AR EESE 358 5 2020429 T Mod Lab Med, Vol. 35, No. 5, Sept.2020 73

W S AR H IR K V-2 Wit Uhe SO0 a3
I BUIERE JJ ) Meta 3By

EFML R AL HIRE’
(1. LRI = ANREERE, BEPIZERE 7250005 2. Z2EM PO BER:, BT 725000 )

# E:BH FEE 25 (total bile acid, TBA ) 5HA284 ( cholylglycine, CG ) &4k 41T 1 Az i+ #4752 (intrahepatic
cholestasia of pregnany, ICP) #)# Wi 4t /7. 773k # % PubMed, Embase, Cochrane, CNKI, 4t-&4= 7% 7 $ % % B
EEZE 202052 Ae9AE R LK, IANFFAARER HK; i A5 AE A AT R0 & %5 47 (quality assessment of
diagnostic accuracy studies-2, QUADAS-2 ) #t47 Lak i ik ; A ZHE . FFEA LIRS AW L T @4 (area
under the cure, AUC) , FIB7T 82t iR 5 HA2meg st /1. R EHAAN S TR N2t BR . H 2B Brdedk A AT A
Rt B ARE 69 RAE ) A 0.81(95%CI: 0.72~0.88) #= 0.93(95%CI: 0.9~0.95); 4 F AR K A 0.93(95%CI: 0.87~0.97)
#F20.97(95%CIL: 0.91~0.99); AUC %314 0.93 (95%CI: 0.90~0.95) #= 0.96 (95%CI: 0.94~0.98). Z5it Z et fe+
PR ) 2 ¥ W AR BT P T AR 8 A IR AR, ELHIZER a9 ST Ak B T R A it

KB DAVTER; HAER; AEORIIF AR IREL

HRESES: R714.255; R446.112 X#EFRIREE: A XEHS :1671-7414 (2020 ) 05-073-04
d0i:10.3969/j.issn.1671-7414.2020.05.019

Meta Analysis of the Ability of Total Bile Acid and Cholyglycine to Diagnose
Intrahepatic Cholestasis of Pregnancy
WANG Xue-yao', ZHANG Tao’, JING Cheng-bao’

(1.the Third People’s Hospital of Hanbin District,Shaanxi Ankang 725018, China; 2. Ankang Central Hospital,
Shaanxi Ankang 725000,China)

Abstract: Objective To evaluate the diagnostic ability of total bile acid(TBA) and cholyglycine(CG) in intrahepatic cholestasis
of pregnancy(ICP). Methods PubMed, Embase, Cochrane, CNKI, VIP and Wanfang databases were searched until February
2020 for relevant literatures, and literatures meeting the criteria were included. Quality Assessment of Diagnostic Accuracy
Studies-2 (QUADAS-2) was used for literature quality evaluation. The sensitivity, specificity and Area Under the Cure (AUC)
were calculated to determine the diagnostic ability of TBA and CG. Results A total of eight studies were included in this
analysis. The sensitivity of TBA and CG in the diagnosis of ICP were 0.81 (95% CI: 0.72 ~ 0.88) and 0.93 (95% CI: 0.9 ~ 0.95),
the specificity were 0.93 (95% CI: 0.87 ~ 0.97) and 0.97 (95% CI: 0.91 ~ 0.99), and the AUC were 0.93 (95% CI: 0.90 ~ 0.95)
and 0.96 (95% CI: 0.94 ~ 0.98), respectively. Conclusion Both TBA and CG are effective indicators for the diagnosis of ICP
and the diagnostic ability of CG is higher than that of TBA.
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