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Meta-analysis on procalcitonin as a marker in the diagnosis of neonatal sepsis
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Department of Pediatrics The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[Abstract 10bjective: To assess the accuracy of procalcitonin(PCT) test for diagnosing neonatal sepsis through quantifying the heterogeneity in meta-anal-
ysis in different studies for sufficient sensitivity and specificity to establish the diagnosis. Methods - Publications involved in the PCT tests for diagnosis of
neonatal sepsis were retrieved from PubMed and EMBASE between January 2010 and June 2016. Then the original studies were quantified with software
MedDisc for meta-analysis and softward Revman was used map the systematic evaluation. Results: A total of 12 eligible studies were included in the analy—
sis. Meta-analysis indicated that sensitivity and specificity of PCT for diagnosing neonatal sepsis were 0. 80(0.77 —0.83) and 0.74(0.71 —0.77) re-
spectively and the diagnostic OR was 12.33(8.84 —17.2) and AUC 0. 86. Additionally heterogeneity was found between studies and PCT thresholds for
diagnosis of the sepsis was negative(r, = 0. 358 P =0.358) suggesting that the heterogeneity was associated with other non-thresholds. Conclusion : PCT
test has better sensitivity and specificity for the diagnosis of neonatal sepsis. However the accuracy varies among studies and the factors affecting the diag—
nostic accuracy in neonatal sepsis remains to be determined.
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cut-off PCT  Sensitivity Specificity TP FN FP TN  Cases(experimental / contrast)
Agnieszka Kordek 2016 5.33 68 83 39 12 18 60 129(57/72)
H Tolga Celik 2016 0.041 69.2 83.9 28 12 12 64 116(40/76)
Orkun Cetin 2016 0.071 85.2 86.7 23 26 4 57(27/30)
Abdel Hakeem Abdel Mohsen 2015 0.0011 30 85.7 28 5 30 70(35/35)
In Ho Park 2014 500 88.89 58.17 138 48 17 66 269(155/114)
Kordek A 2014 2.06 75 80. 68 39 17 13 71 140(52/88)
Steinberger E 2014 2.35 78.6 86.3 24 26 6 162 218(30/188)
Luregn J Schlapbach 2013 2 88 51 29 51 4 53 137(33/104)
Alireza Abdollahil 2012 1.7/4.7 76.6/78.2 72/80.4 61/62 4/3 18/17 12/13 95(79/16)
Minoo Adib 2012 1.1 70 80 48 4 21 14 87(69/18)
H Altunhan 2011 0.59/5.38 48.7/83.3 68.6/88.6 83/142 10/28 88/29 61/79 260(171/89)
Canpolat FE 2011 1.74/1.8 76/89 85/86 24/28 6/6 8/4 36/36 74(32/42)
1.2 Med Disc o
Meta ; Revman o
QUADAS 10
o - q 2.1 155 PCT
P=0.1.I <50%
12 4P o 12
o sROC 1.
“ ” ; 2.2 PCT
Med Disc Spearman P< Meta
0.05 o (OR) PCT
: (PP =49.5% P <0.018)
OR OR I =89.6% P <0.0l. Meta
P<0.1 sROC o OR



° 282 -

¢ 3

Sensitivity SROC Curve
1

e

il

Symmetric SROC
AUC =0.8589

)
1-specificity

Diagnostic OR (95% CI)

—e- Agnieszka Kordek 2016 1083 (4.70-24.95)
R H. Tolga elik 2016 244 (4.98-31.08)
—a— Orkun Cetin 2016 0.88 (0.20-3.95)
——#—— | Abdel Hakeem Abdel Mohsen124.00 (6.82 - 84.43)
—al In Ho Park 2014 1116 (5.97-20.88)
T Kordek A 2014 1253 (5.51-28. m
—@— | Steinberger £ 2014 2492 (9.30-66.7"
—e— Luregn J. Schiapbach 2013 7.53 (247 - 22. 95)
—_— Alireza Abdoliahi1 2012 1017 (2.92-3541)
—&—— | Alreza Abdollahit 2012 1580 (4.03-61.90)
— Minoo Adib 2012 800 (2.35-27.20)
—e— H. Altunhan 2011 1382 (7.68-24.86)
———— | Canpolat FE 2011 1800 (5.54-58.45)

| ——e—{{ Canpolat FE 2011 4200 (10.80-163.33)

Lo Random Effects Model
Pooled Diagnostic Odds Ratio = 12.33 (8.84 to 17.20)
Cochran-Q = 20.33; df = 13 (p = 0.0873)
0.01 1 1000 Inconsistency (-square) = 36.1 %
Diagnostic Odds Ratio Tau-squared = 0.1364
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N
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