2176 B =2 B KRR, 2020,42(22) http : //aammt. tmmu. edu. cn

DOI:; 10. 16016/j. 1000-5404. 202005235

MR Alvarado {15 %% .C-RMNEHEKS wPAR T2 LERAMRERER

IMEH L FRE I K L ER,ET A B EN 075000 AT L 5K 5K 11, Jal AL AL J5 25 Be it Jas o — PR B
JUAEE

(HZE] H/Y BT vk 2 R 8L MTE b R I B 21 ¥ i )50 80 W) 32 K (urokinase-type
plasminogen activator receptor, uPAR) B7K, F0E0 B C s w2k [ ( C-reactive protein, CRP) .2 &
Alvarado PEAFHIIZIIME . J7ik  XFFRBE 2017 4 6 H % 2019 4 6 J1 (8] 57 il 25w B2 Wi i) 2 1 bR 2
2B LN 44 1 3E R 2 R R S L EAT BIF SR o 20 A 7 2H AR L AR % M 1 L 1 4N (white blood cell,
WBC) | APk 4 -5 94 B2 20 ] LE 2R (neutrophil to lymphocyte ratio, NLR) (CRP /K- Fr P 4 g 1 73
B R Alvarado $F53 2 uPAR K22 5%, PFAGIMLTE uPAR 5 CRP (MR Alvarado P43 i AH G M IR H
ROC i 2k #R & b 3R 45 b5 5 2l 503K G x5 201k R 4R 19 12 W &L RB. AR 48 4 T 07 20 25 45 21 (net
reclassification index, NRI) F%& {4 % 71| 15 %4 (integrated discrimination index , IDI) PEH} 4% 56 A 46 AU Xof 52 5
iz . a5 vk RERE LT, WBC NLR (2R Alvarado 343 .CRP J uPAR 7K T X%} B
HHE L. uPAR K5 R Alvarado P43 .CRP HAG RAFIEAHX R . CRP+( | Alvarado 743 .uPAR
+CRP+ B Alvarado #E431) ROC B4k 1l X (area under curve, AUC) 43512 0. 819(0. 730~0. 888) .
0.823(0.734~0. 891) , F:5F 37 9 NRI.IDI 43513 111 0. 653 (0. 316 ~0. 990) .0. 086 (0. 036 ~ 0. 136) ,
45 uPAR 5U(R Alvarado W43 CRP G 6 I0 rTE Sy JLEE SR e 28 1 — A 02 Wrde b

[X$ER] R Alvarado P45 ; C-Fhy 88 H 5 bRISUG AL 2F v B SR 30s ) 32 14 s JL 28 Stk R R 4R 5

HORT AL
[REESES] R446.11; R726. 568 [ XERIRERG] A

Urokinase-type plasminogen activator receptor combined with modified Alvarado

scoring system and C-reactive protein for diagnosis of acute appendicitis in children
SUN Chuanwei, LI Aijun, SUN Hong, ZHANG Wei, WANG Guibo, LEI Jie, YANG Zhonggang Department of
Pediatric Surgery, First Affiliated Hospital of Hebei North University, Zhangjiakou, Hebei Province, 075000, China

[ Abstract | Objective  To investigate the serum level of urokinase-type plasminogen activator
receptor (uPAR) in children with acute appendicitis and assess the diagnostic value of uPAR combined with
C-reactive protein (CRP) and modified Alvarado score for acute appendicitis. Methods We analyzed the
clinical data of 57 children with pathologically confirmed acute appendicitis and 44 children with
nonappendicitis abdominal pain ( control group) admitted in our hospital between June 2017 and June 2019.
We compared the age, gender, white blood cell count, neutrophil/lymphocyte ratio (NLR), CRP level,
percentage of neutrophils, modified Alvarado score and serum uPAR level between the 2 groups. The
correlation of serum uPAR level with CRP and modified Alvarado score was evaluated, and receiving-operator
characteristic (ROC) curve was used to analyze their diagnostic efficacy, either alone or in combination, for

acute appendicitis. The diagnostic value of each combined model was evaluated according to net
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reclassification improvement ( NRI) and integrated discrimination index (IDI). Results

White blood cell

count, NLR, modified Alvarado score, CRP and uPAR levels were significantly higher in children with acute

appendicitis than those in the control group. Serum uPAR level showed significantly positive correlations with
modified Alvarado score and CRP level. The areas under the ROC curve of CRP combined with modified
Alvarado score and uPAR combined with both CRP and modified Alvarado score were 0. 819 (0. 730~0. 888)
and 0. 823 (0. 734 ~0. 891), respectively; the NRI and IDI of uPAR combined with CRP and modified
Alvarado score was 0. 653 (0.316~0.990) and 0.086 (0.036~0.136), respectively. Conclusion Serum

uPAR level combined with modified Alvarado score and CRP can be used as an effective diagnostic indicator

for acute appendicitis in children.

[ Key words |

modified Alvarado score; C-reactive protein; urokinase-type plasminogen activator

receptor; acute appendicitis in children; net reclassification improvement
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