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[(FE] BM RSEFENIMNE L TL-6 XFHE LM EEE R ISWIN A 73k 3l AU ZR R = R 4R35
Ji /7. PubMed, Embase. Web of Science., Cochrane EI-FiHE2s % WG e SCHk, HrgRBTRI = 2014 4F9 H
K QUADAS R XN ASCER I TR EA, 3 RJT] Metadiscl.4 & Statal 1.0 FR1EF TS5 BT PEAG 0 TR AR 4 5 B 1k 45
SRR RO RS T e s TT AR | R L 959 CT, 2l B3zl TAERAE 4k (SROC ) ,
IHEMA TR (AUC) M O 68k, SR it 33 55 SCHRANA Meta 4307, Z3Hrai R s AR I IL-6 Xt
B LM T 12 W7 1 SURR B R S B 4351k 0.79 (95%CT: 0.76~0.81) Fi10.83 (95%CI: 0.81~0.85) , SROC [#
AUC 1 0.89, O #8500 0.83; 1L-6 A3 @ik AL JLIREEAE K AEME R Ty 5%, 11-6 34 b A LM EE & AR MR
PERN 60%. £E518  AMEIL 11-6 XPF Az JUMERERE 2 Wi 1) UK BE FIRE SR R, A Bh P2 Wb A ) Lase .

[ PEYAILRIZRZE, 2015, 17 (11) : 1176-1182]
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Diagnostic value of interleukin 6 for neonatal sepsis: a Meta analysis

HU Jing, DU Peng-Fei, BEI Dan-Dan. Department of Pediatrics, Second Affiliated Hospital of Anhui Medical
University, Hefei 230601, China (Du P-F, Email: dpf.ayfy@163.com)

Abstract: Objective To evaluate the diagnostic value of interleukin 6 for neonatal sepsis. Methods The
databases of CNKI, VIP, Wangfang, Pubmed, Embase, Web of Science, Cochrane Library were searched (by September
2014) to identify relevantly published studies about estimating the diagnostic value of interleukin 6 for neonatal sepsis.
QUADAS tools were used for quality evaluation of the studies. A Meta analysis was performed by employing Meta
Disc 1.4 and Statal1.0 software. Heterogeneity of the included articles was tested to select proper efficacy model for
calculating pooled weighted sensitivity, specificity and 95%CI. Summary receiver operating characteristic (SROC)
curve was made and the area under the curve and Q" index were calculated. Results A total of 33 studies including
3135 neonates were enrolled. The sensitivity and specificity of interleukin 6 for the diagnosis of neonatal sepsis were
0.79 (95%CI: 0.76-0.81) and 0.83 (95%CI: 0.81-0.85) respectively. The area under SROC curve of interleukin 6 for the
diagnosis of neonatal sepsis was 0.89 and Q" index was 0.83. The post-test probability of diagnosing neonatal sepsis
indicated by negative interleukin 6 was 5%, while that of positive interleukin 6 was 60%. Conclusions Interleukin 6
measurement is useful for the diagnosis of neonatal sepsis with a high sensitivity and specificity.

[Chin J Contemp Pediatr, 2015, 17(11): 1176-1182]

Key words: Sepsis; Interleukin 6; Diagnosis; Meta analysis; Neonate
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1.1 HFRKRR

Ki 2 PubMed, Embase., Web of Science, Coch-
rane Library 59 SCEUHE 22, DA R ] 22 AR 45 ) )
(CNKI) 23CHHRE . ERAEE (VIP) thIChHE
SR A SO P AN 5 BRI T4 SOBOH R PR . 95
KR R A
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neonatal OR infant OR neonate ) AND 1L-6, 1 3K
RHRMEHy . O JL OR /ML) AND (IL-6 OR [
& 6) AND (¢ OR HEFEAE OR IMAE ) , £
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1.2 XEKTRIRERAE

SCHR 57 A Cochrane BME M 56 T2 W7 it
56 P 0T 5T B9 AN AR HEEAT T 0, A A PR T
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AE XA (95%CT) TRl 22 08 2 1l TAE
AR £k ( summary receiver operating characteristic,
SROC) , FHIFHMA T (AUC) F1 O* F558.
FKHBUREEX B (1- F25 8 ) XEL1) Spearman
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2 et SRS B S TE 5 AR 1O, Ay
EAE. FUA 3 ROSCERITaR AR A A e 1 25

B AR AE AN R GE e Am IR 4 R A 1 0 E
A7 o UL SR 4 b R A 2 R R A

i K 4 b v G 175 7T RE
Z IR A

A RIS R FRERT Y ™, S
BEE GARAERRIERGT, DRTCR SR T 2
VIR LR 7, S TUFTEI P %
AT 0,

Fz1 WA BTHSHTHERIEHNEARER
- 0 fﬁ; }/\ ;E@ S 116 By A FEAR ()

B (n) % (pg/mL) TP FP FN TN
Tunc” 2014 30/20 fffiz NA 7 29 1 1 19
Boskabadi™ 2013 41/43 I ARIZ T / 1512 ELISA 10.85 38 1 3 42
Prashant” 2013 50/50 iz ELISA 16.35 39 11 11 39
G 1 2013 67/133 iz CHITA 97.82 54 26 13 57
Abdollahi™" 2012 49/16 G IRZWT 1 Wiz ELISA 60 27 0 22 16
Batfalsky'” 2012 24/74 i LW / 512 ELISA 33 18 3 6 71
Oncel™ 2012 76/52 I RI2 W / W12 ELISA 26 64 1 12 51
#iby M 2012 35/72 IR RIZWT / 32 CHITA 23 30 14 5 58
Cekmez!"! 2011 62/43 iz ELISA 15 58 2 4 41
Labenne"! 2011 31/182 A2 / 1512 ELISA 300 27 33 149
Celik"" 2010 232/50 I RI2 WG / 112 ELISA 24.65 167 8 65 42
Dilli"® 2010 35/42 I RIZ W / 102 ELISA 24.9 28 3 7 39
Sarafidis!"” 2010 31/21 I ARI2 W 1§52 ELISA 69.98 25 4 6 17
fift ity 7 2010 80/50 iz ELISA NA 58 12 22 38
XgE DL Y 2010 90/20 iz ELISA 31 75 5 15 15
/NBE 1 2009 67/30 Wiz ELISA 95.62 49 4 18 26
s &Y 2009 55/47 I R I2 WG / 112 ELISA 83.2 46 8 9 39
Bender 2008 29/94 Il RIZ WG / 112 CHITA 12 17 6 12 88
Kocabas™' 2007 26/29 I R I2 WG / 112 ELISA 3.6 25 3 1 26
Ng™ 2007 44/111 iz ELISA 26.1 36 20 8 91
Verboon-Maciolek™' 2006 66/26 & RIZ W / 1512 ELISA 60 45 6 21 20
Gonzalez"™ 2003 8/19 ffiig ELISA 18 6 6 2 13
Laborada™ 2003 48/57 IR W 1 Wiz ELISA 18 37 15 11 42
Resch®™ 2003 41/27 IR IRIZWT / 112 ELISA 60 22 0 19 27
Santana™" 2003 20/40 iz ELISA 30 12 8 8 32
fili AR B 2002 23/19 s 2 WY / T2 ELISA 5.7 20 3 16
Martin"" 2001 12/20 23 CHIIA 160 12 6 0 14
Mehr™! 2001 1126 iz ELISA 32 9 2 24
Heches'™ 2000 66/26 P2 / 1512 CHITA 60 45 6 21 20
Kallman™ 1999 30/28 I RI2 WG / 112 ELISA 135 29 8 1 20
Silveira”" 1999 66/51 I ARI2 W / §512 ELISA 32 59 28 7 23
Kuster™ 1998 21/20 iz ELISA 25 20 1 1 19
Ng 1997 35/46 ffiiz ELISA 31 31 2 4 44

e NA: RIEME; TP EBHYE; TP RPHME; FN. BBAYE; TN: EPAPE; ELISA: BEPCOEiMiaces; CHITA: btk e imth.
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L 56 IR 2 W LA LI AT W] — B 250 A B
Cochrane-Q=82.28, P<0.05, #&/R777EAEBI{ERN
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2.4 Meta &R

YT SCHRER (8] A s B2 S ok, i — 20

(165 I 2800 1 2R FH B AILAS N B Y, 33 e SCRk 5 T
J& BURBE R 0.79 (95%CI: 0.76~0.81, x'=117.98,
P<0.05) (& 1); 58 0.83(95%CL: 0.81~0.85,
7'=148.11, P<0.05) ([&2); PLR 4 4.94 (95%ClI.
3.84~6.37, Cochrane-Q=131.25, P<0.05) ; NLR
A 0.25 (95%CI; 0.21~0.30, Cochrane-0=104.09,
P<0.05) ; SROC ) AUC=0.8981, O* #5404 0.8292
(E13) o AR I AR I L) S 05 3 A2 W
B UM AR 2 20% , HYE Fagan 8] (K1 4) |
RS MM 1L-6 38 S, B JUMeEEAE AT e tAR
P E] 60%, AME M -6 AR ;B Lk
e R AR IEARE 5% .

A4

5 DX 1) 5 RO Ry B, SRR AIE BT 5

£ 2 Meta BASHESR

ST A R{ AN P8
Meta- [=]05 (1)
WbRiE -0.136 0.4684 0.7731
PN 0.373 0.5277 0.4852
For 7y =X 0.147 0.4930 0.7681
EAARE 1.012 0.8450 0.2413
Meta- 15 (2)
PN 0.307 0.4723 0.5210
e 77 = 0.130 0.4801 0.7879
SEARARRE 0.950 0.7952 0.2421
Meta- [8]I5 (3)
N 0.287 0.4542 0.5329
EARALAE 0.916 0.7587 0.2369
Meta- [F]15 (4)
ERARNRE 0.725 0.6748 0.2911

R (95% CI)

Tunc 20147 0.97(0.83~1.00)
Boskabadi 2013 0.93(0.80~0.98)
4% 2013 0.81(0.69~0.89
Prashant 2013 0.78| 0.()4~0.88;
Oncel 2012 0.84(0.74~0.92)

Abdollahi 2012""
#ibr 2012
Batfalsky 2012""%!
Cekmez 2011
Labenne 2011
Celik 2010
Dilli 2010"
it 2010
XD 20107
Sarafidis 2010
[#/NBE 20097 0.73(0.61~0.83)
¥ 2009 0.84(0.71~0.92)

(
(
(
(
0.55(0.40~0.69)
(
(
(
(
(
(
(
(
(
(
(
Bender 2008 0.59(0.39~0.76)
(
(
(
(
(
(
(
(
(
(
(
(
(
(
(

0.86(0.70~0.95)
0.75(0.53~0.90)
0.94(0.84~0.98)
0.87(0.70~0.96)
0.72(0.66~0.78)
0.80(0.63~0.92)
0.73(0.61~0.82)
0.83(0.74~0.90)
0.81(0.63~0.93)

Kocabas 2007 0.96(0.80~1.00)
Ng 2007 0.82(0.67~0.92)
Verboon-Maciolek 2006

Resch 2003

0.68(0.56~0.79)
0.54(0.37~0.69)

Santana 2003""! 0.60(0.36~0.81)
Gonzalez 2003 0.75(0.35~0.97)
Laborada 2003 0.77(0.63~0.88)

it A 20021
Mehr 2001
Martin 2001""
Heches 2000
Kallman 1999/
Silveira 1999°7)
Kuster 1998
Ng 1997

0.87(0.66~0.97)
0.82(0.48~0.98)
1.00(0.74~1.00)
0.68(0.56~0.79)
0.97(0.83~1.00)
0.89(0.79~0.96)
0.95(0.76~1.00)
0.89(0.73~0.97)

Pooled Sensitivity=0.79 (0.76~0.81)
Chi=square=117.98; df=32 (P<0.001)

Inconsistency (I-square)=72.9%
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— FESEIE (95% CI)

—————®—| Tunc 2014" 0.95(0.75~1.00)
|| ——®{ Boskabadi 2013" 0.98(0.88~1.00)
—®— || S gz 20131 0.69(0.58~0.78)
—— Prashant 2013 0.78(0.64~0.88)
' —@] Oncel 2012 0.98(0.90~1.00)
——L———@ Abdollahi 2012"" 1.00(0.79~1.00)
—e— #ibk 2012 0.81(0.70~0.89)
: : —@-| Batfalsky 2012 0.96(0.89~0.99)
| @ Gekmez 2011™ 0.95(0.84~0.99)
—o- Labenne 2011 0.82(0.75~0.87)
— Celik 2010 0.84(0.71~0.93)
——@— | Dilli 2010"" 0.93(0.81~0.99)
e fift it 20102 0.76(0.62~0.87)
— & XL 2010 0.75(0.51~0.91)
— e Sarafidis 2010 0.81(0.58~0.95)
———@—— | /IR 20097 0.87(0.69~0.96)
—— SR 2009 0.83(0.69~0.92)
I 1—@® | Bender 2008 0.94(0.87~0.98)
———+—@—— | Kocabas 2007*" 0.90(0.73~0.98)
—o— Ng 2007 0.82(0.74~0.89)
o Verboon-Maciolek 2006 0.77(0.56~0.91)
! | ———@ Resch 2003"" 1.00(0.87~1.00)
e e - Santana 2003"" 0.80(0.64~0.91)
_— e Gonzalez 2003 0.68(0.43~0.87)
—Q—H Laborada 2003 0.74(0.60~0.84)
———&—— | Kl 2002 0.84(0.60~0.97)
———@®—| Mehr2001™ 0.92(0.75~0.99)
—_———— Martin 2001 0.70(0.46~0.88)
—_———— Heches 2000 0.77(0.56~0.91)
—_——— Kallman 1999" 0.71(0.51~0.87)
—_— i Silveira 1999”7 0.45(0.31~0.60)
——————| Kuster 1998°% 0.95(0.75~1.00)
| ——@-| Ng1997" 0.96(0.85~0.99)
[
i I
i Pooled Specificity=0.83 (0.81~0.85)
¢ Chi-square=148.11; df=32 (P<0.001)
Inconsi y (I=square)=78.4%
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