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Diagnostic value of conventional and ultrasound-guided fine-needle aspiration biopsy for thyroid nodules: a

Meta-analysis

PENG Li, GU Ming-jun® (Department of Endocrinology, Changzheng Hospital, Second Military Medical University, Shanghai
200003, China)
[ABSTRACT]
Ultrasound-guided FNAB (US-FNAB) for thyroid nodules by Meta-analysis. Methods: PubMed and CNKI database were

Objective; To compare the diagnostic value of conventional fine needle aspiration biopsy (C-FNAB) and

searched for English and Chinese language articles related to FNAB diagnosis for thyroid nodules. The literatures were assessed
and screened according to the Standards for Reporting of Diagnostic Accuracy (STARD). Data were pooled by Metadisc
software. Results: A total of 8 810 specimens were included in conventional FANA group and the pooled sensitivity, specificity,
and the AUC of weighted summary receiver operating characteristic ( SROC) curve were 84. 9%, 76. 3% and 0. 919 4,
respectively; 2 393 specimens were included in US-FNAB group and the above numbers were 84. 0%, 80. 8% and 0. 935 6,
respectively. Conclusion: FNAB has high accuracy in diagnosing thyroid nodules; the accuracy of ultrasound-guided FNAB is
higher than conventional FNAB.
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Tab 2 Pooled results in diagnosing thyroid nodules with C-FNAB and US-FNAB

Pooled weighted spe
[95%C1]

Pooled weighted sen

Method [95%CI]

Pooled weighted
LR+[95%CI]

Pooled weighted
LR—[95%CI]

Pooled weighted
DOR[ 95 % CI1]

FNAB 0. 849[0. 834-0. 864
US-FNAB 0. 840[0. 802-0. 874

0.763[0.753-0. 774 ] 4
0. 808[0. 790-0. 825 5.

. 868[ 3. 735-6.344]
575[13.963-7. 844]

0.211[0.162-0. 275]
0.222[0.146-0. 339

33.221[19. 742-55,905 ]
49.573[23. 774-103. 37]

Sen: Sensitivity; Spe:Specificity; LR :Positive likelihood ratio; LR— :Negative likelihood ratio; DOR: The diagnostic odds ratio
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Tab 3  Sensitivity analysis in thyroid nodule diagnosis with C-FNAB and US-FNAB

FNAB US FNAB

ftem Moses’ D-L(REM) M-H(FEM) Asymmetric Moses’ D-L(REM) M-H(FEM) Asymmetric
AUC 0.919 4 0.918 9 0.883 5 0. 900 0 0.935 6 0.938 6 0.913 7 0.934 4
Qx 0.852 7 0.852 2 0.814 0 0.852 7 0.871 9 0.875 6 0. 846 2 0.871 9

D-L(REM) : DerSimonian-Laird(REM) ; M-H(FEM) ; Mantel-haenszel (FEM)
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