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Abstract

Acute appendicitis is one of the most common acute abdominal conditions worldwide, and treat-
ment is divided into surgical and non-surgical options. Appendiceal perforation, however, is the
end stage of appendicitis development and carries a high risk of consequences leading to pro-
longed hospitalization and increased morbidity and mortality, even after appropriate treatment.
This condition can be prevented by simple surgery if diagnosed in time before perforation occurs.
The management of patients with perforated appendicitis is very different from that of patients
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with nonperforated appendicitis; therefore, it is important to identify perforated appendicitis
preoperatively. This article reviews the relevant literature and describes leukocytes, neutrophils,
C-reactive protein, bilirubin, fibrinogen, and mean platelet volume. Age and other influencing fac-
tors can help to determine the possibility of appendiceal perforation and improve the prognosis.
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1. 531§

TV PR A e A BRE T W I BE 2 —[1],  HEDN T SR R RS WA N, 4R A
PP B PR ARAEIR . AL, SEI BRI AR AL, BN L R R RS Alvarado T
RGBS B EATIHR S DR R A IS W R (2] T B R S M ACRE IR 3 BN A T A [ T e
SRR, IR A AR ARG WBC. NEUT. CRP %, RIS EM CT. MM, XU Hl
THRERIZH . SUER R REIIRILEIFA N R T o T30 . RIEAH YR A s L UG 4 5
AL Al Y REFELO RS R AW A6 451 3, e s 200 1 SR e I ARG RS ) e B3] R R BE A JO0E - Bl SR
SERIR 28 27 L, IXR]RE T EURBRVE MR soR i VPRI ¢ (4] bR 28 SLRD B R BEAT AESLIRIAE BRpst, 5 ALk
B 2 9 R Bl e A R SR R 25 R, (ELHERR IR W2 By BRAIE RS, TR BOA B — AROAEIR SAARAIE mT LAAE ) T
Mz LR R . 2L R F LA MRKRKIRE, RMELlEAminsT, e BUERR &, (EB
FIRFAGET R MRG0 QRAE 27 FLARZE BT N2 W, IR 0 T LU fi] S8 A P ACOR IR, % LY R
RR EE ISR LIER R 2 BB A IRKAE, 5T ARKE P 5 Lk R R 2% B AT AR % FLAH SR A O
FOEMBET A RIL,  ARHTEE 0 7 FLVE B R R AR R B, A SOl o ALk R e R 52 A 3R BEAT 2R3k

2. ¥IWEE
2.1, &R MFREY

SEBR R A R FE R Rt T 2 AR T A R AL 23S, WBC, PRI AT CRP 245 Al WL A4 75
G SR G AR L R bR . WHEEoR, C RMEATHE, AEEE, PR E ot e,
FEINT B R AR AT REVES]. R 2% — BN I KA ISR, LI B R 7 5K 2 i SR B 2 5t
it R, XA A BT 4w B B A DUZ TS B0 R R . B SN R VEY R, R R
JERAK S EREAE T e Rk, dEm SRR R L. PR A E B R .
WEMIZRT, LA R A B AT Al A 2 S NPT e, DA  JORE S AW T 7R [6], 2k
B R MR i R PR A IR I B R AR R I, DR b R 2 7 AR AT B M ) s R R ¢
EOLN ™ EARSE; C R R P EAR SN, AR A S 12 & 24 /prFPE, HARIESS H A
R BN BUERE 2 [AAEIR 24 /N 5K ()2 R o LI B B R 2K [7], BBk, & C RN F/KF AT g
5RIAMANGEZ 8] 22/ 12 /NS ISEIRAT 5. TR E fL, C MR F Al ReLbldim it A A, BOAA
T B SE BRI [8) 47 B I ANTE 2E[8], SRR ST A B 28 SLALBR 2 ¢ P i¥) CRP SR SLAUMI LT ey, HAT
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ZE5(P <0.001). ZEIHAH SR, CRP OV ERF LML ERIKER, HXTHEeatkmER &,
C-RMEMA >3.0x10* pg/L MBFNHZRBALTARO] MERE, A, PR T 52 5 5L
W Z Ry Ak, T C SN ER RO TN B o LA T AR, (BAEIRIR b C MR % 32 Al R &R+
Yo, AR AR PSE S B R 2 LB R BE A

2.2, iy

FMER B AT e R A SRR 2, R4 Buckius SF AWEFL, TRAERE MY, PR R AR &
EEES Y 10 2 19 ¥[10] [11]. HEFLRAGER ZHM K. AURRETRE L, ERAT, FARES S
FHR R EMK, 46 LU ENEHE AT LM RRI LRGN T 4 (500 1, f£ 46 2546 H VLN
B, LR AL T B RS RSB T, 65 5k 65 % DL LI LR A [12]. FIRERE,
FELE T, BAERALEAATIIN, U 6~12 £ %, HERM, KWFBAR, N 5 % BILHRED .
B LRE S JLEFR RN AU tikiE, 5 2T BN TR RN R, Wik 52.6%, MRS
JUEIRIERE ) LR BR8], L5 Enid, SRR BU T REAE SVER 2, RN, HENE
Wi BE R LR fEJLE S, SRV, U AT ek .

23 A4EEHR

FOREFNBEIN R GE 2 [MA T IZ A EAEFI[14], 7™ 8 RGN 9808 T LF i SRk 55, IR L
6 55 4028 B 7 Ef R 8 M I A Bk I (disseminated intravascular coagulation, DIC), KEMFFTIER, M3 4F
PR AR M AN AHED, F4EEARKESZHRALBOEL, 4hmE s A2 I AME ISR
THFEBEIM R T VI, 75 28 M 20 B DR 7 R S A 4 B R R A i 3Rk A R BL[15] [16], PRI EAE 28 9
BUHSURBER I IN[17]. PRAMIT LRI, £F4EE v DL SR g zhae, SEERTE. F. 5
AR T RN B o B0 RORE A HAt AR [18] o BRe il AT OB 2148 28 52 B B A 2 Wb — N AR )
FrEN[19] [20], SRR R A 2 R340 Btk B0 AR 56 SR N S BUE e P, s 4l K, PR N EE RN
K BN 26 MIEIRIERE T-a FREE TG, BRALARTFEZ, SIEE AR, F
FAMIEPEE AL HEE, THFEREIL IR 7, (EREM VI 715 MR BRAK, m&FEETEEAET &, B
B 4E4E[21], AR4E Liv Alvarez Mentes O 55 AN AT 4 8 1 500 5 4% P DR 8 28 (PR R AR 27 AL
JE BRI fi) 12 W2 A I I AE AR FLAR Y Alvarez Xt 68 fldE R 241 AA BRI 47 I 241 AA B
W RN, 4L I SHE 9 885 mo/dL I Tl 52 4% AA, BUKFE N 86.77%, KRN 91.49%, [HME
TRMIE J9 93.65%.

2.4. PB4 E

MHLLER AT RE & — MESHEIFSCY), Rl MR FLN[5]. MERREFILIAL, TRES 35
PE M BN M, SUEMBEIAE, ERAERTE, FEIA e, HEESET . HEATTEMK R GAR AT 27
MAEE G, TP T AR MR, Xt 5 BOS AR Z0FR MURE DL R VAR EV TR . — SR, 4l
ALK AN R R ME— ] BT HJ4R bR, Giordano &5 A 5T I I Z0 2 T i VAl Uk [ e % 5 FL AT g
PERIZIYE meta 20T BLEAT 1 PRARAOERIT [22]: 2 FLVE B R R b R EEIHZL R 4 R 82%. X 5 55
— Akai N BT S5 ROREHF[23]. ARTHRYE Emmanuel 55 N5l i) — TR 5T, TR0 28 FLAE B2 48
(¥ e AH 21 3R Ut n] F T AR 5 ALV B R R PPAs, 1 HLRAT 919 A FRPETIIIEL[24] . £5% ERTiA, ZWiwt
FEW T B RSB LmEM[25] [26] [27], FHHEHREATNNE, 7EIRK -G M #
fH.
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2.5. M/ RiEFR

SEEI I MRARFA(MPV) 2 IR IE SR DI BEAIAR &, MPV ZKTBE /N2 5 8 o i 7 = 28],
M/ (PLT) B A L MUATA S SORE PR, 2 SO N TR RO, I /NBR A v B s o~ 38 il /MR A AR
(MPV)FIIL/INGR 531 8 5 (PDW) A2 4= L4 Ff T H 1 B A PLT 240, 76 PLT P~ &390 5 , MPV AH R HEAZ 4K, .
MPV T 78R JLFPE I 1) SR bR 4 TEVF 2B B, MPV Jhim, E 2B, MPV FE1K,
W R 2 R RIBNE ST RIS EL A A 2 B 1K MPV FAK[29] [30], ik PE iRy, g
PRI ZE R Jig A 1 MPV B 0[31] [32]. &R iR, SPERR R 4 [ MPV ZK- K. Fan 55X 169 £ 4K
I 5 FLA: B2 98 B3 N 160 44 {8 e RS I 70 R B, SRCJE 2 LA Sk B R 9% B 1K MPV (B S 5 (IR T fa e
BIEE, H MPV 12 W 5 FLIE R R K B S A 9.6 FL, e 7805 RIS S B 20 531l 66.25% A1 91.19% [33] .
MARYE Haghi 25 Nt Fi 4516, MPV Fil RDW FEARA AT AEA AR A5 FH >R %5 1) Sk k) 22 78 A0 28 L
7%, RHRRABER, WORNLEREBYIRBRA, H MPV XSt R & 5% & A & T RDW, 1]
5 H A s R i R 6 I — 162 2% & 2 Wb 5 [34]

3. Wig

VDR R R R L A 2 ARG IR RE . BT LR A T A SO RN, 5 SR R I AR
T S R (P SR 0 JE R A R R R, N T FARMEEE AR J5 R AORE R A% . H ATk R R R TR R —
Fh DA AR . SZI6 S A AN SR A0 B 1E N = 2 W ik (R - TR b A % 300 o 8 /2 75 2 L, AT LA
fEAR AR A AEPUAE R IR YT TP ERIE 5L T b R VI BR LA R E R B R VIRR S0 77 7 s i B 5 AR YR T .
RYENVIRE . FR . FHERAR. HARFSMETF LXK, (HXEIEAZIZH et E R MirE
W, T bR R FLEE R F AL RhR bR, RATESWON AR R AR, X R B Ay
B, Bk, SUSEINES SRR R EFR, BN IR R bR, I R IR BOREEAT RS 45 &
MIVEAG, A BT A R o fLR AR R RE, RS LFpva T i, D R R IR, v A
RIIRTT o

SE K
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