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The evaluation of procalcitonin in diagnosing acute appendicitis and mesenteric lymphadenitis in chil-
dren. LI Yong-hao, XU Xiang-ning. Guangdong Province Foshan Fifth Peoples Hospital , Guangdong Foshan
528211, China

[ Abstract] Objective To investigate the evaluation of procalcitonin in the diagnostic value of acute ap-
pendicitis and mesenteric lymphadenitis in child. Methods The clinical data of acute appendicitis and mesen-
teric lymphadenitis in children from July. 2008 to July. 2013 were reviewed. They were divided into the appen-
dicitis group of 42 cases and the mesenteric lymphadenitis group of 36 cases. The detection results of PCT
CRP ,WBC before and after treatment were compared. Meanwhile , the specificity, sensitivity, positive and nega-
tive predictive value were compared. Results PCT of the acute appendicitis group was higher than that of the
mesenteric lymphadenitis group before the treatment (P <0.01). while, there were, not significant difference
between them after 3 days of the treatment (P >0.05). When PCT( >0.5 ng/mL) was used as a diagnostic
indicator, specificity , sensitivity , positive and negative predictive value were higher than CRP and WBC. Con-
clusions Early detection of PCT are helpful to differential diagnosis between acute appendicitis and mesenteric
lymphadenitis in children.
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