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Value of glial fibrillary acidic protein in differentiation intracerebral hemorrhage and ischemic stroke
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Abstract : Objective
tracerebral hemorrhage (ICH) and ischemic stroke (IS). Methods

differentiation intracerebral hemorrhage and ischemic stroke published before January 21,2019 were retrieved

To investigate the value of glial fibrillary acidic protein (GFAP) in differentiation in-
Articles assessing the value of GFAP for

in PubMed. A bivariate modle was used to pool the results of eligbile studies. The quality of eligible studies
was assessed using the revised tool for the quality assessment of diagnostic accuracy studies (QUADAS-2).
Ten studies with 896 ISs and 333 ICHs were included
in present meta-analysis. The pooled sensitivity and specificity of GFAP for ICH were 0. 79 and 0. 94, respec-

Deeks test was used to assess publication bias. Results

tively. Within 6 hours after symptoms onset,the diagnostic sensitivity and specificity of GFAP were 0. 80 and

0. 96, respectively. No publication bias was observed. Conclusion

ICH.
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