596 ST S ST B 2005 4R 7 A AS 20 %455 7 Radiol Practice,Jul 2005, Vol 20, No. 7

- RE AR 15 -

s ARG 5 MRA 8 S bk v & 1% /Y32 Wi (6 : Meta 3 4y

HALAE, 2R W, ARBESS, KAB, NRE, B

GEE]Y B : A Meta 24769 7 i34 MRA st B 3h bkt & e B B 69 15, 77 3% : 3 % Pub/Medline, Ovid,CNKI

B T5 5 A K R PR A MRA 3t B 3h bt & e JE i

R A Excel 2003 o MT &4, 8H 4T FAA AR B 1T 8] & 5T 69 4 T LB ML A 4 1 &
S A 4k 338 49 2D.3D TOF #= PC MRA 3 K X #k 32
42 ,DCE-MRA # K¢ &5t S B M B AR F A2 A 97.1%
F e # k (DOR) 2 311, 31(CI:173. 23~559. 45) , An A SROC & #2
I3 3% 69 MRA H Ry & FHrk A 92, 9% (C1:90. 3% ~
&3 e 0k (DOR) 4 98. 411 (CI:56. 781~170. 56) ; An A SROC wy & T @ 42

3| X4k 50 &,
RREKRTA 142 %, A A RALL AR 347 4
(C1:95.2%~98.5% )%= 94. 8% (C1:93. 4% ~96 %) , &

(AUC) # 0.9875,SE 4 0.0031,Q" 4424 0. 9561,SE 0. 0072,

95%) 4 B A 87.6% (C1:86%~89.2%) ,

ATV W 09 AR, JRIOAR K SUBK A6 5 2T Uk AT 2 3 46 . BB 5

HFE I (ORME, HER 24k
B A dh A3 3% MRA # K (DCE-MRA) X #k 18 &, X

(AUC) % 0.9737,SE 4 0. 0055,Q" 18 4 0. 9259, SE 0. 0094, # 7 % ¢4 Jf DOR #= Q" 14 & AUC 4 (P<C0. 05),

ES ANRIBHYAKRGZHAKTE, MRA A% 56 4 #Hk, m 27 DCE-MRA % i

% o JE 69 YA AR B R AL

# % AE 3 3% 49 MRA 3 R 3t B 3 skt

(@AY R, Bl BEIR G F R Meta 447

[HESEST R445.2; Ro44. 14 [XERIRIREB] A

[XFE4S] 1000-0313(2005)07-0596-04

Accuracy of MRA for the Diagnosis of Renal Artery Stenosis: A Meta-Analysis PU Zu-hui, WU Yu-ming, WU Xiao-liu. et al.
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[Abstract] Objective: To summarize the accuracy of MRA for diagnosis of renal artery stenosis in patients suspected
of having renovascular hypertension with meta analysis. Methods:50 Published studies were identified by Pub/Medline and
Ovid database and CNKI and WANGFANG database to search renal artery stenosis of using MRA (including DCE MRA
and non enhanced MRA,2D,3D TOF and PC MRA ) ; A standard extractive data were obtained. Using software Excell2003
and MT,the summary DOR, summary sensitivity and specificity were calculated. Results: DCE MRA summary sensitivity
and specificity were 97. 1% (CI1:95. 2% ~98.5%) and 94. 8% (CI:93. 4% ~96%) ,respectively; summary diagnostic odds
ratio (random effects model) was 311.31 (CI:173.23~559. 45 ) ; weighted AUC (area under curve) was 0. 9875; Q" was
0.9561,SE 0. 0072. Non-enhanced MRA summary sensitivity and specificity were 92. 9% (CI:90. 3% ~95%)and 87. 6%
(CI:86% ~ 89. 2%) , respectively; summary diagnostic odds ratio (Random effects model) was 98. 411 (CI; 56. 781 ~
170. 56) ; Weighted AUC (area under curve) was 0. 9737, SE 0. 0055, Q" was 0. 9259, SE 0. 0094; DOR, Q" and AUC
shows P<C0. 05, respectively. Conclusion: The papers were of good qualities. MRA has high accuracy for diagnosis of renal
artery in renovascular hypertension and is a good modality for patients,especially DCE-MRA.
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