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Dual-energy CT diagnosis of urate calculi and
oxalate calculi in vivo: Meta-analysis
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[Abstract] Objective To explore the diagnostic value of dual-energy CT on the detection of urate calculi and oxalate cal-
culi in vivo with Meta-analysis. Methods Related literatures of in vivo analysis of urinary calculi composition using dual-
energy CT were extracted from CNKI, VIP Data, CBMdisc, Wanfang database, Cochrane Library, web of science,
PubMed and Elsevier-SDOL from January 2005 to November 2015. The quality of the literatures was assessed with quality
assessment of diagnostic accuracy studies-2. Meta-Disc 1.4 software was used for Meta-analysis. Results A total of 12
Chinese and English studies were considered for analysis. The summary sensitivity, specificity of urate calculi were 0. 97
(95%CI [0.91, 0.991), 0.99 (95%CI [0.98, 1.00]) respectively; the summary sensitivity, specificity of calcium oxalate
calculi were 0. 99 (95%CI[0.97, 1.00]), 0.90 (95%CI [0.85, 0.93]), respectively. Conclusion Dual-energy CT has
high sensitivity and specificity in the diagnosis of urate calculi and oxalate calculi in vivo, which is helpful for guiding the
choice of stone treatment in clinic.
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