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[Abstract] Objective

the inflammatory markers in acute appendicitis. Methods

To investigate the correlation between the multi-slice spiral CT(MSCT) findings and
66 patients with operatively and pathologically confirmed
acute appendicitis and the intact imaging data in our hospital were collected and performed the CT grading for the a-
cute appendix lesion degrees. The correlation between the grading with the white blood cell (WBC) count,neutrophil
cell percentage(NEUT %) and serum C-reactive protein (CRP) level was analyzed. Results The CT grading of acute
appendicitis was positively correlated with the WBC count and CRP level(P<<0.05). NEUT% and the CRP level in
perforated appendicitis were significantly higher than those in other CT grades. The CRP level was positively correla-
ted with the appendix diameter, appendix intraluminal hydrops, ileocecal change, appendix peripheral inflammatory
stripes and intestinal hydrops(P<C0. 05). The WBC count was positively correlated with the ileocecal change and ap-
The WBC count and CRP level may be related with
the CT grading of acute appendicitis. CRP could have the advantage for diagnosing acute appendicitis and judging its

pendix peripheral inflammatory stripes(P<C0. 05). Conclusion

serious degree, CRP and NEUTY could be the important predictive factors for perforated appendicitis, WBC could
better find the early inflammatory reaction around appendix,and the comprehensive analysis of CT findings and serum
inflammatory markers could accurately diagnose acute appendicitis.
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