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[Abstract] Objective To evaluate the application value of breast—specific gamma imaging (BSGI) in the diagnosis of breast
cancer in Asian women.Methods Totally 24 cases of breast disease who were examined by BSGI and magnetic resonance
mammography (MRM) were selected. The histopathological results as the gold standard, the sensitivity and specificity of
BSGI and MRM in the diagnosis of breast cancer were calculated. The studies about BSGI and MRM in the diagnosis of breast
cancer in Asian women were retrieved, and the sensitivity, specificity and diagnostic odds ratios (DOR) were evaluated by
meta analysis.Results The data of Changxing branch of the second affiliated hospital of Zhejiang university indicated the
sensitivity of BSGI in diagnosis of breast cancer was 0.88(95% CI 0.64 ~ 0.99) the specificity was 0.86(95%CI 0.42 ~ 1.00).
The sensitivity of MRM in diagnosis of breast cancer was 0.82(95% CI 0.57 ~ 0.96), and the specificity was 0.57 (95% CI
0.18 ~0.90).The systematic evaluation included 6 eligible studies,including a total of 633 subjects. The combined
sensitivities of BSGI and MRM in the diagnosis of breast cancer in Asian women were 0.78 (95% CI 0.74 ~ 0.82) and 0.89
(95% CI 0.86 ~ 0.92) respectively ,the combined specificities were 0.85(95% CI 0.79 ~ 0.89) and 0.55(95% CI 0.47 ~ 0.63)
respectively, the DORs were 21.08(95% CI 8.10 ~ 54.84) and 14.49(95% CI 6.67 ~ 31.47) respectively.Conclusion BSGI
is benefit for early diagnosis of breast cancer in Asian women.
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