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Abstract: Objective To evaluate the clinical diagnostic efficacy of circulating exosomal miRNA in hepatocellular carcinoma
(HCC). Methods Based on PubMed, Embase, Cochrane Libarary, Web of science, CNKI, WanFang, CBM and VIP database
platforms, the relevant literatures on the application of circulating exosomal miRNA in the clinical diagnosis of HCC from
the establishment of the database to January 21, 2021 were searched and screened. The quality of the included literatures was
evaluated by QUADAS-2, and analyzed by Meta-Disc1.4 software to calculate the combined sensitivity, combined specificity,
combined positive / negative likelihood ratio and combined diagnostic odds ratio (DOR), and summarize the area under the
subject working curve (SROC) to evaluate the accuracy of diagnosis, and then draw Fagan’s nomogram for clinical effect
evaluation. Results According to the inclusion and exclusion criteria, 10 literatures were obtained, including 12 studies,
including 775 HCC patients and 957 non HCC people. According to the heterogeneity caused by non threshold effect among
studies, the effect quantity was combined by random effect model. The combined sensitivity, specificity, positive likelihood
ratio, positive likelihood ratio were 0.892, 0.884, 7.019 and 0.122, respectively. The combined DOR = 63.695 and the area under
SROC curve was 0.950 7, Q = 0.891 4. Conclusion Circulating secrete miRNA can be used as a potential new biomarker in the
clinical diagnosis of HCC.
Keywords: microRNAs;exosomes;hepatocellular carcinoma; meta analysis
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