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Contrast—enhanced ultrasound in diagnosis of prostate cancer :
a Meta—analysis

LIANG Danyan, LIU Qian, WU Guozhu, GUAN Junhui, HONG hua
Department of Ultrasound , Inner Mongolia People’s Hospital , Hohhot 010017, China

ABSTRACT Objective To evaluate the diagnostic value of contrast—enhanced ultrasound (CEUS) for prostate cancer
with Meta—analysis. Methods Data of clinical researches on the diagnosis of PCa using CEUS, from January 1985 to October

2018, was collected from CNKI, VIP Database, Wanfang Database, PubMed and Cochrane Library. The two researchers
independently screened the documents according to the inclusion and exclusion criteria, and used QUADAS tool to evaluate the
quality of all the included documents. The working characteristics (sSROC) curves of subjects to analyze the overall diagnostic
efficiency of contrast—enhanced ultrasound for prostate cancer.The influence of age, prostate specific antigen level, sample size
and literature quality of different populations on diagnostic efficiency was analyzed by subgroup analysis.Resluts A total of 27
articles (3106 lesions) were included.There was heterogeneity among the articles, but no obvious publication bias was found.The
overall sensitivity of CEUS in the diagnosis of prostate cancer was 0.78 (95%CI: 0.74~0.82) , the overall specificity was 0.78
(95% CI:0.72~0.83) , the overall positive likelihood ratio and the overall negative likehood ratio were 3.5(95%CI: 2.70~4.50)
and 0.28(95%CI:0.22~0.35) , the overall diagnostic odds rations was 13(95%CI: 8.00~19.00).The area under the sSROC curve
was 0.85(95% CI: 0.81~0.87).Subgroup analysis showed that researches for the population of age under 70-year—old, with
prostate specific antigen=10 ng/ml and sample =50 cases had higher sensitivity and specificity. Conclusion Meta analysis
shows CEUS had advantage in prostate cancer diagnosis.
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