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((epilepsy [majr] AND electroencephalography [majr] OR "brain wave" OR "brain waves" AND
Magnetoencephalography [majr])) AND (meta-analysis [mh] OR meta-analysis [pt] OR metaanaly* [tiab] OR "meta
analysis” OR multicenter study [pt] OR evaluation studies [pt] OR validation studies [pt] OR systematic review* OR
systematic [sb] OR "sensitivity and specificity” [mh] OR diagnostic errors [mh] OR sensitivity [tiab] OR specificity
[tiab] OR predictive value* OR likelihood ratio* OR false negative* OR false positive* OR controlled clinical trial [pt]
OR randomized controlled trial [pt] OR double blind method [mh] OR single blind method [mh] OR practice
guideline [pt] OR diagnosis, differential [mh] OR consensus development conference [pt] OR random* [tiab] OR
random allocation [mh] OR single blind* [tiab] OR double blind* [tiab] OR triple blind* [tiab] OR likelihood
functions [mh] OR area under curve [mh] OR reproducibility of results [mh]) =25

(epilepsy AND FDG-PET) AND ("sensitivity and specificity” [mh] OR sensitivity [tiab] OR specificity [tiab] OR
likelihood ratio* OR practice guideline [pt] OR likelihood functions [mh]) =117 ff:

(epilepsy AND ("tomography, emission-computed, single-photon” [MeSH Terms] OR("tomography" [All Fields] AND
"emission-computed” [All Fields] AND "single-photon” [All Fields]) OR "single-photon emission-computed
tomography” [All Fields] OR "spect” [All Fields] OR "SPET" [All Fields])) AND ("sensitivity and specificity” [mh]
OR sensitivity [tiab] OR specificity [tiab] OR likelihood ratio* OR practice guideline [pt] OR likelihood functions
[mh]) =153 fF
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("epilepsy/diagnosis” [MeSH Major Topic]) AND ((((Magnetoencephalography [MH]) OR "FDG-PET") OR (("SPECT"
OR "Tomography, Emission-Computed, Single-Photon” [MeSH]))) OR ("PET" OR "Positron-Emission Tomography"))
Filters: Clinical Trial; Meta-Analysis; Randomized Controlled Trial; Guideline; Publication date from 2008/01/01 to
2015/12/31; Humans; English; Japanese =26
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