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Diagnostic value of prostate health index to

prostate cancer: a Meta-analysis
Zhou Baotong Wei Erdong He Tianji et al
( Dept of Urology Surgery Guilin Medical University Guilin 541000)
Abstract Objective To evaluate the value of prostate health index ( PHI) in the prediction of prostate cancer bi—
All published literature were retrieved and sifted on
including Cochrane Library EMBASE
PubMed Medline. By extracting the data the quality of the studies was assessed by using by the Quality Assessment

opsy and the diagnosis of high—grade prostate cancer. Methods

PHI in the diagnosis of prostate cancer from the literature databases

of Diagnostic Accuracy Studies ( QUADAS) tool and the risk assessment maps were drawn by Review Manage 5. 2
Statistical software. Pooled sensitivity —specificity heterogeneity the area under the summary receiver operating

characteristic curve ( SROC) and subgroup analysis were analyzed with the software of Meta Disc 1. 4. Results A
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total of 548 published articles were collected and among them 21 met the inclusion criteria of which 6 were asso—
ciated with high-grade prostate cancer. The results of quality evaluation indicated that the quality of the studies was
moderate. Random effect model was applied owing to non-threshold effect associated heterogeneity. It is predicted
that the results of prostate biopsy in the diagnosis of prostate cancer it was shown that the pooled sensitivity speci—
ficity SROC AUC( a summary receiver operating characteristic curve-area under the curve) and the Q* index was
0.89(95%CI: 0.88 ~0.90) 0.34(95% CI:0.32 ~0.35) 0.7623 0.703 6. In the diagnosis of high-grade pros—
tate cancer it was shown by Meta analysis that the pooled sensitivity specificity SROC AUC and a Q* index was
0.93(95% CI:0.90 ~0.95) 0.22(95% CIl:0.20 ~0.24) 0.806 6 0.741 7. Conclusion Serum PHI has high—
er accurate in prostate cancer biopsy prediction and in the diagnosis of high—grade prostate cancer.

Key words prostate cancer; prostate health index; Meta-analysis



