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[ Abstract] Objective To determine the accuracy of pooled specimens from multiple
individuals for detection of infection with Chlamydia trachomatis. Methods By April 2022, PubMed
and Embase searched relevant studies published in peer-reviewed journals. The QUADAS-2 scale of a
quality assessment tool was used to assess the quality of the studies. A curve of summary receiver
operating characteristic was applied as a comprehensive assessment of diagnosed accuracy. A
bivariate mixed-effects model was used for overall value merging in sensitivity and specificity. In
addition, the subgroup analyses regarding sample type, testing method, and the number of samples
per pool were performed. Results A total of 14 846 subjects were included in the analysis. Three
studies were from the United States, three from Canada, three from Denmark, two from Lithuania,
two from India, two from the Netherlands, and one from Australia, Russia, and Singapore. Compared
with the individual specimens, the pooled specimens of multiple individuals had an overall
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sensitivity of 0.98 (95%CI: 0.97-0.99) and specificity of 1.00 (95%CI: 1.00-1.00) for the detection of
Chlamydia trachomatis. Results from the subgroup showed that the overall sensitivity of ligase chain
reaction was significantly higher than that of PCR in the diagnosis of pooled samples. Conclusion
It is concluded from the published studies that the pooled specimens were substantially consistent
with the single specimens in detecting infection with Chlamydia trachomatis.
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