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Evaluation the diagnostic accuracy of pleural effusion IP-10 for tuberculosis pleurisy: a meta-analysis
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Abstract: Objective To evaluate the diagnostic accuracy of pleural effusion Y-interferon inducible protein
10(IP-10) for tuberculosis pleurisy. Methods

diagnostic accuracy of pleural effusion IP-10 for tuberculosis were searched in PubMed database. The revised

Research articles published since June 2019 on evaluating the

tool for the quality assessment of diagnostic accuracy studies (QUADAS-2) was used to assess the quality of
included studies. The hierarchical summary receiver operating characteristic (sROC) curve and bivariate ran-
dom effects model were used to pool the sensitivity and specificity of eligible studies. Results Nine studies
with 727 subjects (310 tuberculosis pleurisy patients and 417 non-tuberculosis pleurisy patients) were en-
rolled. The pooled sensitivity and specificity of IP-10 were 0. 83 and 0. 86, respectively. The area under sROC
curve was 0. 91. Subgroup analysis indicated that the study using ELISA kit of R&.D had higher diagnostic ac-
curacy. Conclusion IP-10 in pleural effusion has high diagnostic accuracy for tuberculosis pleurisy.
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