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Meta-analysis of diagnostic value of serum cystatin C in the detection of early acute renal function injury”
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Abstract: Objective To evaluate the value of serum cystatin C for diagnosis of early acute renal function
injury by Meta-analysis. Methods CNKI, PubMed database, Wanfang database, VIP database were retrieved
through computer. Literature retrieval time was from January 2000 to December 2014. The relevant research
literatures for diagnosis of early acute renal function injury related to serum cystatin C were collected accord-
ing to inclusion criteria and exclusion criteria. QUADAS was used to evaluate the quality of included studies.
Using the Meta-discl. 4 software, sensitivity,specificity, positive likelihood ratio, negative likelihood ratio and
diagnostic odds ratio were calculated,and corresponding effect analysis model had been chosen to conduct data
merging analysis. Summary receiver operating characteristic (SROC) curve was used to analyze the value of
serum cystatin C for acute renal function injury. Results A total of 11 articles were included in the Meta-anal-
ysis, which included 2 017 subjects. Meta-analysis showed that the specificity, sensitivity, positive likelihood
ratio and negative likelihood ratio of serum cystatin C in the diagnosis of early renal function injury were 0. 93,
0.83,13.25 and 0. 18, respectively. The diagnostic odds ratio was 119. 63,area under the curve was 0. 988 7,
and the Q value was 0. 917 8. Conclusion Cystatin C has higher specificity and sensitivity in diagnosis of early
acute renal function injury,which could be used as a clinical biomarker for diagnosis of early acute renal dam-
age.
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