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Abstract: Objective To explore the value of pentraxin-3 (PTX-3) combined with serum procalcitonin
(PCT) in the diagnosis and pathological classification of acute appendicitis in children. Methods A total of
163 suspected children with acute appendicitis received by the hospital from May 2018 to December 2019 were
taken as group A. Another 108 healthy children were taken as group B. Serum PTX-3 and PCT levels were
measured in both groups,and the differences between them were compared. Laparoscopic resection was per-
formed and pathological classification was performed in the group A. The serum PTX-3 and PCT levels were
compared between the patients with and without acute appendicitis. The value of combined diagnosis of acute
appendicitis in children was evaluated. The serum PTX-3 and PCT levels of children with different pathologi-
cal types of acute appendicitis were compared before operation,3 days after operation and 7 days after opera-

tion. The preoperative serum PTX-3 and PCT levels to evaluate the efficacy of pathological classification of a-
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cute appendicitis was analyzed. Results The proportion of children with acute appendicitis was 79. 14%. The
levels of PTX-3 and PCT in group A were higher than those in group B.and the levels of PTX-3 and PCT in
patients with acute appendicitis were higher than those in patients without acute appendicitis,and the differ-
ences were statistically significant (P<C0. 05). The specificity and accuracy of PTX-3 combined with PCT in
the diagnosis of acute appendicitis in children were 94.12% and 95. 09% respectively, which were higher than
those of single detection,and the sensitivity was similar to that of single detection. There were 23 simple type,
60 suppurative type,31 gangrene type and 15 periappendiceal abscess type in 129 children. The serum PTX-3
and PCT levels of the four groups decreased with time, at the same time, PTX-4 level showed as simple
group<<pyogenic group < perforation gangrene group<<periappendiceal abscess group. The area under receiver
operating characteristic curve of acute appendicitis of simple type,suppurative type,gangrene type and periap-
pendiceal abscess type were 0. 889,0.871,0.841 and 0. 807 respectively,which were higher than those of sin-
gle detection. Conclusion The serum PTX-3 and PCT levels in children with suspected acute appendicitis are

relatively high,and are higher in children with acute appendicitis than in children without acute appendicitis,

and the combined detection of them has good diagnostic and pathological value.
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