I AR A S 2 2 7 2022 4F 2 A 4524 455 2] J Clin Ultrasound in Med, February 2022, Vol.24,No.2 - 93 -

- I PR 5L -

BEEEEREBESISTERERZHZLIRE
BIME i B &3 A0 Meta 4347
A kK P ok £ HEZ

i E BN RSIEMEAEERSEAT]S T SRS WL AT R O AR IR, FE
MUK 2R 7 [ 41 R (CNKT) L5 5 7 [ A 40 1 2 SRR 12 (CBMD) (435 (VIP) e A R | S 24 | [ AR 1% . PubMed |
Embase . Cochrane B H4E NEJM B2 ], 42 2021 42 6 A 30 H {5y 5& TS 2 BEA 7 51 58 2215 K2 W 2L i
TP A B 5 5 B T R G S, e 2 24 R0 N AR 0 A TN HE R o o 0 36 SR, 156 QUADAS-2 1 9T SCHR I 2, R
RevMan 5.3 Stata 15.0 \Meta—Disc 1.4 G044 0T #7338 52 BE -G8 75 5 S 98 )6 A6 12 W L R 9o 10 1 O L0 25 56 B2 Y
B, T EAL WU 1) Spearman AH G 2 B IE BB , AT S BT PEAG 06 BUBE 20T 5 THER B D UM R S e
TR 2 W E  BE PR T A S P . R R A 1255 SCRR, R BESC SRR 6, 3 1645 (5 FL R R
Ho Meta W BoR , AHFFERME ERER G207 H AR EL | B TR | B S0 35 A7 B f 5% et (P=0.13.3%.0.,0.,0,
P=0.681.,0.048.0.583.0.639.,0.895) , & FH [ % 280 i A58 18 46 A7 B2 11430 A , o285 543 51k 1.000.95% 7T {5 X 8] (CI) : 0.99~
1.00].0.90(95%CI:0.68~0.95) .258.29(95%CI1:97.82~721.58) .1.00(95%CI:0.98~1.00) .0.93(95%CI:0.87~0.98) , # i}
FE A IR AR AR A B 5 T 1 (P=72.5% , P=0.000) , >R H BEHLAUN AR AL HEA T 8831004, & I T s R 0.68 (95%C1: 0.55~
0.80) ; BT I B AR AN 2 BB R Y5 , & I B 0.68 ¥ M 0.72, PAE R 72.5% KR E 15.2% ., &5it #
WA A 51 5 T 2GR 2 W LRI T L 25 R A — e G IR

KRR AR R 5 A s LR , e 5 AR R L S5 5 RS s Meta 20T

[ E% 4525 JR445.1;R737.9 [SCERFRIRAG A

Contrast—enhanced ultrasound combined with ultrasound—guided puncture
biopsy in the diagnosis of sentinel lymph nodes metastasis in breast cancer:
a systematic review and Meta—analysis

PEI Shengxin,ZHANG Zhong,ZHANG Jing, PENG Yulan
Department of Ultrasound, West China Hospital of Sichuan University , Chengdu 610041, China

ABSTRACT Objective To systematically evaluate the clinical value of contrast—enhanced ultrasound combined with
ultrasound—guided puncture biopsy in the diagnosis of sentinel lymph nodes (SLN) metastasis in breast cancer.Methods CNKI,
Wanfang, CBM, VIP, Longyuan Journals, Medical Database, National Research Institute database, PubMed, Embase, Cochrane
library, NEJM were searched to collect relevant literature on contrast—enhanced ultrasound combined with ultrasound-guided
puncture biopsy in the diagnosis of SLN metastasis in breast cancer before June 30,2021.Two researchers screened the literature
according to the inclusion and exclusion criteria, and the QUADAS-2 scales was used to evaluate the quality of the literature. The
value of contrast—enhanced ultrasound combined with ultrasound—guided puncture biopsy in diagnosing SLN metastasis in breast
cancer were analyzed by statistical software RevMan 5.3, Stata 15.0, and Meta—Disc 1.4.The Spearman correlation coefficient of
diagnostic sensitivity was calculated to verify the threshold effect, the heterogeneity test and sensitivity analysis were performed.
The pooled sensitivity , specificity , accuracy , diagnostic odds ratio, positive and negative values were calculated.Results  Totally

12 articles were included in this study, 6 in Chinese and 6 in English, with 1645 patients. Meta—analysis showed that the pooled
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specificity , accuracy, diagnostic odds ratio, positive predictive value, negative predictive value had no heterogeneity (’=0,
13.3%, 0, 0, 0, P=0.681, 0.048, 0.583, 0.639, 0.895) , statistical analysis by fixed—effects models were 1.00 (95%CI: 0.99~
1.00) , 0.90 (95%CI: 0.68~0.95) , 258.29 (95%C1: 97.82~721.58) , 1.00 (95%CI: 0.98~1.00) , and 0.93 (95%CI: 0.87~0.98).

There was significant heterogeneity in the pooled sensitivity of the studies (’=72.5%, P=0.000) Statistical analyzed by a random—

effects model, the pooled sensitivity was 0.68 (95%C1:0.55~0.80).After excluding the studies located outside the regression line

with greater heterogeneity, the pooled sensitivity increased from 0.68 to 0.72, and the I* value decreased from 72.5% to 15.2%.

Conclusion Contrast—enhanced ultrasound combined with ultrasound-guided puncture biopsy has a certain clinical value in

diagnosing SLN metastasis in breast cancer.
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