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Meta analysis on diagnostic value of serum procalcitonin for intracranial

infection in adults

LI Cheng-long, LI Zhen-zhu, LI Ze-fu (Binzhou Medical University Hospital, Binzhou
256603, China)

[Abstract] Objective To evaluate the value of serum procalcitonin (PCT) in diagnosing intracranial infection in
adults. Methods Literatures about serum PCT for diagnosing intracranial infection in adults were retrieved from
English database (PubMed, The Cochrane Library)and Chinese database (China National Knowledge Infrastructure
[CNKI], Wanfang Database, and VIP Database) from establishment of database to June 2017, According to inclu-
sion and exclusion criteria, QUADAS-2 risk assessment tool provided by RevMan 5. 3 statistical software was used
to evaluate the quality of included literatures, Meta-Disc 1. 4 software was used for Meta analysis, Stata 13. 0 soft-
ware was used to judge the publication bias and draw Deeks diagram. Results A total of 9 articles and 1 446 patients
were included in the study. Total sensitivity was 0. 86 (95% CI: 0.82~=0.89), specificity 0.91 (95% CI. 0.89 —
0.92), positive likelihood ratio 6. 50 (95% CI: 4. 15— 10. 18), negative likelihood ratio 0. 15 (95% CI. 0.07 —
0.33), diagnostic odds ratio 44. 66 (95% CI: 16.26 —122.66), SROC AUC 0. 9357, and Q" index 0. 8720. Hete-
rogeneity test showed there was heterogeneity among studies. Subgroup analysis showed that SROC AUC (0. 9692)
and Q" value (0.9185) were the highest when PCT positive threshold was 0.1 — 0.5 ng/mL. Conclusion Serum
PCT has high diagnostic value for intracranial infection in adults, and can be used for differentiating diagnosis of
intracranial infection.
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Table 2 Diagnostic parameters of Meta analysis on literatures about diagnostic value of PCT for intracranial infection in adults
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Table 3 Sensitivity analysis results of Meta analysis on literatures about diagnostic value of PCT for intracranial infection in

adults
5163 b SEN(95%CD) SPE(95%CD) PLR(95%CD) NLR(95%CD AUC Q
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Table 4 Subgroup analysis results of Meta analysis on literatures about diagnostic value of PCT for intracranial infection in

adults
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Figure 2 Forest plot of sensitivity of serum PCT for diagnosing intracranial infection in adults
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Figure 3 Forest plot of specificity of serum PCT for diagnosing intracranial infection in adults
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Figure 4 Forest plot of positive likelihood ratio of serum PCT for diagnosing intracranial infection in adults
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Figure 5 Forest plot of negative likelihood ratio of serum PCT for diagnosing intracranial infection in adults

0.01

1 100.0 Inconsistency (1-square )=73.1%

DOR

&6

it
i IF A
= g1
ikt
X 7
Kon!"®!
Yul
Berger'®!

Jereb™

Random Effects Model

DOR (95%CI)
10.00(2.94~34.01)
91.00(7.35~1,126.90)
85.75(10.36~710.07)
211.57(64.89~689.80)
94.60(21.08~424.61)
88.00(23.28~332.61)
9.75(2.71~35.11)
6.00(1.46~24.69)
377.40(17.09~8,334.14)

Pooled Diagnostic Odds Ratio=44.66(16.26 to 122.66)
Cochran—(=29.70 ; df=8 (P=0.0002)

Tau—-squared=1.6420

I PCT 2 Wi s f5t 4 B 12 B DOR 1) 27 AR ]

Figure 6 Forest plot of diagnostic odds ratio of serum PCT for diagnosing intracranial infection in adults
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