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Abstract: Objective To assess the diagnostic value of serum C-reactive protein (CRP), procalcitonin
(PCT) ,soluble CD40 ligand (sCD40L.) and leucine-rich alpha-2-glycoprotein 1 (LRG1) in pediatric complicat-
ed acute appendicitis (AA). Methods A total of 184 pediatric AA patients treated in the hospital from Febru-
ary 2021 to February 2023 were enrolled as the AA group. Based on disease severity,they were further divided
into the complicated AA group (106 cases) and uncomplicated AA group (78 cases). Fifty healthy children
undergoing physical examinations in the hospital during the same period were selected as the control group.
Serum CRP and PCT levels were measured in all groups using an automated chemiluminescence immunoassay
analyzer. Serum sCD40L and LRGI1 levels were detected by enzyme-linked immunosorbent assay (ELISA).
Pearson correlation analysis was adopted to analyze the correlation between serum sCD40L,1LRG1 levels and
other clinical indicators. Multivariate Logistic regression was used to identify influencing factors for complicat-
ed AA. Receiver operating characteristic (ROC) curve analysis was performed to evaluate the diagnostic value
of serum CRP,PCT,sCD40L and LRG1 for complicated AA. Results Serum CRP,PCT,sCD40L and LRG1
levels were significantly higher in the AA group than those in the control group.and the differences were sta-
tistically significant (P<<0. 05). Serum CRP,PCT,sCD40L,LRGI1 levels, pediatric appendicitis score (PAS)
and appendiceal outer diameter were significantly greater in the complicated AA group compared with the un-
complicated AA group,and the differences were statistically significant (P <C0. 05). Serum sCD40L and LRG1
levels were positively correlated with CRP level, PCT level,appendiceal outer diameter and PAS in AA chil-
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dren (P<C0.05). CRP,PCT,appendiceal outer diameter,PAS,serum sCD40L and LLRG1 were identified as in-
fluencing factors for complicated AA (P <C0. 05). The combined detection of serum CRP,PCT,sCD40L and
LRG]1 yielded a significantly larger area under the curve for diagnosing complicated AA than any biomarker a-

lone (Z=4.661,5.512,5.110,4. 829;all P<C0. 001). Conclusion

Elevated serum CRP,PCT,sCD40L and

LRGT1 levels characterized pediatric complicated AA,and the combination of these biomarkers demonstrated

high diagnostic value for this condition.
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