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Diagnostic value of indirect immunofluorescence for anti-nuclear antibodies in
patients with Sjogren’s syndrome:a meta-analysis
ZHANG Minjie ,GAO Yufang , XU Xiaoli ,LUO Wenqgiang*
(Department of CLinical Laboratory ,Xianyang Central Hospital , Xianyang ,Shaanxi 712000, China)

Abstract:Objective To evaluate the role of antinuclear antibody (ANA) for the diagnosis of Sjégren’s
syndrome (SS). Methods We searched the following databases such as PubMed, EMbase, Medline, The Co-
chrane Library,China National Knowledge Infrastructure (CNKI), WANFANG Database, Chinese Biological
Medicine Database (CBM) ,Chinese Weipu Database (VIP) from inception to october 2018. The screening,da-
ta extraction and quality assessment were conducted in accordance with the exclusion and exclusion criteria by
two reviewers independently. Quality assessment was performed using a modified second version of the Quali-
ty Assessment of Diagnostic Accuracy Studies(QUADAS-2). Meta-Disc 1. 4 software was used to perform me-
ta analysis. Pooled sensitivity, pooled efficiency, pooled positive likelihood ratio, pooled negative likelihood rati-
0,and pooled diagnostic odds ratio was used to assess the diagnosis efficiency. The summary receiver operating
characteristic (SROC) curve was plotted and the area under the SROC curve (AUC) was calculated. Stability
was evaluated by sensitivity analysis. The Deck’s funnel plot asymmetry test was used to investigate the pres-
ence or absence of publication bias. Results A total of sixteen studies were included,including a total of 851
SS cases and 2 858 control cases. The tests for heterogeneity showed significant heterogeneity between studies
and a random effect model was used for pooling. The pooled sensitivity, pooled efficiency,pooled positive like-
lihood ratio, pooled negative likelihood ratio, pooled diagnostic odds ratio and the AUC of SROC curve of ANA
in the diagnosis of SS were 0. 76 95% CI:0.73—0.79),0. 90(95% CI.0.89—0.91),9. 54 (95% CI: 4. 24 —
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21.46),0.28(95% CI.0. 13—0. 61),36.39(95% CI:14. 16 —93. 47) and 0. 90, and as for 10 studies with
healthy controls those were 0. 74(95%CI.:0.70—0. 78),0. 94(95%CI:0. 93—0.95),13. 10(95%CI:9. 02—
19.01),0.27(95%CI:0.09—0.81),63.38(95%CI:29. 42—136. 53)and 0. 97 respectively. The Deek's funnel

plot asymmetry test showed no significant publication bias. Conclusion

Indirect immuno fluorescence for

ANA detection had meaningful values for the diagnosis of SS.
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