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[ Abstract] Objective To determine the value of shear wave elastography (SWE) in the diagnosis of
biliary atresia (BA) through a meta-analysis of the relevant recent researches. Methods According to the re-
trieval criteria,the Chinese and English database literature was searched and the articles were screened and se-
lected. The included literature was evaluated by the QUADAS-2 scale. The relevant data were extracted and
SROC curve was plotted. Results A total of 132 relevant literatures were retrieved. Based upon the eligibility
criteria,7 studies were finally included for data analysis. The results showed that the area under the SROC curve
of SWE for diagnosing BA was 0.90(95% CI.0.88 —0.93) ,the combined sensitivity 81% (95% CI;72% —
92% ) and the combined specificity 85% (95% CI:70%—-91% ). Conclusion SWE is valuable for diagnosing
BA. However, there is still a lack of prospective and high-quality clinical diagnostic tests. The heterogeneity of
previous studies is high so that the diagnostic value of SWE should be further verified. Meanwhile the method of
SWE in children remains to be further improved and standardized.
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