cJ

W EARLEL

E25 8258 http:/ /www.baishideng.com/wcjd/ch/index.aspx
ZBENEE: http:/ / www.wijgnet.com/ esps/helpdesk.aspx
DOI: 10.11569/wcjd.v24.i11.136

WHRELNEIZE 2016E1838H; 24(1): 136-146
ISSN 1009-3079 (print) ISSN 2219-2859 (online)
© 2016 BB EEREDERATHTE.

W& JR 2 8 CLINICAL PRACTICE

"F-FDG PET5S"*F-FDG PET/CTZEERRIE Fi2 BTN {E
HIMetad>

HweE, $177, SE

¥4 ka8

R S A L K
& TR 2
—, FHL o E
1%, JeF &, 18
A BLEH B AR
GE TR A A
A B 2 A% (CF-
fluorodeoxyglucose
positron emission
tomography,
""F-FDG PET)%5
"F-FDG PET/#t
ok E R
% (computed
tomography, CT)
Hg # A A T Ak
2Bk, B
WS 2m e T 2
A Ak AR,
A AR A Y
B I A % 0 A A
sAT IR, A=
M RAFIEE F
E P 2 A
7 Z AR

W& T3 RE
Fow, Bk, =
HEEF, HEAS
A, ik ER
e

J3aishideng®

TERSH, BATD T, BRI, M EA K FH —WE E RN
WA R AT 230022

BER, RN, E2MEBIBCRRROWAR.

fE& A7 BIRRSHMIBEAST LR, XERENT
o, IRERK. BUEDNTSICIUES; SBDIPRES RS,
IEXERSBA

BIREE: 5B, 2%, EEID, MITESI, 230022, 2
HEEIEMBUXEXE218S, ZUENAZE—WEER
SEYARRL hnz1956@msn.com

E8)F: 0551-62922262

IWFSEBHE: 20156-10-15
BOBH: 20156-11-12
#ESHHE: 20156-11-23
L hREER: 2016-01-08

Value of "°F-fluorodeoxyglucose
positron emission tomography
and "°F-fluorodeoxyglucose
positron emission
tomography/computed
tomography in diagnosis

of pancreatic cancer: A
systemic review and meta-
analysis

Xiao-Han Jiang, Nai-Zhong Hu, Ming-Tong Wei

Xiao-Han Jiang, Nai-Zhong Hu, Ming-Tong Wei,
Department of Gastroenterology, the First Affiliated Hospital
of Anhui Medical University, Hefei 230022, Anhui Province,
China

Correspondence to: Nai-Zhong Hu, Professor, Chief
Physician, Department of Gastroenterology, the First
Affiliated Hospital of Anhui Medical University, 218 Jixi
Road, Shushan District, Hefei 230022, AnHui Province,

WCJD | www.wjgnet.com 136

China. hnz1956@msn.com

Received: 2015-10-15
Revised: 2015-11-12
Accepted: 2015-11-23
Published online: 2016-01-08

Abstract

AIM: To evaluate the value of '°F-
fluorodeoxyglucose positron emission
tomography (**F-FDG PET) and "*F-FDG PET/
computed tomography (CT) in the diagnosis of
pancreatic cancer.

METHODS: Medline, EMBASE, Science
Direct, Springer link, CBM, Cnki, Wan fang
and VIP databases were searched by computer
before April 1, 2015 to retrieve articles on the
study of "*F-FDG PET and ""F-FDG PET/CT
in diagnosing pancreatic cancer. Studies were
selected according to the inclusion and exclusion
criteria, and quality assessment was made using
the QUADAS scale. Meta-Disc 1.4 software was
used to analyze the heterogeneity of the included
articles, and the SROC curve was plotted to
calculate the pooled sensitivity and specificity.
The publication bias was assessed with Stata 12.0
software.

RESULTS: A total of 51 English-language
articles were included. The summary
sensitivity and specificity of *F-FDG PET
in diagnosing pancreatic cancer were 87%
(95%CI: 85%-89%) and 78% (95%Cl: 74%-81%),
respectively. The positive and negative
likelihood ratios were 3.38 (95%CI: 2.64-4.33)
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and 0.18 (95%CI: 0.14-0.23), respectively. The
diagnostic odds ratio (DOR) was 21.91 (95%Cl:
14.15-33.93), and the area under the SROC
curve was 0.8930. The summary sensitivity and
specificity of ""F-FDG PET/CT in diagnosing
pancreatic cancer were 91% (95%CI: 88%-93%)
and 77% (95%Cl: 72%-82%), respectively.
The positive and negative likelihood ratios
were 3.57 (95%Cl: 2.96-4.31) and 0.14 (95%CI:
0.11-0.18), respectively. The DOR was 28.52
(95%CI: 19.63-41.42), and the area under the
SROC curve was 0.9315.

CONCLUSION: “F-FDG PET/CT and “F-FDG
PET have higher diagnostic value than CT in
diagnosing pancreatic cancer. *F-FDG PET/CT
is superior to "*F-FDG PET in terms of sensitivity
and both of them can be used as diagnostic tools
for pancreatic cancer with negative traditional
examinations.

© 2016 Baishideng Publishing Group Inc. All rights
reserved.
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