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Diagnostic value of CT angiography and MR angiography for acute pulmonary embolism based on Meta-analysis CHEN
Song, YANG Ru-wu,GUO You-min,et al. Department of Radiology,Xidian Group Hospital,Xi'an 710077,P. R. China

[Abstract] Objective: To investigate the value of CT pulmonary angiography (CTPA) and MR pulmonary angiogra-
phy (CTPA) in diagnosis of pulmonary embolism (PE) by Meta-analysis with DSA as the gold standard. Methods: English
and Chinese articles published from 1994 to 2013 with "CTPA and/or MRPA for diagnosis of PE" as main research content
were searched in Cochrane Library, PubMed, Springerlink and OVID database and Chinese periodical Web (CNKI and Wan-
fang Database). According to the criteria for screening and diagnostic tests recommended by Corchrane Method Group, all
articles were critically evaluated and selected. The diagnostic data and relevant information in each included article were ex-
tracted and summarized for analysis and calculation, including the absolute numbers of true positive, false positive, false
negative and true negative. Statistical analysis was performed by using Stata 12 and Meta-disc version 1. 4, CTPA and MR-
PA heterogeneity and corresponding 95% confidence interval (CI) were calculated. Receiver characteristic curve was ob-
tained,and the area under curve was calculated. Finally, sensitivity analysis was performed. Results: 17 studies were in ac-
cordance with the inclusion criteria,of which 10 papers were related to CTPA and 7 papers were related to MRA. All arti-
cles met the diagnostic research quality assessment tool (QUADAS) for more than 10 of 14 items. By using the random
effects model, heterogeneity of research was showed between CTPA and MRPA group. The overall sensitivity and specifici-
ty with its 95% CI for CTPA in the diagnosis of PE was 0. 78 (0. 74~0. 82) and 0. 90 (0. 87~0. 92) respectively, with
0.86 (0.79~0.92) and 0. 97 (0. 94~0. 99) for MRPA, the AUC of SROC was 94 % and 98% respectively. Conclusion;
Both CTPA and MRPA are very useful for the diagnosis of acute PE with high specificity,and can be alternatives to DSA as
non-invasive and effective imaging methods for the diagnosis of pulmonary embolism.
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