PR W ITA P Ao 2008 % | S 29 4% 1 B Chin | Epidemiol, January 2008, Vol. 29, No. |

7] .

MG PR AT hAE 5 -

Y |2 AP R E R 2
B )RR A PR RS Y Meta 23T

AFH KRR Ba%

(HE] B8 IPOrue B L E T S P W IR B R R R, A R
K& Medline(1966 — 2007 4 4 H ) .EMbasc( 1985 — 2007 4F 4 F A4 HI 1430 8 H E (1094 - 2007
)4 G T T RFT TSR 0 R0 R T I 1) S R 3 BN R R L 4 Cochirane BME RIE T
BT Meta M 4T, HR OB IS UMBEHAEN, 2 HRBANALEERESH R
{95% CI:0.91~0.94).0.93(95% C1:0.90~0.95) , & FF AL LR b A& 3F FAYE B A8 th A 90 12,01
(95% CI:8.90~16.19).0.08(93% CI:0.07~0.11), A%%Hﬁ{m%w};mu 14(95% £F; 100, 43—~
255.34). SROC % FEMH0.974+ 0,005, &b Wa(THEAT B 2 T H0 IS 4 3% | 2 — R 84 7 G 21
R B BT I A M D T TR ) i

[XgR] Wl TR £EKE; SRR Maa i

Study on the value of Helicobacter pylori (H. pylori) stool antigen ImmunoCard STAT in the diagnosis of
H_pylori infection: a Meta-analysis HONG Wan-dong, ZHU Qi-huai, CHEN Xiang-reng.
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[Abstract] Objective To cvaluate the accuracy of the Felicobacter pylori (. pylori) stool antigen
(HpSAJ test and ImmunoCard STAT HpSA in the primary diagnosis of H. pylori infection. Methods
We searched Medfine (1966 — 2(007. 4) , EMbuse {1985 - 2007. 4), Chinese Journals Full-text Database
(CIFD) (1994 — 2007) ete. to identify Clinical Trials of ImmunoCard STAT TTpSA for the primary
disgnosis of H. pylori inlection. Muta-analysis was conducted using the method recommended by The
Cochrane Collaboration Center. Results  Eleven trials were included with pooled sensitivity, pooled
specificity as 0.93(95% CI:0.91-0.94), (.93 (95% CI:0.90-0.93), respectively. Pooled positive
likelihood ratio and pooled negative likelihood ratio were 12.01(95% C7:8.90-16.19},0.08{95% (I .
0.07-0.11), respeerively with the pooled diagnostic odds ratio as 160 14(95% CF; 100.43-255.34) . The
area under the summary receiver operaling charzcienstic ( SROC) was 0.974 £ 0.005. Conclusion
LnnunaCard STAT HpSA sppeared to be an accurate non-invasive method for the initial diegnosis of
H. pylori infection,
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