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[ Abstract] Objective: Using Meta-analysis,to assess the value of adenosine stress blood oxygen level dependent-func-
tional magnetic resonance imaging (BOLD-fMRD in the diagnosis of coronary heart disease (CAD). Methods: Six English or
Chinese literature database including Pubmed, Cochrane library, Ebase, CNKI,FM]JS and Wanfang database with the period
from January 2000 to August 2016 were searched,concentrated on the subjects about the ability of adenosine stress BOLD-
f{MRI in the diagnosis of CAD. The quality of literature was assessed by QUADAS-1 of Cochrane network and QUADAS-2
of Review Manager 5. 3,and Meta-Disc version 1. 4 was used to perform Meta analysis. The pooled sensitivity, specificity
and diagnostic odds ratios (DOR) of adenosine stress BOLD-fMRI in the diagnosis of CAD were calculated,and the summa-
ry receiver operation characteristic curve (ROC) was drawn to obtain the area under ROC (AUC). Results: Based on myo-
cardial segments analysis (n=1738), the pooled sensitivity, specificity and DOR of BOLD-MRI in the diagnosis of CAD
were 0. 79 (95%CI.0.75~0. 83),0. 73 (95%CI.0. 71~0.75) and 11. 79 (95%CI;5. 78 ~24. 08) , respectively; the value of
AUC was 0. 8504. Conclusion ;: Adenosine stress BOLD-fMRI has high sensitivity and specificity in the diagnosis of coronary
heart disease, thus has broad prospects in clinical application.
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