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The diagnostic performance of glycosylated hemoglobin measurement for gestational diabetes mellitus:a mata-analysis
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Abstract : Objective
mellitus. Methods

To evaluate the validity of glycosylated hemoglobin measurement in the diagnosis of gestational diabetes
Pertinent literature retrieval was performed in PubMed,Ovid,Springer Database,China Academic Journals Full-
Text database, VIP database and Wanfang database. Literature was selected according to the selecting criteria,from which the data
indicated the diagnostic performance was extracted. Then the data was analyzed by software Meta-Disel. 4 and SPSS12. 0. Appro-
priated effects mode was selected to analyse diagnostic odds ratio, sensitivity, specificity, likelihood ratio, the area under the SROC
curve and other indexs,according to the results of tests for heterogeneity. Results 18 articles were included in the study and the
homogeneous tests indicated no statistically significance. Therefore, the data was analyzed by meta-analysis with the fixed-effects
model, the summarized diagnostic odds ratio, sensitivity, specificity, positive likelihood ratio and negative likelihood ratio were

159.02(95%CI:110. 70—228. 43),0. 83(95% CI:0.81—0. 86),0. 97(95% CI:0. 96 — 0. 98),26. 20(95% CI:19. 39— 35. 41) and

0.17(95%CI:0.15—0. 20) ,respectively. The SROC AUC was 0. 974 0 and Q" was 0. 926 5. Conclusion

HbAlc mesurment is a

sensitive, specific, rapid and convenient methord for the diagnosis of gestational diabetes mellitus.
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