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The value of CRP,NLR and CD64 index in the diagnosis and differential
diagnosis of acute appendicitis in the elderly
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Abstract: Objective To investigate the changes of peripheral blood routine parameters,C-reactive protein
(CRP) and CD64 index in elderly patients with acute appendicitis,and comprehensively evaluate the diagnostic
and differential diagnostic value of the above indexes for acute appendicitis. Methods A retrospective study
was conducted on 372 elderly patients with acute abdomen in the hospital from January 2017 to December
2018,including 193 patients with acute appendicitis (acute appendicitis group) ,179 other acute abdominal pa-
tients (other acute abdominal groups). The peripheral blood routine parameters [ white blood cell count
(WBC) ,platelet (PLT),mean platelet volume (MPV) ],CRP,procalcitonin (PCT) and CD64 index were ana-
lyzed,the neutrophil to lymphocyte ratio (NLR) and platelet to lymphocyte ratio (PLR) were calculated,and
the diagnostic value of acute appendicitis was evaluated by drawing receiver operating characteristic curve
(ROC curve). Results The indexes of WBC,NLR,PLR,CRP,PCT and CD64 in patients with acute appendi-
citis were significantly higher than those in patients with other acute abdomen,and MPV was lower than those
in patients with other acute abdomen, with statistical significance (P<C0. 05). There was no significant differ-
ence in PLT between the two groups (P >>0.05),but only CD64 index in simple acute appendicitis and com-
plex acute appendicitis had statistical significance (P <C0. 05). ROC curve analysis showed that CRP,NLR and
CD64 index had good sensitivity and specificity in the diagnosis of acute appendicitis, the cutoff value of CRP
was 20. 2 g/L, the area under the curve was 0. 784 1, the sensitivity was 72. 73% , and the specificity was
73.04 % 5 the cutoff value of NLR was 2. 4,area under the curve was 0. 858 0, sensitivity was 88. 00 % , specifici-
ty was 81. 23 % ;the cutoff value of CD64 index was 0. 3,the area under the curve was 0. 926 1,the sensitivity
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was 86.36% ,and the specificity was 75. 22%. Conclusion

NLR and CD64 index were significantly increased in

patients with acute appendicitis, which had better sensitivity and specificity in the auxiliary diagnosis of acute appendi-

citis. At the same time,(CD64 index could better distinguish simple and complex acute appendicitis.
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