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Abstract: Objective To explore the diagnostic value of preoperative C-reactive protein (CRP) and serum
protein electrophoresis in children with perforated appendicitis. Methods From March 1,2019 to September
15,2019,243 children with acute appendicitis who met the inclusion criteria in Department of minimally inva-
sive surgery of Tianjin Children’s Hospital were collected. According to the postoperative pathology, they
were divided into non perforation group (160 cases) and perforation group (83 cases). Through the single fac-
tor analysis of the correlation between the basic data, serum protein electrophoresis and blood routine of the
two groups of children,the indexes with statistical significance in the single factor were included in the binary
Logistic multivariate regression analysis,and the indexes that could help to diagnose children’s perforated ap-
pendicitis were screened out. Then, Logistic regression was used to establish regression equation for the in-
cluded indexes, and ROC curve was used to analyze the new variable Y and the included indexes. Finally,
through the ROC curve comparison, to explore the new variables and indicators included in the diagnosis of
perforated appendicitis. Results Multivariate Logistic regression analysis showed that CRP (OR =1. 010,
95%CI:1.003—1.017) and serum ol globulin (OR =2. 340,95%CI ;1. 465— 3. 738) were independent risk
factors for children with perforated appendicitis. ROC curve analysis showed that the area under the curve of
new variable Y was 0. 845,and the highest Yordan index was 0. 564. However, through the ROC curve com-
parison,there is no statistical significance between CRP combined with al globulin and CRP alone (P >
0.05). There were statistical significance between CRP combined with al globulin and al globulin alone (P <<
0. 05). The area difference under the ROC curve between CRP and «l globulin was 0. 011;the difference was
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statistical significance between CRP and al globulin (P >>0. 05), which could not explain the difference be-

tween the two indexes. Conclusion CRP and al globulin in serum protein electrophoresis have good predictive

value for children’s perforated appendicitis, which can be used as a reference index to choose whether to oper-

ate,and there is no significant difference in the diagnostic value between the two. There is no significant differ-

ence between the diagnostic value of CRP combined with «l globulin and that of CRP alone, but it is higher

than that of al globulin alone.
Key words: perforated appendicitis;
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