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Diagnostic value of transrectal contrast—enhanced ultrasound —guided
biopsy for prostate cancer :a Meta—analysis

SUN Qian,SUN Song
Department of Geriatrics Rehabilitation , the First People’s Hospital of Lianyungang , Jiangsu 222061, China

ABSTRACT Objective To systematically evaluate the diagnostic value of transrectal contrast—enhanced ultrasound —
guided biopsy for prostate cancer by Meta—analysis. Methods By searching PubMed, CNKI, Cochrane library and Wanfang
database from establishment to 3 September 2018, all of the eligible articles were related to diagnosis prostate cancer with
transrectal contrast—enhanced ultrasound - guided biopsy. The literature search was conducted by two researchers, and the
literature was screened and extracted according to the inclusion and exclusion criteria . The diagnostic test accuracy evaluation
tool (QUADAS) was used to evaluate the quality of the included literature. The Meta—Disc 1.4 software was used to calculate the
sensitivity, specificity, positive likelihood ratio, negative likelihood ratio, and diagnostic odds ratio prostate cancer guided by
transrectal contrast—enhanced ultrasound. The heterogeneity test was analyzed, the receiver operating characteristic (SROC)
curve was plotted and the area under the curve was calculated. Results A total of 20 articles, 1997 cases were analyzed in this
study. The pooled sensitivity, specificity, positive likelihood radio, negative likelihood ratio and diagnostic odds ratio of
transrectal contrast—enhanced ultrasound —guided biopsy for prostate cancer were 0.77(95%CI:0.74~0.80),0.81(95%CI:0.79~
0.84) , 4.53(95%CI: 3.30~6.22) , 0.29 (95%CI: 0.24~0.35) , 16.94 (95%CI: 10.86~26.43) , respectively. The area under the
SROC curve and Q" index were 0.8620 and 0.7926. Conclusion Transrectal contrast—enhanced ultrasound —guided biopsy has
a good diagnostic value for prostate cancer.

KEY WORDS Ultrasonography , transrectal ; Contrast agent; Prostate cancer; Diagnosis; Meta—analysis
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