EIFAR I E ¥ 42 7% 2016 4F 2 A % 37 %% 4 ] Int J Lab Med,February 2016, Vol. 37,No. 4

ELISA #& 17 EV71-IgM 2 i F & Qs N EH) Meta 47

%ﬁiﬁf/}\lz,il‘lﬁﬁ'?ﬁlzg,?ﬁ }: 1,2/
(.7 AEFRALALHT . ARZ 523808;2. TAAEFH THMELLERE.] KA X 523808;
ST AREFRANNES S FTAEAMNFAALN . KK X 523808)

B E:BM RGN BRI R R MRS (ELISA) # il o 3 Wi % 2 71 & 1gM 424k (EVT71-1gM) # i F 2 @ 5% (HFMD)
M1, Ak 4k PubMed.Embase.Web of Science,Cochrane %% . 7 7% . P EH &M UARLTEESX AN I RUBE T A XA
ELISA ## EV71-1gM # # HFMD 69 SLak e R B MRAREEZ 2015 F 1 A, S HSAAFREALKBTFTHRR . FEFRE
4, R A Meta-disc 1. 4 44347 Meta 47, R EAANLHK 8 & .43 4 126 #), 4+ HFMD & # 1 484 #],3F HFMD &
# 2 6424, Meta 474 R 27 . &5 50 1) A 42 3 BB RS 31 AL 69 5t bk & 9F RO A LA 5 T e L 5 31 846,906
28. 7T h 42 A X F 4 42 ¥ &% (SROC) T @ AR A 0.906 8, #Z5if  ELISA # & i EV71-1gM # ¥ HFMD # 4k & % 4 %
B ALRANAR AL — LT kTR ZERHFE—FFRHR TGS BRI REATRIE,

XBR:MEBETIA:; FROH; BRLERAMRE: Meta 547

DOI:10. 3969/j. issn. 1673-4130. 2016. 04. 005 Xk FRIRAG : A XERS:1673-4130(2016)04-0444-03

Value of EV71-IgM tested by enzyme-linked immunosorbent assay in diagnosis of hand,foot and mouth disease:a meta-analysis”
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Abstract : Objective To systematically review the diagnostic value of EV71-1gM tested by enzyme-linked immunosorbent assay
(ELISA) in patients with Hand,Foot and Mouth Disease(HFMD). Methods Such databases as PubMed, Embase, Web of Science,
Cochrane, VIP, Wan Fang Data, CNKI, and CBM were searched for studies about the diagnostic value of EV71-IgM tested by
ELISA in patients with HFMD from inception to January,2015. We screened literature according to inclusion criteria,extracted da-
ta,and assessed methodological quality of included studies. Meta-analysis was conducted using Meta-Disc 1. 4 software. Results A
total of eight studies were included,involving a total of 4 126 clinical samples,1 484 of which with EV71 and 2 642 of which with
non-EV71. The results of meta-analysis showed that heterogeneity was found in these studies,excepting for threshold effect and the
pooled sensitivity, specificity, diagnostic odds ratio(DOR)and the area under the SROC curve was 84 % ,90% ,28. 77 and 0. 906 8,
respectively. Conclusion EV71-IgM tested by ELISA has certain value in the diagnosis of patients with HFMD. But due to some
poor methodological qualities of the included studies,the above conclusion should be verified by conducting high quality diagnostic
tests.
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