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Abstract

[Purpose] To evaluate the clinic value between the test of single tumor marker CA199 and the
combined test of CA199, CA242 and CA50 in the early diagnosis for pancreatic cancer. [Methods]
To collect and filtrate the papers in the databases, which compare the practicability of the early
diagnosis between the single test (CA199) and the combined test (CA199, CA242 and CA50) in
pancreatic cancer. The computer programs which are used to conduct the meta-analysis are Me-
ta-Disc1.4, Statal4.0 and review manager5.3. [Results] In this study, there are 6 papers satisfying
the inclusion criteria. Based on the statistic meta-analysis, the result of the test of single tumor
marker CA199 is that the diagnostic odds ratio (DOR) is 16.19 [95%CI = (10.26, 25.5)], area un-
dercurve of SROC curve (AUC) is 0.8889, Q* of the tumor marker CA199 is 0.8196. By contrast, in
the combined detection, the indices of DOR, AUC, Q* of the markers CA199, CA242 and CA50 are
96.69 [95%CI = (22.98, 406.84)], 0.9832, 0.9434 respectively. As the result shows the statistic dif-
ference is obvious between the two methods (Z = 2.402, P = 0.015). [Conclusion] Compared with
the single test of CA199, combined test of CA199, CA242 and CA50 is more valuable in the early
diagnosis for pancreatic cancer.
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Figure 1. The Search strategy of Pubmed
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Figure 2. Studies flow diagram and result
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Table 1. Basic information of studies

= 1. XEEARBEY

Study Methods Control group CA199 a/b/c/d CA242 a/b/c/d CAS50 a/b/c/d Combined a/b/c/d
Yi[12] CLIA Normaland Benign 98/27/22/103 94/24/26/106 62/33/57/97 116/2/4/128
Zhao [13] CLIA Benign 48/16/11/48 44/10/15/54 37/20/22/44 55/27/4/37
Chen [14] CLIA Benign 84/8/17/81 79/11/22/78 75/13/26/76 98/16/3/73
Kong [15] CLIA Normal 60/18/14/42 52/24/22/36 41/22/33/38 65/15/9/45
Wang [16] fFfEIéA Benign 34/6/8/16 31/7/11/15 31/6/11/16 37/6/5/16
Liu [17] CLIA Normal 39/12/9/36 3/11/14/37 25/13/23/35 46/1/2/47

Table 2. Assessment for diagnostic accuracy studies (QUADAS)
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6 AT 1R A4 52 1 AR IR RS IR 8 A 56 2
7 EARAERI 5 W IR AT AT ?
8 FETIR T LW A B A RS T AR BRI R
9 REMAE T R H A BRI SARER R IR R
10 FEATE AR SbRAE L R DL N HEAT 12 W7 B () 45 SR H 2 2
11 R ARRIS W VLRI ARG IL T HEAT bR ()46 R HE 2
12 A RN A Y BORHS SERRING PRAG 0 R AT 3RA8 K B2 5 5
13 8T e LA R S A P A 45 SR T T AR 5 2
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Table 3. The result of quality assessment
*3. REIFMER
%H 12 3 4 5 6 7 8 9 10 11 12 13 14 #y
Yi [6] Voo N NN vooNox 2 v v v ? 9
Zhao [7] Voo N NN vooNox 2 v v ? ? 8
Chen [8] VoA A v v v v 10
Kong [9] x v NN A v NN x ? N v ? ? 7
Wang [10] v v NN A \/ NN x ? N v ? ? 9
Liu[11] Vo2 VoA N VoA ox 2 v v ? ? 7
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Figure 3. Methodological quality summary
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Figure 4. Methodological quality graph
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Figure 5. The Deek funnel plot of CA199 alone detection
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Figure 6. The Deek funnel plot of combination detection of CA199, CA242

and CA50
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Figure 7. The curve SROC of independently detection of CA199
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Figure 8. The curve SROC of combined detection of CA199, CA242 and CAS50
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Figure 9. The DOR forest plot of independently detection of CA199
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Figure 10. The DOR forest plot of combination detection of CA199, CA242 and CA50
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Figure 11. The Sensitivity forest plot of combination detection of CA199, CA242 and CA50
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Figure 12. The specificity forest plot of combination detection of CA199, CA242 and CAS50
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Figure 13. The +LR forest plot of combination detection of CA199, CA242 and CA50
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Figure 14. The sensitivity forest plot of combination detection of CA199, CA242 and CA50
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