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Meta analysis of magnetic resonance spectroscopy diagnosis in prostate cancer of males in China XU Qi-zhong, CHEN Jun,
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[ Abstract] Objective: To perform a Meta analysis to evaluate the overall diagnostic value of magnetic resonance spec-
troscopy (MRS) of males in China with suspected prostate cancer. Methods: All the papers concerning the diagnosis of pros-
tate cancer using MRS published in Chinese literatures were searched and reviewed,and the studies with surgery or patholo-
gy considered as the gold standards were adopted as eligible criteria. Statistical analysis was performed with STATA (Vi-
sion 10. 0) and MetaDisc (Vision 1. 4). Heterogeneity of the included articles was tested, which was used to select proper
effect model to calculate pooled weighted sensitivity, specificity and accuracy. MRS test performance was assessed with sum-
mary receiver operating characteristic curve analysis, with independent pooled sensitivity and specificity values across stud-
ies. Results: Totally 10 studies met the inclusion criteria. The pooled indexes of diagnostic performance and SROC demon-
strated a high discriminatory power for detecting prostate cancer by MRS. Our pooled estimates for sensitivity was 93. 0%
(95% confidence interval 0. 90 to 0. 96) ; pooled estimates for specificity was 92. 0% (95% confidence interval 0. 89 to

0.95),AUC=0. 9789 and Q * =0. 9351. Conclusion ;: Magnetic resonance spectroscopy might be a highly accurate diagnostic

approach for detecting prostate cancer in Chinese males.
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