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The diagnostic value of serum amyloid A in acute epididymitis
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Abstract: Objective To explore the diagnostic value of serum amyloid protein A (SAA) in the diagnosis
of acute epididymitis. Methods From March 2018 to September 2019,67 patients (acute epididymitis group)
admitted to Shangluo Central Hospital were selected as study subjects. In addition, 58 healthy adult males who
had physical examination in a hospital during the same period were selected as the control group. SAA, blood
white blood cell count (WBC) ,urine WBC and C-reactive protein (CRP) levels of the two groups were detec-
ted and the levels of each indicator and their positive rates were compared. The correlation between SAA and
CRP,blood WBC and urine WBC was analyzed,and the diagnostic efficacy of SAA in acute epididymitis was
analyzed using receiver operating characteristic curve (ROC curve) ,and the levels of each indicator were com-
pared before and 7 days after treatment in the acute epididymitis group. Results The levels of SAA,CRP,
blood WBC and urine WBC in the acute epididymitis group were significantly different from those in the con-
trol group (P<C0.05). SAA was positively correlated with CRP,blood WBC and urine WBC levels in the acute
epididymitis group (r=0.792,0. 816,0.429,P<C0. 05). The positive rates of SAA,CRP,blood WBC and urine
WBC in the acute epididymitis group were 92. 54% ,74. 17%,85. 33% and 61. 49% , respectively. The ROC
curve of acute epididymitis was drawn with SAA as the variable. The area under the ROC curve was 0. 932
(P<C0.05) and the 95% confidence interval was 0. 915—0. 948. The levels of SAA,CRP and blood WBC be-
fore treatment of acute epididymitis were significantly decreased compared with those 7 days after treatment,
with statistically significant differences (P<C0. 05). Conclusion SAA test has important application value in
the diagnosis of acute epididymitis.
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