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Abstract : Objective

protein antibody (anti-Carp antibody) in the diagnosis of rheumatoid arthritis (RA). Methods

Meta-analysis of diagnostic test was used to evaluate the effect of anti-carbamoylated
By searching
Pubmed, Wanfang, Weipu, CNKI databases, valuable anti-Carp antibody diagnostic RA literatures were ob-
tained. True positive number (TP), false positive number (NP), false negative number (FN), true negative
number (TN) were extracted directly or indirectly,and Revman 5. 3, Meta-Disc 1. 4,Stata 14. 0 were used for
Meta-analysis of diagnostic test,and weighted, non-weighted and soundness methods were used to fit the re-
ceiver operating characteristic curve (ROC curve) of screening method. Methodological quality evaluation of
QUADAS-2 was summarized. Results
was 0. 92, the positive likelihood ratio was 6. 07,the negative likelihood ratio was 0. 65,and the AUC value of

The sensitivity of serum CarP antibody to RA was 0. 43, the specificity

ROC was 9. 43. Conclusion CarP antibody has medium diagnostic value for RA,high specificity,low sensitivi-
ty for RA diagnosis.
Meta analysis
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