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[Abstract] Objective To assess the diagnostic value of *F-FDG PET/CT on mediastinal lymph
node(MLN) metastasis in non-small cell lung cancer(NSCLC) by Meta analysis. Methods Publications on
MLN staging of NSCLC by PET/CT published from 1990 to 2016 were filtered and assessed according to the
criteria from Wanfang, China National Knowledge Infrastructure, Vip database, PubMed, Embase, Cochrane
Library database. Receiver operating characteristic curve analysis was applied and senstivity, specificity,
positive likelihood ratio(PLR), negative likelihood ratio(NLR), diagnostic odds ratio(DOR) were calculated.
The threshold effect analysis uses the area under the calculated curve. Subgroup analysis adopted ¢ test.
Results Twenty-two relevant literatures were enrolled (including 2543 patients ). Meta analysis showed
that the pooled senstivity, specificity, PLR, NLR and DOR were 0.66(0.62-0.69), 0.82(0.80-0.84), 3.60
(2.82-4.58), 0.45(0.37-0.54), 9.12(6.15-13.52), respectively. Area under curve was 0.826. The results
of subgroup analysis suggested that there was a statistically significant difference between the history of
tuberculosis and no history of tuberculosis, and pulmonary tuberculosis was one important factor which
influenced the PET/CT diagnosis of MLN metastasis in NSCLC patients. Conclusion PET/CT has a high
accuracy for the MLN staging in NSCLC patients.
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Table 1 Basic information of the include literature and summary analysis
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Halpern®! 2005 4% BLibA] ¥ 36 6 4 4 22 11 0.60(0.26~0.88)  0.85(0.65~0.96)
Kim 2007 4% #hE GE 248 110 21 70 47 12 0.61(0.54~0.68)  0.69(0.57~0.80)
Lee!” 2007 4w GE 126 24 19 79 10 0.86(0.67~0.96)  0.81(0.71~0.88)
Hwangho®! 2009 4w Siemens 117 21 35 9 52 11 0.70(0.51~0.85)  0.60(0.49~0.70)
Lee® 2009 4F Philips 41 7 3 12 19 11.5 0.37(0.16~0.62)  0.86(0.65~0.97)
ESmp R 2010 4% HrfE Siemens 158 41 12 97 10 0.84(0.70~0.93)  0.89(0.82~0.94)
Tasci" 2010 4F  +HIL  Siemens 127 17 19 89 11 0.89(0.67~0.99)  0.82(0.74~0.89)
Darling"? 2011 4 gk G 149 19 11 18 101 12 0.51(0.34~0.68)  0.90(0.83~0.95)
Sommer' 2012 4 FHit: GE 31 2 1 4 24 10 0.33(0.04~0.78)  0.96(0.80~1.00)
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Kuo!'® 2012 4 i GE 102 10 17 9 66 95 0.53(0.29~0.76)  0.80(0.69~0.88)
el 2013 4F i GE 130 51 7 17 55 11 0.75(0.63~0.85)  0.89(0.78~0.95)
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Xu2 2014 4 i GE 130 57 11 34 28 10 0.63(0.52~0.73)  0.72(0.55~0.85)
Moloney™ 2014 4F EIR= GE 92 22 12 7 51 12 0.76(0.56~0.90)  0.81(0.69~0.90)
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