
CONCLUSIONS
• We highlight the existing evidence for diagnostic accuracy of serum

ACE for diagnosis of sarcoidosis in uveitis population of patients.
This includes significant variation in reported accuracy of serum
ACE.

• Additionally, increasing threshold for elevated ACE has minimal
impact on sensitivity of the investigation while maintaining
adequate specificity.

• Further studies evaluating the use of serum ACE in investigating
sarcoidosis in uveitis populations are needed to improve the
evidence base of the results.

RESULTSMETHOD

AIM
1. To evaluate the current evidence of the reported accuracy of

serum ACE for diagnosing sarcoidosis in an adult uveitis
population.

2. To determine the sensitivity, specificity, and positive and
negative predicted values of ACE as a tool of diagnosing
sarcoidosis in uveitis patients.
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LIMITATIONS
• Limited number of cross-sectional studies
• Limited number of studies with biopsy 

proven sarcoidosis

INTRODUCTION
• Serum angiotensin converting enzyme (ACE) is conventionally

used as a biomarker in the diagnosis of uveitis associated with
sarcoidosis. The literature, however report a varying diagnostic
accuracy of serum ACE within uveitis patients. This systematic
review and meta analysis clarifies this clinical equipoise.

From inception till 3rd March 2023:
- Embase
- Medline
- CINAHL

APA Psych INF

- Systematic Review and Meta-analysis
- Biopsy-proven sarcoidosis and uveitis patients 

Outcomes: Sensitivity, specificity, positive predictive 
value (PPV) and negative predictive value (NPV) of 
Serum ACE in biopsy-proven sarcoidosis and uveitis 
patients

Assessment of Bias:
Individual studies using Quality Assessment of 
Diagnostic Accuracy Studies 2 (QUADAS-2)
Individual prognostic factors using GRADE Approach

• Six hundred and five studies were screened, 
with seventeen studies meeting inclusion 
criteria. 

• This consisted of a sample of 1,650 patients 
with a median age of 50.5 years old.

• Random effect meta-analysis 
revealed ranges of sensitivity (0.38-
0.86), specificity (0.04-1.00), PPV (0.26-
1.00) and NPV (0.44-0.86). 

• Serum ACE threshold of 21.5 U/L and 52 U/L 
demonstrated similar sensitivity result across 
studies of 0.7.

• Case control studies (7 studies) all used 
control groups of granulomatous causes of 
uveitis.
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The inclusion criteria involves randomized controlled trials, cohort 
studies, cross-sectional diagnostic test accuracy studies, diagnostic case 
control studies. Prospective and retrospective studies will both be 
included in the review. The exclusion criteria include those which are in 
a non-English language, non-peer reviewed articles, conference 
abstracts, editorials, viewpoints and perspective literature. 


