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Abstract

AIM: To systematically assess the diagnostic
performance of MUC1 for pancreatic ductal
adenocarcinoma.

METHODS: A comprehensive search was per-
formed to retrieve relevant studies on detecting
immunohistochemical expression of MUCI in
the diagnosis of pancreatic ductal adenocarcino-
ma. Data on accuracy of included studies were
extracted for further heterogeneity exploring,
statistical pooling and SROC (summary receiver
operating characteristics) analyzing using the
MetaDiSc1.4 software.

RESULTS: Seventeen studies were selected,
with 1363 patients involved. The heterogeneity
(except for threshold effect) was found in these

studies. The pooled accuracy indicators like
sensitivity, specificity, and diagnostic odds ratio
(DOR) were 0.83 (95% CI: 0.81-0.86), 0.63 (95%
CI: 0.59-0.66), and 20.44 (95% CI: 9.53-43.85), re-
spectively. The area under of SROC curve was
0.8879 and the Q index was 0.8185.

CONCLUSION: The meta-analysis indicates a
moderate diagnostic accuracy of MUC1 for pancre-
atic ductal adenocarcinoma. It can be an optional
method in the examination of pancreatic cancer.

Key Words: Pancreatic ductal adenocarcinoma;
MUC1; Immunohistochemistry; Meta-analysis
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