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Pro-gastrin-releasing peptide in diagnosis of small cell lung cancer:a meta-analysis”
ZHANG Lei' ,ZHEN Qianna*”
(1. Department of Laboratory Medicine ;2. Department of Endocrinology ,First A f filiated
Hospital of Chongqing Medical University ,Chongging 400016 ,China)

Abstract: Objective To investigate the diagnostic value of pro-gastrin-releasing peptide (ProGRP) in small cell lung cancer
(SCLC) by adopting the meta-analysis. Methods The related literatures for diagnosing SCL.C by serum or plasma ProGRP were re-
trieved from the databases of Cochrane Library, Pubmed, Embase and CNKI from January 2000 to December 2016. The summary re-
ceiver operating characteristic curve(SROC) was drawn,and the diagnostic efficiency quantitie were pooled. Then the accuracy of
serum or plasma ProGRP for diagnosing SCLC was evaluated. Results Twenty-four literatures were included. The pooled sensitivi-
ty(SEN) was 0. 77,95% confidence interval(CI) was 0. 72—0. 82, the specificity(SPE) was 0. 95,95 % CI was 0. 93—0. 97 ; the di-
agnostic odd ratio(DOR) was 66.3,95%CI was 38.5—114. 1;the area under curve(AUC) of SROC was 0. 93,95%CI was 0. 91—
0.95; The Q index was 0. 86. The subgroup analysis revealed that the SEN, positive likelyhood ratio(PLLR) and AUC from interna-
tional literatures were better than domestic studies. SEN,SPE,PLLR.DOR and AUC in ELISA technology were better than those in
electrochemiluminescence and chemiluminescence methods. No threshold effects and publication bias were found in the included
studies except for significant heterogeneity. Conclusion ProGRP is a valuable diagnostic marker with high SEN and SPE for the di-
agnosis of SCLC. More high quality prospective researches are needed for evaluating the clinical value of ProGRP due to
heterogenety.
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