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Abstract : Objective

er. Methods

using computer or manually sought, and data were extracted from enrolled literatures. Heterogeneity between enrolled literatures

To assess the diagnostic value of serum vascular endothelial growth factor(VEGF) for primary liver canc-

Literatures about researches on the clinical usage of VEGF for the diagnosis of primary liver cancer were retrieved by

were analyzed by using Meta Discl. 4 software, and the diagnostic accuracy was analyzed by Meta analysis and receiver operating
character(ROC) curve. Results Pooled sensitivity, specificity and diagnostic odds ratio(DOR) were 0. 70(95 % CI;0. 67-0. 73) , 0.
86 (95%CI:0. 84-0. 87)and 17. 27(95 % CI:11. 32-26. 33) respectively. The area under ROC curve(AUC) and Q index were 0. 892 1

and 0. 822 1. Conclusion VEGF might have reasonable sensitivity and specificity, and could play an important role for the diagno-

sis of primary liver cancers.
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