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Value of magnetic resonance enterography in diagnosing Crohn’s disease:a Meta-analysis
WANG Zhengfang ,CAO Desheng ,L.1 Xingsheng ,ZHAO Yu ,WANG Baoyuan
737100,China)

To evaluate the clinical value of magnetic resonance enterography (MRE) in diagnosing Crohn’s disease

(Department of Radiology ,Jinchang Central Hospital ,]Jinchang ,Gansu Province
Abstract: Objective
(CD). Methods
PubMed, EMbase, Cochrane Library, Web of Science, CNKI,CBM, WanFang and VIP data. Two reviewers independently screened literature,

The articles concerning the diagnosis of CD by using MRE were systematically searched in databases including

extracted data,and assessed bias risk of included studies by using the QUADAS-2.Then, this Meta-analysis was performed by using
Stata 12.0 software. The pooled weighted sensitivity, specificity, positive likelihood ratio (PLLR),negative likelihood ratio (NLR) and
diagnostic odds ratio (DOR) were calculated,the summary receiver operating characteristic curve (sSROC) was drawn and the AUC
was calculated.Results A total of 16 studies were included,involving 1 276 patients and 919 bowel segments. The results of Meta-analysis showed
that, the pooled sensitivity, specificity, PLR, NLR,DOR and AUC of MRE diagnosing CD were 0.87(95 % CI:0.79,0.92),0.92(95%C1:0.89,
0.94),10.6(95%CI:7.4,15.2),0.15(95 % CI1:0.09,0.24) ,72.69 (95 % C1:32.7,161.51) ,0.95(95 % C1:0.93,0.97) , respectively. The results of
subgroup analysis suggested that, the study type, MR T-field, pathogenic site and diagnostic criteria played little effect on the value of
MRE diagnosing CD (P >>0.05).Conclusion MRE had higher accuracy for diagnosing CD and may served as an efficient imaging
method for diagnosing CD.
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