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[ Abstract ]Objective ; To use 5 methods of summary receiver operating characteristic (SROC) to evaluate the diagnostic value of the
total bile acid (TBA) in intrahepatic cholestasis of pregnancy (ICP) based on the Meta—analysis. Methods ; Articles were identified
from searches of PubMed , HighWire , Ovid , the Cochrane Library, Google scholar research,the Chinese National Knowledge Infras—
tructure, WanFang Dissertation Database and Chinese Biological Medical. The retrieval time was conducted at May 2015. Bivariate
random effect models:m on &,& on m,D on S,R&G(Rutter’s and Gatsonis) , major axis, were used based on the information of
sensitivity , specificity , etc. SAS MIXED and NLMIXED procedure was applied to build 5 kinds of model to evaluate the diagnostic
value of total bile acid of intrahepatic cholestasis of pregnancy. Results;The results area under curve (AUC) of diagnostic evaluation
showed that m on £:0.711,& on 1:0.448,D on S:0.730, Rutter and Gatsonis(R&G) :0.801, major axis:0.703,which indicated the di—
agnostic accuracy of TBA was moderate,and 5 technical methods results of AUC and SROC curve showed that the effect of R&G was
superior to other methods in evaluating the accuracy of TBA than. Conclusion:TBA is accurate when diagnosing intrahepatic choles—
tasis of pregnancy,but the efficacy of R&G needs further consideration.
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Tab.1 Basic information of included studies
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Lee 2006/ S| Wil 295+64 340 321 19 20.0 0.947 0900 18 32 1 289 13
Manuela 201204 B RAE - WA 21~39 70 38 32 11.0 0.810 0.610 26 15 6 23 14
s 201209 i g 18~45 700 350 350 11.1 0.706 0.880 247 42 103 308 10
M # 201300 EHE| 134 - 88 40 48 40.15 0773 0527 37 27 3 21 12
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Tab.2 Estimation results of parameter in regression lines

ZH fliHE SE

mean logit(TPR)(7) 1.592 0.279
mean logit(FPR) (&) -1.322 0.462
Var(logit(TPR) ) (¢?,) 0.263 0.232
Var(logit(TPR) ) (0%) 1.157 0.743
Cov(logit(TPR) ,Togit (FPR)) (07s¢) -0.205 0.309
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Tab.3 Results of the intercept and slope in regression linears

SROC 2574 a(SE) B(SE) AUC
Mon £ 1.357(0.401) -0.177 (0.243) 0.711
DonS 1.672(0.508) 0.061(0.281) 0.730

R&G 2.222 (0.562) 0.477 (0.249) 0.801
Fhhk 1.303(0.458) -0.218 (0.308) 0.703
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