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European Journal of Pediatrics
https://doi.org/10.1007/500431-019-03362-3

ORIGINAL ARTICLE —Q
. . . . Chec
Comparison of diagnostic accuracy of screening tests ALT upd:

and ultrasound for pediatric non-alcoholic fatty liver disease

Laura G. Draijer ' (» - Sana Feddouli' - Anneloes E. Bohte? - Olga vd Baan Slootweg? - Tammo H. Pels Rijcken*
Marc A. Benninga' - Jaap Stoker? - Bart G. P. Koot'
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Draijer, Laura G., et al. "Comparison of diagnostic accuracy of screening tests ALT and ultrasound for pediatric non-alcoholic fatty liver
[ disease." European journal of pediatrics (2019): 1-8.
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Prediction Model / Risk Prediction Model Synonyms

Framingham Coronary RPM was 15t RPM in a chronic disease field that
published 1976. (Kannel WB et al. Am J Cardiol 1976; 38: 46-51)

A Keshtkar MD, MPH, PhD / TUMS-SPH
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Measures of Test Accuracy

- DUAL MEASURES:
» Are indicated to the both components of + and — test
» Are appropriate for clinical judgments

» Are categorized to the EXTRINSIC and INTRINSIC measures (based on the
Disease PREVALENCE dependency)

« SINGLE MEASURES:
» are combined the above both components
» Are appropriate for:
e Combining the test accuracy measure in META-ANALYSIS
e Comparing the accuracy of different TESTS of any given disease
* Comparing the accuracy of any given test between different STUDIES
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Margaret Sullivan Pepe,
Professor of Biostatistics

Fred Hutchinson Cancer Research
Center

University of Washington,

School of Public Health and
Community Medicine

OXFORD STATISTICAL SCIENCE SERIES = T

The Statistical
Evaluation of Medical
Tests for Classification
and Prediction

A Practical Book that the

examples were prepared
based on STATA modules
Margaret Sullivan Pepe and commands, edition 2003
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Researchers’ Challenges in
Designing, Conducting & Interpreting DAS (1)

S g0 il D01 pio sl jghay « vl O i3> g «alal g o 55 b 0319 90 (}
* Scenario A: Glut-1 as a prognostic biomarker in oral squamous cell carcinoma

BACKGROUND: Glut-1 is a glucose transporter protein, the expression of which is upregulated in malignant cells which
show increased glucose uptake. .....

The objectives of the present study were to compare the expression of Glut-1 in normal persons and in patients with oral
squamous cell carcinoma (OSCC), to correlate the expression of Glut-1 with respect to clinical staging of OSCC and to
evaluate the expression of Glut-1 with respect to different histopathological grades of OSCC.

MATERIALS AND METHODS: 30 cases of OSCC were staged clinically and graded histopathologically.
Immunohistochemical method was used to detect the expression of Glut-1 in OSCC and the same was compared with 30
normal subjects. The scores were compared using the chi-square test.

RESULTS: Glut-1 expression was detected in all grades of OSCC. A significant correlation with a P value of 0.00004 was
found in immunostaining between normal and OSCC. The expression of Glut-1 was significant when compared with
different clinical stages with significant P value of 0.0004 and in different histopathological grades of OSCC with a P value
of 0.00001.

6T0C ‘SKWN |ogegd ul gNT1D TVNINOCL JO UOISSIS ;S

CONCLUSION: Higher immunohistochemical staining scores were obtained with increased clinical staging and
histopathological grades of OSCC. High expression of Glut-1 may be related to poor prognosis in OSCC.

Harshani, J. M., Yeluri, S., & Guttikonda, V. R. (2014). Glut-1 as a prognhostic biomarker in oral squamous cell | | L(|
st | carcinoma. Journal of oral and maxillofacial pathology: JOMFP, 18(3), 372. <) )0l)
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Researchers’ Challenges in
Designing, Conducting & Interpreting DAS (1)

(ceet011) 200 guao diwfd D g0 (bl yol « i O y0I» g «alyl g p S b 0519 90 ()
* Scenario A: Glut-1 as a prognostic biomarker in oral squamous cell carcinoma

ITHC scores Normal % OSCC % Total

Score 0 18 60.00 1 3.33 19

Score 1 5 16.67 10 33.33 15

Score 2 4 13.33 14 46.67 18

Score 3 3 10.00 5 1667 8 ‘
Total 30 100.00 30 100.00 60

Chi-square test=22.9332, df=3, P=0.00004, Chi-square test. P=0.00004,
Significant. OSCC: Oral Squamous Cell Carcinoma

Sn=19/30 =63.3%

PPV=19/26 =73.1%

Sp=23/30 = 76.7%
NPV= 23/ 34 = 67.7%

DOR=19x23/7 x 11 =5.68

IHC score
>=2

IHC score
<2

total

OSCC  Normal
19 7
11 23
30 30

total
26

34
1000

arshani, J. M., Yeluri, S., & Guttikonda, V. R. (2014). Glut-1 as a prognostic biomarker in oral squamous cell carcinoma. Jour
s=aral and maxillofacial pathology: JOMFP, 18(3), 372.
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Designing, Conducting & Interpreting DAS (1)
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Researchers’ Challenges in
Designing, Conducting & Interpreting DAS (1)
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Researchers’ Challenges in
Designing, Conducting & Interpreting DAS (1)
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Researchers’ Challenges in
Designing, Conducting & Interpreting DAS (1)
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DeVon, Holli A., et al. Journal of the American
Heart Association 3.2 (2014): e000586.
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Researchers’ Challenges in
Designing, Conducting & Interpreting DAS (2)
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Researchers’ Challenges in
Designing, Conducting & Interpreting DAS (3)

o) abo 69y 3 90T & Jlis! slaas bl Sl o ool 4o cwanastio (Y
NI (e g Sl E9 4 (b yguS plw

¢ + DIAGNOSTIC ACCURACY MEASURES: S e g ) el 4 lie Sy > Jlie
g » Extrinsic Measures: S 3 Jdeold 0919 (Sles puw 5T i 4> S L
7 * PPV (Positive Predictive Value) 390 Zlb L paaxi G99 £l )l SIS 4o goxo
5 NPV (Negative Predictive Value) 13y (59l 5wl slaygiS I S D sl
2 >Intrinsic Measures: 23 o5 dizto 09 1) Sledbl (ol euilgine LT .39,
% * Sensitivity Job Sy pole s8ils o195 sleSuidS bl o
é * Specificity 3909 25laiuwl

* LR+ (Positive Likelihood Ratio)
* LR- (Negative Likelihood Ratio)

(] ZZXMK]



6T0C ‘SWN [ogeg ul gnN1D TYNINOCL JO UOISS3S

Researchers’ Challenges in
Designing, Conducting & Interpreting DAS (3)
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Breast ca Breast ca Breast ca Breast ca
+ - total g - total
mamm 29 19 48 mamm 29 1881 1910
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Mamm 1 11 12 Mamm 1 1089 1090
total 30 30 60 total 30 2970 3000
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Researchers’ Challenges in
Designing, Conducting & Interpreting DAS (3)
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