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Abstract : Objective Systematically assessing the diagnostic value of interferon gamma induced protein 10
(IP-10) for differentiating active tuberculosis from latent tuberculosis. Methods We searched PubMed, EM-
BASE,Cochrane Library and Web of science from their inception to March 2019, to include discriminating di-
agnostic tests of active tuberculosis from latent tuberculosis using IP-10. Two reviewers independently as-
sessed study,extracted data,and assessed the quality of included studies. Data was analyzed by Stata 14. 0. Re-
sults 10 articles,14 studies involving 773 patients were included. Meta-analysis showed that the pooled sensi-
tivity , pooled specificity., pooled positive likelihood ratio, pooled negative likelihood ratio, diagnostic odds ratio,
and ROC were 0. 80(95%CI:0.71—0.87),0. 90(95% CI:0. 81 —0.95),7.97(95%CI :4.07—15.61),0. 22
(95%CI:0.15—0.33).35.97(95%CI :14. 93—86. 65) and 0. 91(95% CI :0. 88 —0. 93) , respectively. Deek’s
results indicated that there were no possibility of publication of bias. Conclusion This study shows that IP-10
is a promising and reliable marker for differentiating active tuberculosis from latent tuberculosis.
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