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Presenting results and summary 
of findings tables 



See Chapter 11 of the DTA Handbook 

available at dta.cochrane.org 

Learning objectives 

ÅUnderstand how estimate of test accuracy can be used 
to describe the practical implications of using a test 

ÅUse the RevMan DTA calculator tool to compute 
likelihood ratios, predictive values, and normalised 
frequencies 

ÅUnderstand the importance of prevalence 

 

 

 



Outline 

ÅReview measures of test accuracy 

ÅApply the RevMan calculator to compute: 

Ålikelihood ratios 

Åpositive and negative predictive values 

Ånormalised frequencies 

ÅApplication for comparisons of tests 

ÅSimple summaries from SROC curves 

ÅTo consider the challenges of summarising the findings of a DTA 
review 

ÅTo be able to define the key components of a summary of 
findings table for Cochrane DTA reviews 

 

 



Summary estimate (95% CI) 
Sensitivity 89% (85-92) 
Specificity 99% (98-99) 



 
Sensitivity and specificity 

 

üSensitivity: what proportion of those with 
the disease does the test detect?   

 

üSpecificity: what proportion of those without 
the disease get negative test results?  

 

üSensitivity and specificity depend on the 
patient spectrum recruited to the study 

 

                             
Reference standard  
 (+) (-) 

Index (+) TP FP 

Index (-) FN TN 
 

 Sensitivity 
FN 

Specificity 
FP 

Sensitivity Specificity 



 
 

Predictive values 
 

üPPV: What proportion of those who test 
positive with the index test really have 
disease?  

üNPV: What proportion of those who test 
negative with the index test really do not 
have disease?  

üPPV and NPV mathematically depend on 
prevalence. 

               Disease 
 (+) (-) 

Positive TP FP 

Negative FN  TN 
 

PPV 
FP  

NPV 
FN 

PPV 

NPV 



Likelihood ratios 

ÅPositive and negative likelihood ratios describe by how much 
the chances of disease increase and decrease with positive and 
negative test results 

 

ÅValues can be computed from summary sensitivity and 
specificity estimates 

 

ÅThey are used in Bayesian updating to compute post-test 
probabilities of disease 

 

ÅMost commonly encountered in studies of signs and symptoms 

 

 





Using the RevMan calculator tool 

 



Computing PPV and NPV 



Impact of prevalence 



Computing normalised frequencies 

 

11 out of every 100 with TB will be missed 
1 out of every 100 without TB will be falsely positive 



Normalised frequencies using prevalence 

 

Out of every 1000 tested: 
 3 with disease will be missed 
 10 without disease will be falsely positive 



Presentation for a single test 



Values for lower 95% limit 

 



Values for upper 95% limit 

 



Sources of estimates of prevalence 

ÅObserved prevalence in the systematic review 
ïMedian prevalence 
ïDependent on studies providing representative estimates 
ïExclude case-control studies as prevalence estimates are 

artefactual 
 

ÅOther sources 
ïDisease registries and routine data sources 
ïAudits and epidemiological studies 
ïProfessional opinion 

 

ÅEvaluate across a range of plausible values 
 
 



Comparison of tests 

 



 

Presentation for test comparison 



Using SROC curves 

ÅReviews may estimate an average SROC where 
included studies do not have a common threshold 
 

ÅSummary summary statistics available include: 
ïDiagnostic odds ratios 
ïAreas under the SROC curve 

 which are not amenable to easy explanation 
 

ÅOne approach is to quote sensitivity for a fixed false 
positive rate (specificity) 



  


