Advances in Clinical Medicine IiJREE243 /8, 2023, 13(2), 1968-1973 Hans )0
Published Online February 2023 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.132273

N LRERESEREXNRRIZEF
SHEIT ERI RSP R R

HAE, KRAK
BT PR — MR EERE, BisE S EAST

ks HiH: 20234F1H14H; FHBEM: 20234F2A8H; KA HM: 20234F2H15H

H E

SEREERENEBRE LNSBEEZ —, BiietEER K2 EERERRKEREME. LREH
BRYGHERE, BHTHS S5 KERNEAESHE - EREAER, BERCTAEEREZIEEKE
BERRSEEHEASHERENEN, ERANBEHRTERFERZI—eEENEm, N\NS3us
ITIRHLIOIER . ENAMKEF AR A4M(WBC). BEXE(PCT)E 2 ML EiRr5atkRE R ™
EEREERSKEIMER, AXBESHASME(WBC). BERIE(PCT). CRNMEH(CRP). HARANE-6
(IL-6)~ D-—3{&(D-D). FHL R (BIL)X S B R A FIRLREE KW E#T5A .

K27
aHEELR, BEEEPCT), CRMEHA(CRP), D-—-Fik

Research Status and Progress of
the Diagnostic Value of Multiple
Experimental Indexes in
Different Degrees of

Acute Appendicitis

Chunxue Fu, Gongbing Zhu*
The First Affiliated Hospital of Xinjiang Medical University, Urumqi Xinjiang

Received: Jan. 14th, 2023; accepted: Feb. 8th, 2023; published: Feb. 15th, 2023

AR

NESIM: MRS, KU ZALIARIRE SER R R A EGAE L 12 Wi E D FUBUIR Sk R ). R S 23k
Ji%, 2023, 13(2): 1968-1973. DOI: 10.12677/acm.2023.132273


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2023.132273
https://doi.org/10.12677/acm.2023.132273
https://www.hanspub.org/

RS, Rk

Abstract

Acute appendicitis is one of the most common acute abdominal diseases at present. At present, the
diagnosis of acute appendicitis mainly depends on the typical symptoms and signs, laboratory
examination and imaging examination. However, because the symptoms and signs of some pa-
tients are not consistent with the severity of the disease, abdominal CT and ultrasound examina-
tion are affected by factors such as the patient’s abdominal cavity gas accumulation and the expe-
rience of the diagnostic doctor, and the accurate judgment of the severity of the disease is also af-
fected to a certain extent. This leads to the delay of treatment time. A large number of studies at
home and abroad have shown that many laboratory indicators such as WBC and PCT are closely
related to the diagnosis of the severity of acute appendicitis. This article aims to review the diag-
nostic value of WBC, PCT, CRP, IL-6, D-D and BIL in the diagnosis of acute appendicitis with differ-
ent degrees of infection.
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1. 5|15

bt — NN AR, AT R E 1], XFREE ARy b BRI R, e R ORI
FIE R DS I « 4l « R EIIAR], K TWELRE, WEME—-! “HWER” . WERIIKW
HIETAR M) EERE R 10~20 B ER N, (HEZFE N RS SR 28 [3]. SR R 2t A I
IR AMR RIEZ —, B DIBR AR AT SRt 72 4 th S0 BBl A B i AR AR 2 —, 3t B iR R 3R 43
—ANEF IR TS BIA & — AN PhR[4]. ZERMM SN R ZE AR ER &2, PMREYTHE
VIBRAR[5]. 1L, k2 FIp A F I EAAETFARYT i, BAMCERGE b O3 &bt R inyT stk
B PE E A IRCR . (E SR A R R A (B AR M R R 2% . SRS E YRR A . BRI I R
RAIEZEFL SPEDR R 28 2 FLAE RO BOS) MIR SFiB T AR 22, IR T FAR. MERSMMER A —TE S
R BUREAR, IR A5 bR R 98 A I M LASS B — AN BRI 012 W7 . S I 2 2 2 bR 8 1) o PR B e M 8
i, ARIGARHE W, BOmRE RO 2 RS, K2 HURETENBL 2T I HE AN 0 78 P s AR
Rz I RURIR S R A NI, AT PR RS B R AT sy St bR R 2% . (R SR TE NP
I HAS B2 IR R PRI ARORE IR SARAE, X 2R o5 SV PR R 48 R B 3R 1Y) 30%, HAE Wik 5 5 R
e SYENHFE S A B R EERETRYE, K TSR, BB E WS AR AL, e S5
ik R, LA NN SR I R 5% B A R 2 LI AR PE6] [7]. FTATEIRIR 75 SRR 7 Sk
bR 2 2 ™ L FR P I S = A A ok H AR S IR R TR HLE B S48 S hE R 2. g Hatie R b
W FWI5 0t 2 UL i P4 s B4#45 2 )5 (Procalcitonin, PCT)J& 8 i, 7R N Je R A e PEARIR UF, i3 PCT
BT SR R VA OG, &g, PCT FUHRIATF i C W2 H (C-reactive protein, CRP)J&3E
e PE R VAR TS, S — PGS, BRGSO S R AR RS ;s D- 544 (D-dimer, D-D) kI )
REAG AT, JRYVRCERS, BEMAAS S ETEAL, MR e e, s RE MR H41iE/%-6 (Interleukin
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6, IL-6) AR YUK AL S S B Al AR R, H AT ML IR AR S RE AR FE BT b s AHORAN L
k37, JHZLER (Bilirubin, BIL) 5 2L B2 28 1™ SRR B A R R R[]0 AR SO HAE TUEBR JE % 2 i
HUDLIR Kt JE £ T

2. B4ARE(WBC)

20 g R E T S AT R G R 2 T F R AR, T RO 27 a0 AR 0 BRI S S B ¢
HARBTSETRIR BT R I8 I (3 40 i (White Blood Cell, WBC), il 1R &, I RIER &k
#] & % (Uncomplicated Acute Appendicitis, UAA) - IRy 79%. 75 2= 14 Sk bR 2 98 (Complex Acute
Appendicitis, CAAYJFE I, 1140 i U B N 3] 849% [9]. X T8I BAE I AR Bk b R & e, (4
FFT CLADE FIW AR, T SRR BT R 2 K R TR . EAMEZERER, SRAEAAFE—
3. BEERE(PCT)

P4 22 )5 (PCT) & B IR IRIY C 4Hiff, i) K ARV 22 52 P4 7 22 BI04 A 4 R X1 3 ) 5 s 2HL 21
M= AE . AR AR 22 AR R A RER 72 PCT F=A: 1 dch 2055 S77I[10]. AR5 X Fhifd 22 1l 24 T P45
K, X R EEAE A TR SRS KT R . PCT A AV BRI GE A4 HIEAS S FEAM . PCT K FTH
mSERPEREA O, LR AN B I AR [11]. EAME IR R, PCT 7E2UME bR R 2 1) R IR Bt
ToR AR SRR BEIE R R 28 B 27 LA DR 4 2 — PR UF R A 7 VE[12] . PCT LEHBLIZ W 21 bR
77 TR AT FH I B R T B B8 26 PR P B AR B, 5 R4l B 8 7% (Uncomipliicated Acute Appendicitis, UAA) 12 Fi
FoAtb AR bR AR AR A B FARLL, 9L SR BIASESE A LR 2 6 (CAA) B 1K) PCT K- B3 T
[13]. ¥ CEMS I TIER B R EFHK PCT /KPSEM IR AL B AR A B mR)EER PCT
AKPHEATHIS, ATDAS ISR, Sk R & 310 PCT /KPP 8 &i[14] [15SHEHGiih =& A7
AR, KEHNMSERE, SHAERE AR, PCT fEH UAA MiZW I EAE 4. [Hobs#
HOHIL T BAAFEIRA T ERER AA B3, rAEERHNE0E, 5 UAA FLL, CAA BE1) PCT
KPR NG AERE, TSR, 7L UAA il CAA B, PCT /KPA7ATE 3 2 7 (p < 0.05).
DR, 1 i R I D P 7 78 A W SR & 5 O S b PR RN, PCT A7AE— @ i, 1 IE ik H At AR DA
BEISWON SR AR, PCT A HE/R R JE 4 B (E B2

4.C RMEH(CRP)

C Jx B:#E 1 (CRP) T 1930 4 (1 Tillet A1 Francis B XK M. ‘B —FrAERr et R s Ry, 2
BAE AN T Rt DFFLR Y], CRP HE SR E H 7E 2 S I R v (0 AA) TR [16].
CURIL CRP 1E2 W7 AA J7 1H B AT 3 B BUBME[17] 0 EDFE 2435 10X FL Bt A (¥ 46 4112 S DR 2 28 R 45 T
Tebrt Fe R B ABERE, BEFCH 0 72 hsCRP (mg/L){E C-AA 3% % H i, hsCRP { > 35 mg/dL
FETII C-AA (PPV 100%, NPV 45%) 5 T HL A = 5 BUR A (L00%) (H %A 4 57 14: (21%) [18]. FiAth 235 [RIAF:
KU CRP J2 bR B 2 FL A (T $845[19] [20] [21]. EARBRAERT FI&A A PEARHE CRP I T3 Ath bR %8
RRHERE, (B H TR 2 B X CRP Bl g — 24 BT 7 WL B 2 46 46 i S B0 40 B T 45 # [22] - CRP
DORRERAAAE A B, FErTRECCE A RHE AR MR SR, (H R A TR I A SE ARk 25 G TR AE I A4 RIEEAT o
TS b, A SRR A R R A AE BURE IR 1 R HEAT CRP R 252 A = X [23]. CRP 22tk
WIR ML = R, H2 W AA FIBURPE OB BNESL[24]. SREFT4R 6~12 /NI 5, 1K CRP K-FiA %
AR AR [25]. BRI IFS i) CRP /K PAtm s BB B SOE I PR L R SR E X, (AR
BURPEIE R 1, 2R BT AA IR SRS A SE[29]. FTLL CRP 5 PCT Aa & AHTE, Xf Tl —
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MEEEG N EE R TR R R, IR RER L, (BT A A AR AR A C A2 kR
AR FE A G AR I — E M

5. B4AMEST -6 (1L-6)

I 22-6 2 s i T HAbgn i B =L B B, VR RN R IR S v, il sk
SSIFEA, A S B ARG I R P R B R . E 2k B R A TR, R T AR R N B R [26] )5 1 %
SEIS AR PR A A SR AR, AR A M IR 1, R 1L-6 AR R A S S S ) A BT 43 ko A
Gurleyik 2= NFIWFFLA, X6 T 2R R 2% £ 38 1L-6 [RIRUEME IR 5514 23 il 849% K1 46%, F H7E 28 FLM
b A8 R Tl T IL-6 KPR T [27]. Paajanen S5 A& T 80 448252 R R VIR AR F AR M B
YRR F 7K, I 1L-6 7KF- 5 2L 400 B 5 LS 30 (1) S ™ B AR R AR OG, R R o L bR R 9% A A
FITC I B B3 2 11 1L-6 7KF3% A S 25 5[ 28] (ERF T PRt A 2 B 0 160 o2 R 1L-6 VPG 38 KR
FRUG TSR], 1L-6 i8I mRNA #5536 (F % 4 3] 6 /M) B, B AFUKFERTREL R EIG 24 /Nk
FIEAE[29]. DAL, ZWiPERE T REHGR T AR P I REE M . 454Kk, IL-6 [/ PCT. CRP #Hfl, 7
WS D A ok e, R AT TR T S B R A% 7 AR )

6. D-—8{&(D-D)

[ AT 22 N0, R R Bt e R R il LA R A B X 28 2 1 SO S 7T e 2 3 AN L (1 D-— 2R
AT o FEIEF T A, D- SR CARIE L FIRRR T P00 (o) O I e P BRI A 2 Bt A% A 2E)
7 T EL A e AR SR [30] o KA i JFE R AR B B M S RN B AN T Tk I S B ZF 4 B A AT D-— K
AT RE[31]. D-Z R Rl FrEL b B R, HEIFAR WA S . D-—RERAE
e RIS PET AN R, DRk T BAFE IR R B AL PR 28 ARG B R B da s, X BT BRI IR R . 2R
M7, XA —APARRE S AR S, AEIAR SR A SR MR B & Tk, DI, R R R 28 172 Wb 50 35
[32]. Mentes O etal. [33]4k % 1 D-—RAKCIMERIARREE R KB D-— FARAGIIAE 2k B B % v (R
SRR R (2 75%) . {25 PCT 24M8L, D-RARLE Stk i 2 2 P 2 e 1 3 3 1K (31%)

7. BBLI % (BIL)

RIS, MR A NI E . =0 L0 3 MU 8 A2 T ) Be B i A I SE SR RE A g n, {H
BT — IR R . AA KRR, S AT S BIHZL R Ty o I £ 3R IR R AR AE & Ao 1 4 B Ik g
B SR MM AE[34] [35], CLRfifiiR T3 B AL IH AL ZR AR (1 JUARR LA o T LA
TG CLPEIE W AT U5 A IE IR AR[35] [36], K AT T ATUMGE 55400 B [ e % s DL PR A B P IR [37] . B8k
PEBR R SR MK AZ Zhgig . X LN H] S BT m=[38]. H A2 R0 BN G R RO HT B AL
IR AP ORI mIBLLER A & CRP ZK-P AU FA T g & Stk il JFé 48 7™ 85 R BE i) A 2 Tt 48
b, SEFEEFEMEL, SIBLRIMAEE<65 ¥ B3 o A H[39].

8. A&

] A AR ST 00 T v R R A BB R AT S8 S FR AR AL, mTRARIL, XFF SuE  2 R FAb g
i RSB 1T 5 5 I Af(WBC). P85 K R (PCT) . C R M4 F1(CRP). F 41 il /- %-6 (IL-6) D-— 2K {%(D-D)+
FHALL R (BIL)X T 2 & 2 Wi TE W s et . (EXT T Og e SR ER M EE, ENI 25
2B E S LS e P ) S R A R HEAT I A BB, X TR R AR SE i A R R B, RAT
PCT. CRP. IL-6. D-D Jz BIL ¥4JA] F -] - 2tk bl Jo8 78 Sk e 7™ B R 52 (1) I 7 o 1B A AH DO0] B AE TR 3
PCT IR B SR 34 m T CRP. IL-6. D- AR T2tk bRl B 48 ™ B R A5 1) b 2 Nt o g2, [
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SNRZHETEARIL D- AR SRR B R G B s —E il ER T2 BEkas ik
HAbJER, D-—RAIFAEN—DEHARFARE, FreO TR RS, A EMRIRYE. H ATk
2

EIFAKERRZL IR AR D A e S B R ¢ R

G HIR L R, HEAZZEHIN N, T/ T 65

BIEYERER B, SHLRMEN T H™ERE AR — 28 . B2, LSt =fairint
bR 2 P AR IS — 2 X, Hid DL PCT & i N E S, A0/ D- Bk, IHLL R A IR
MNHE, BHFAMEZES. REZIREERE, FHHH R 5 e ™ H AR f2 Wi E A PCT. CRP. 1L-6.
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