrane B # 4& .PubMed #= 7 75 $ 4% & 5 # 3% & , 3 BB Cochrane W1 W 3 & 09 4
B 3K, 3 Py N AFE PR i Xk R A QVADAS T AR M AN X #F %, B A Meta-Disc 1. 4 345 A AT R #4745 4
EEFMNFHLHEEZRE B LRSROO), R 6 B XRFENAFE FARSERFTELEF M. &K
AL AR Meta 447, CAPAP #17 SAP #9808 JE 4 7 AL T ML AR b L BB AR b6 (95 T 4R S sk SR I B8 4 3 A
0.73.0.85.6.40.0.34,22.99, SROC F @A (AUC) 4 0.930 3,.Q 154 0.865 5, &it s CAPAP 3+ SAP I k%
W 8L AT SRR 0 SRR JE A AR B 09 4 T MR R CAPAP FT4F % 34 i SAP &9 4 85 45 47

(X8R TEAEHEMRIRE; REKEBREK: S HMMEL

DOI: 10, 3969/j. issn. 1672-9455, 2011, 09, 023 kiR EL:A XEHS:1672-9455(2011)09-1066-03

FANG
Le"* ,LI Jun-ming'® ,WAN La-gen' ,WANG Na*, LUO Qing® (1. Department of Clinical Laboratory, The First
Af filiated Hospital of Nanchang University . Nanchang, Jiangxi 330006, China; 2. Graduate Medical School of

Analysis of diagnostic value of urine carboxypeptidase B activation peptide testing for severe acute pancreatitis

Nanchang University , Nanchang,Jiangxi 330006 ,China)
[Abstract] Objective

for severe acute pancreatitis(SAP). Methods

To evaluate the diagnostic accuracy of carboxypeptidase B activation peptide(CAPAP)
Qualified literatures on evaluation of CAPAP in diagnosis of SAP in
English and Chinese published between January 1995 and November 2010 were retrieved from the Cocharane Librar-
y, Pubmed, and Wanfang databases. Two reviewers independently assessed the methodological quality of each study
with the quality assessment of diagnostic accuracy studies(QUADAS) tool. Statistical analysis was performed by em-
ploying Meta-Disc 1. 4. A meta-analysis of the reported sensitivity and specificity of each study and summary receiver
operating characteristic(SROC) curve was performed. Results Six literatures were finally included. After testing the
heterogeneity of the included articles, random effect model was selected to calculate the pooled weighted sensitivity,
specificity, and likelihood ratio. The sensitivity was 0. 73. The specificity was 0. 85. The positive likelihood ratio was

6. 40. The negative likelihood ratio was 0. 34. The diagnostic odds ratio was 22. 99. The area under SROC curve was

xz .

0.930 3 and Q index was 0. 865 5. Conclusion

Urine CAPAP has low sensitivity and high specificity in diagnosing

SAP. Thus, CAPAP in urine can be used as an accessory diagnostic criterion for SAP diagnosis.
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