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[ Abstract] Objective To explore the predictive values of interleukin-6 (IL-6) , procalcitonin ( PCT)
and C-reactive protein (CRP) in acute appendicitis ( AA) with perforation in children. Methods From Janu-
ary 1 to December 31,2020, clinical data were reviewed retrospectively for 307 hospitalized AA children aged
under 18 years at Hunan Children’s Hospital and The Third Hospital of Changsha. Based upon pathological ex-
aminations and intraoperative findings,they were divided into two groups of perforation (n =224) and non-per-
foration (n =83). The levels of IL-6, PCT, CRP, white blood cell (WBC) and neutrophil ratio (n% ) were
compared between two groups. The diagnostic performance of each parameter was judged by the receiver operat-
ing characteristic (ROC). Results No significant inter-group differences existed in age, gender ratio, WBC
count or n% (P >0.05). The levels of IL-6,PCT and CRP were higher in perforation group than those in non-
perforation group (P <0.05). The sensitivity, specificity and AUC (area under the ROC curve) of IL-6 for di-
agnosing perforation in AA were 75.3% ,78.2% ,0. 777 ;the sensitivity, specificity and AUC of PCT 54.7% ,

DOI;10.12260/Icxewkzz. 2021. 08. 009

EBBAL: . WIFA L EERRA S PO 2. 1A L B B SR
(R Kb T ,410007) 5 3. Kb e =2 be (BRI 1 70T ,410007 )

BEEE AR, Email ; ychxyeyy@ sina. com



-750- &R/ NLAMNRL SRS

2021 4 8 A% 20 %% 8 ¥ J Clin Ped Sur, August 2021, Vol.20, No.8 ||| G TGE

80.0% ,0. 684 ;the sensitivity , specificity and AUC of CRP 62.9% ,82.5% ,0. 752 respectively. Multiple Lo-
gistic regression revealed that IL-6 >36.6 pg/mL (OR =3.869,95% CI:1.025 - 14.597) and CRP >57.9
mg/L (OR=4.742,95% CI.1.248 — 18.013) could independently predict whether or not AA was accompa-
nied with perforation (P <0.05). Combination of IL-6 and CRP was not superior to single test of each parame-

ter in diagnosing perforation in AA(P >0.05) Conclusion IL-6,PCT and CRP may play a role in discrimi-

nating whether or not AA is accompanied with perforation. The diagnostic performance of 1L-6 is better than that
of PCT/CRP. And IL-6 >36.6 pg/mL and CRP >57.9 mg/L may independently predict perforation in AA.
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Table 1 Comparison of general data for AA with or
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Fig.1 ROC curves of IL-6,PCT and CRP for diagnosing perfo-
ration in AA
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Table 3  Diagnostic performance of 1L-6,PCT and CRP for perforation in AA
s AR RE(% ) R (% ) FAPERGE (% ) FHEEBIAE (% ) ik T AR (95% CI)
IL-6 36.6 pg/mL 75.3 78.2 54.0 90.3 0.777(0.645 ~0.902)
PCT 0.78 ng/mL 54.7 80.0 39.6 88.1 0.684(0.560 ~0.808)
CRP 57.9 mg/L 62.9 82.5 45.2 90.7 0.752(0.645 ~0.859)
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Table 4  Logistic analysis of 1L-6 ,PCT and CRP for discriminating perforation in acute appendicitis
£ B1EH FrifEiz wald y* OR{H.(95% CI) P1H
IL-6 >36.6 pg/mL 1.353 0.678 3.99 3.869(1.025 ~14.597) 0.041
PCT >0.78 ng/mL 0.125 0.759 0.027 1.133(0.256 ~5.021) 0.869
CRP >57.9 mg/L 1.556 0.681 5.225 4.742(1.248 ~18.013) 0.023
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