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Clinical Significance of Ultrasound Signs Combined
Diagnosis in Acute Appendicitis of Children
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[Abstract] Objective To explore the characteristics and diagnostic significance of ultrasound signs in the
diagnosis of acute appendicitis in children. Methods  This study focused on 81 children with acute appendicitis and
divided them into two groups based on pathological examination results: 34 children with severe progressive
appendicitis (41.98%) and 47 children with simple appendicitis ( 58.02%) . By analyzing the indirect and direct
signs of ultrasound detection, as well as pathological examination data, and using ROC curve analysis to analyze
the area under the curve (area under curve, AUC) of ultrasound signs combined, a comprehensive analysis is
conducted to score the ultrasound examination results of children. Results The detection rates of wall continuity
interruption/low—level clarity, intraluminal fluid accumulation, periappendiceal or abdominal fluid accumulation,
periappendiceal hyperechogenicity, cecal and ileal wall thickening in the advanced group were higher than those in
the simple group (P < 0.05); The scores of indirect, direct, and combined ultrasound signs in the progressive group
were higher than those in the simple group (P < 0.05); Under the ROC curve, the sensitivity, specificity, positive
predictive value, and negative predictive value of combined signs were 98.77%, 97.53%, 98.77%, and 96.30%,
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respectively, higher than those of indirect signs and direct signs. The AUC was 0.835, higher than those of indirect

signs and direct signs ( P < 0.05). Conclusion The combined diagnosis of ultrasound examination signs can

provide objective evidence for the early diagnosis of acute appendicitis in children, and can also achieve dynamic

monitoring of the disease, which is conducive to the formulation of clinical treatment plans.

[ Key words] Ultrasonic signs; Acute appendicitis in children; Combined diagnosis
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Tab.4 Application efficacy of ultrasound signs in the classification diagnosis of acute appendicitis

MRS R (%) FERE(%)  BIYEBINE (%) BAYESIIE (%) #SEHE AUC 95%CI

[ HENES 88.24 93.62 90.91 91.67 1 0.625 0.512~ 0.693
HEAEZR 95.74" 94.12° 95.74 94.12° 2 0.721" 0.684 ~ 0.759
IS 98.77"* 97.53" 98.77" 96.30" 3 0.902" 0.768 ~ 0.921

SR 4 L #R, *P<0.05; S5 EBAF4 L, #P<0.05,



98 B BE B K222 4

%45 &

BN EHAER | RIS b AUC R TF5Y, nl 4k
PHEL R 2 W RUE S5, n] oAl RZ WG
Jr AR B IR RS

[&% 308k ]

(1] Het3f, £, RIS, % MAE LEARERNES
WA (B L0 I A A6 7 B 24 2% 5, 2023, 25(12): 986
989.

[2] sk&Z, Wi, MIRE. ZJZIERIECTS W 2 MR E &
BRIl PR I FH 2SR [0 75 AR EE 2, 2023, 44(10): 2762-
2765.

(3] XUERTE. 52 K LAT LB 2k R 4 7™ AR B 1Y) 43 2 4
fEBFSE [D]. EER: SRR, 2022.

(4] BUHEME. 2PE R 48 BIMSCTAR S 55905 FE A TR0 Al AR S P
30T T, BUAREE HIRZ 124, 2023, 32(08): 1463-1466.

(5] Z=dhas, imnn, ARH, 55 /N L2k A rilm RS
JNSE F Ve TR R 2 e R 2R 4 A (00 b A g O fik,
2023, 38(11): 2065-2068.

Lol FrHh, IR, XI/INRL, 55, iR (6 25 i A e i e R
BN . INPE R 25 4%, 2022, 51(21); 2431-
2433,

(71 B&%G, B0, kAR, 4. S IELI2 W LB Ak 2
REIFLME D] PGB, 2022, 44(09): 947-
950.

(8] B, il BH M AT REIERASHRERZ
Wb g 0 0. v B BB 22 AR 2= 45K, 2016, 24(8):
580-584.

(9] #&==, Ik, Bock:, 4. JL2E M R R il RPAIE S50
AR AL AT (D). v [ B2 2 ) i 4%, 2023, 40(01):
83-86.

C10] dRAR, 25 PFLL. MR 18 =i B A0 200 R 2 A 2

Hh L AR L] WV RI54MFE, 2021, 26(05): 990-
991.

C11] B%UR, REF, LI B RHE | Alvarado?P43 5 MR
SEAR AR ACT A R 7E /N LR 412 Wi 43 B b iy
BOSCOI]. I ARRI 52 86 P 2 24 5k, 2021, 20(14): 1553
1557.

[12] Kanimozhi V, Anis A, Gopinathan K, et al. Acute appen—
dicitis in infants - A report of two cases[J]. Journal of
Indian Association of Pediatric Surgeons, 2022, 27(6): 63—
67.

[137] (RN, o s B A CRPAG I 7E /1N JL IR R 48 ik e
Wt (B 234 (00, Hh EERZG P8, 2021, 15(10): 51—
54,

[14] sk, slbm, ZMay, 4. @ IR/ N L2tk
RIS E 0T L], SR 9T 5 B 24 i H, 2020,
4(12): 16-18.

[15] Ayse K, Fuat A T, Zeynep F A, et al. Two—dimensional
shear wave elastography can improve the diagnostic accur—
acy of ultrasonography in acute appendicitis[J]. Journal of
Ultrasound, 2022, 26(2): 15-20.

[16] skZAe, JESFRE, S0, 55, A ARG b 2 Flk b
W 53T 1], ThAMEE2£F5E, 2021, 19(32): 80~
83.

[17] SR, ARPRIC. M2 5] 22 42 J] Bl IHe i Frg e R ¢ 11 %
WERR R A3 HT (1], SR 2% 2%, 2023, 24(4): 301~
304.

(18] Zylide, $87- 4%, BARIR, S5 o WURUIRATURA 75 RS A 7E bR
AR B PR AEG T 2 W (B 54 [ I RS 2% 1
F#, 2020, 27(04): 393-394.

C19] JitafR AR P A A 7E AN [F) L 2k B2 A8 12 W v i iz
FIRCRMEE ], i E 258 516K, 2020, 20(7): 1092-
1093.


https://doi.org/10.3969/j.issn.1004-0412.2023.10.021
https://doi.org/10.3969/j.issn.1006-7035.2023.08.021
https://doi.org/10.3969/j.issn.0253-9926.2022.21.009
https://doi.org/10.3969/j.issn.1005-202X.2023.01.014
https://doi.org/10.3969/j.issn.1009-7147.2021.05.093
https://doi.org/10.3969/j.issn.1671-4695.2021.14.028
https://doi.org/10.3969/j.issn.2096-3807.2020.12.008
https://doi.org/10.3969/j.issn.1674-4659.2020.04.0393
https://doi.org/10.3969/j.issn.1674-4659.2020.04.0393

	1 资料与方法
	1.1 一般资料
	1.2 研究方法
	1.2.1 超声检查
	1.2.2 病理检查
	1.3 超声征象评分[9]
	1.4 统计学处理

	2 结果
	2.1 病理检查结果
	2.2 超声征象特征表现
	2.3 超声征象评分结果
	2.4 超声征象诊断急性阑尾炎的ROC曲线分析

	3 讨论

	参考文献

