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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.
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1 WML
WML (n=43) (n=27) 112 P
xs) 70.02 +6.27 69.96 +5.20 0.510 0.306
n) 18/25 14/13 0. 667 0.414
( x+s) 10.47 +2.53 10.17 +2.33 0.870 0.194
n( %) 8( 18.60) 6(22.22) 0.136 0.713
n( %) 5(11.6) 4(14.81) 0.150 0.698
n( %) 26(60.47) 9(33.33) 4.884 0.027
n( %) 9(20.93) 2(7.41) 2.290 0.130
n( %) 10( 23.26) 3(11.11) 1.618 0.203
n( %) 21(48.84) 14(51.85) 0. 060 0. 806
2 WML BRIEF-A (x%s)
WML  (n=43) (n=27) ¢ P
BRI 62.30 +6.82 40.00 £2.30 16.371 <0.001
54,12 +5.88 43.89 +3.79 8.044 <0.001
69.65 +5.45 42.70 £3.45 22.947 <0.001
61.19 £8.33 43.26 +2.36 10. 887 <0.001
56.12 +10.02 38.00 +0.00 9.365 <0.001
MI 66.72 +6.18 39.30 £1.77 22.442 <0.001
62.02 +8.37 39.56 +1.81 13.708 <0.001
65.33 +8.13 40.44 £1.28 15.740 <0.001
66.79 +5.93 41.41 £2.17 21.314 <0.001
66.77 +2.43 40.96 £4.22 32.508 <0.001
60.72 +7.41 41.67 £2.91 12.730 <0.001
65.74 +6.36 38.93 +1.64 21.431 <0.001
3 WML  BRIEFA (x+s)
(n=14) (n=15) (n=14) F P
BRI 55.07 £4.10 63.13 £2.36" 68.64 £5.21°# 40. 167 <0.001
51.29 +4.41 51.73 +4.26 59.50 +5.11° # 14.237 <0.001
66.71 £3.15 71.07 £6.49" 71.07 £5.18" 3.357 0.045
53.29 +5.37 63.47 +2.62" 66.64 +9.09" 17.732 <0.001
46.93 £5.47 58.07 +6.33" 63.21 £10.10" 17.083 <0.001
MI 60.57 +5.20 67.53 +3.00" 72.00 +3.88" * 27.616 <0.001
53.71 +6.71 65.13 +7.04" 67.00 +4.00" 19.621 <0.001
59.36 +9.72 66.07 +4.48" 70.50 +5.45" 9.313 0.045
63.36 £6.25 66.00 £4.05 71.07 £4.88" * 8.239 0.001
65.86 +2.57 66.53 +2.39 67.93 +1.98" 2.893 0.067
54.50 +6.55 60.87 +5.04" 66.79 £5.09" * 16.919 <0.001
58.71 £3.95 66.67 +1.54" 71.79 £4.34"* 50. 594 <0.001
1" P<0.05 :*P<0.05
4 WML BRIEF-A (x%s)
PVL (n=23) DWML  (n=20) ¢ P
BRI 57.78 +4.93 67.50 +4.65 6.620 <0.001
52.04 +4.62 56.50 +6.36 2.653 0.011
67.65 +4.74 71.95 £5.40 2.780 0.008
56.70 +6.23 66.35 +7.48 4.620 <0.001
50.43 +7.07 62.65 +8.96 4.994 <0.001
MI 62.91 +5.39 71.10 +3.60 5.761 <0.001
57.43 +8.52 67.30 £4.01 4.735 0.011
61.96 +8.93 69.20 +4.93 3.224 0.002
64.43 +5.64 69.50 +5.15 3.059 0.004
66.00 +2.47 67.65 2. 11 2.337 0.024
56.30 +6.26 65.80 £5.02 5.428 <0.001
61.48 +4.71 70.65 +4.03 6.807 <0.001
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t P 95% CI
BRI 1.937 0.916 2.114 0.041  0.080 ~3.793
4.892 1.049 4.663 <0.001 2.766 ~7.018
-3.906 1.717 -2.275 0.029 -7.385~ -0.427
4.364 1.369 3.188 0.003 1.590~7.138
4.712 1.817 2.593 0.014 1.031~8.394
5.679 2.229 2.547 0.015 1.162 ~10. 196
MI 4.334 1.183 3.662 0.001 1.936 ~6.732
4.765 1.832 2.601 0.013 1.053 ~8.477
4.975 2.024 2.458 0.019 0.873~9.076
3.381 1.437 2.352 0.024 0.469 ~6.293
3.843 1.579 2.433 0.020 0.643 ~7.043
5.026 0.969 5.186 <0.001  3.062 ~6.989
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Ecological executive function characteristics in patients with

white matter lesions and its influencing factors
Gong Xin Sun Zhongwu Zhou Nong
( Dept of Neurology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the characteristics of the ecological execution function in patients with white
matter lesions ( WML) and its influencing factors. Methods 43 cases of magnetic resonance imaging( MRI) find-
ings in patients with WML were selected. In the same period 27 patients who were matched in age and educational
level and brain MRI examination showed normal were selected as the control group. The experimental group and
the control group were evaluated by the behavior rating inventory of executive function-adult version ( BRIEF-A) .
Results  Including the each factor score global executive composite( GEC)  behavioral regulation index( BRI)
and metacogniton index( MI) score of WML patients were significantly higher than the control group the differ—
ences were statistically significant ( P <0.05) . In the severe group the BRI MI and total score were higher than
those in the moderate group and mild group. Compared with the mild group the BRI MI and total score in patients
with moderate group were notable higher ( P <0.05) . Similarly the scores of all factors in the severe group were
all higher than those in the mild group and the scores of inhibition plan and organization were higher than those in
the moderate group. There was a significant difference in shift emotional control self monitoring initiation work—
ing memory and organization between the moderate group and the mild group ( P <0.05) . There was statistical
difference on the scores of each factor BRI MI and total score between group deep white matter lesions ( DWML)
and group periventricular lesions( PVL) ( P <0. 05) . Multiple linear regression analysis showed that the inhibition
emotional control self-monitoring MI initiation working memory planning organization and total score were
positively correlated with lesion severity. There was a significant positive correlation between BRI and the level of
education and the severity of the disease. At the same time the BRI was negatively correlated with lesion site.
Conclusion The each factor score BRI MI and total score of BRIEF-A scale are elevated in WML patients
which is related to the severity of the disease and the site of the lesion.
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