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Diagnostic value of perfusion MSCT in differentiating malignant from
benign pulmonary nodules: Meta-analysis
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[Abstract] Objective To investigate the evaluation of MSCT perfusion imaging in differentiating malignant from benign
pulmonary nodules using Meta-analysis. Methods Chinese or English literatures about the capacity of perfusion CT in the
diagnosis of pulmonary nodules in Pubmed, Cochrane collaboration, Cochrane library, Web of science, CNKI and Wanfang
data-base from Jan. 2004 to Oct. 2015 were searched. The eligible diagnostic data was extracted from the experiment. The
sensitivity and specificity of MSCT perfusion in diagnosing malignant pulmonary nodules were pooled along with 95% confi-
dence intervals (CI) by Meta-Disc version 1.4, and the summary ROC was drawn to acquire the area beneath it. Results
Totally 18 literatures with 1 221 pulmonary nodules, including 780 malignant and 441 benign nodules were gathered. Tak-
ing three indexes, blood volume (BV), permeability surface (PS) and BV combined with PS as the diagnostic parameters in
differentiating malignant nodules, the pooled sensitivities and specificities were 0. 91 (95% CI [0.89, 0.93]) and 0. 77
(95%CI [0.73, 0.81]) for BV, 0.88 (95%CI [0.85, 0.90]) and 0.83(95% CI [0.79, 0.86]) for PS, 0.91(95% CI
[0.88, 0.93]) and 0. 91 (95%CI [0. 87, 0.94]) for BV combined with PS. The corresponding AUC were 0. 92, 0. 93 and
0. 97. Conclusion The sensitivity and specificity of MSCT perfusion imaging based BV and PS to identify malignant pul-
monary nodules are high. Combination of PS with BV as the diagnostic parameters would be more efficient that can be used
as standardized indicators in differential diagnoses.
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