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[ Abstract ]
in children. Methods

Objective To establish and evaluate a risk prediction model for early complex appendicitis
241 children with appendicitis from the Department of Pediatrics at the First People's
Hospital of Lianyungang from 2019 to 2022 were included to establish a predictive model and nomogram, and to
The following variables were selected: PAE, CA, NLR, AD, PCT, WBC and
PN. The AUC values of the training set and validation set were 0.977 (95% CI: 0.961~0.992) and 0.968 (95 %
CI: 0.953~0.981), respectively. The sensitivity was 0.983 and 0.932, and the specificity was 0.894 and 0.891,

conduct internal verification. Results

respectively. The calibration curve and H-L test (P=0.956>0.05) showed good consistency between the predicted
and actual values, with prediction accuracy and precision of 92.5% and 0.911 %, respectively. Conclusion The
model has high predictive ability and can guide the diagnosis and treatment of early complex appendicitis in children.

[ Keywords ]

Children; Early complicated appendicitis; Prediction model; Nomogram; Internal validation

VR S S o ) LB g e i DL 2 — Y,
R FHLAG 5L, R B8 4 i 4] 4 kg B ali 1 o) B8 AR N 0
PEWRI R 9% , WO ST A7 e ORIk RFE AL, i Kt
R EHRIRYT , 3B gl vk i B R 60d 36~48 h 4
WA R S e R R A (B IR G T KA R R 1
5 2~6 dA R ENIL, N2 43 %~T70 % A 2 1 1 1)

Wk BB 2024-10-12

JLEETN 12 %~28 % WA W LE AR B2 I it e
NEIMERFRR | I T REC K A bR ALK | 28 FLEIAR
I, IR I e P B 58 26 - LIRS, W oy 5 O v i
FREEHL T Uk 25 T AE R TR L, HAERI
T [ B K e TR A AT

A 512 W 1Y) 5 DR R L S RN



60 . BN AEZER T4 2024 4F 12 A% 15 45 12 8] Contemp Intervent Med Eletron J, Dec 2024, Vol.1, No.12

BRI A AME BES ARSI A RS, R T 4w bR 2
ROVSWIHER 2, RIS R A — RV RAEFE bR
FSAR S KA BN A IR TAE D I 240 A | 355
= J5( procalcitonin, PCT ). CK W % B ( C-reactive
protein, CRP VG bR B R g8 M H AR S e, T
AEMRFFE &I, CRP 5 NI 2 1A LU B 7E S 2 E
VI BT AR i U N R v 1 [ o R N WV N A
{E( neutrophil to lymphocyte ratio, NLR YE % — F
RAETETR , WA T bR R R B2 Wi A &2 Z v ) 2 4% 1)
Y]t O BT JE $13 ( computed tomography,
CT )z i T B9 S8 A2 W, X130 bRl 2 4R i
5 (R SR AR AR v D AR i O
DL EBOE , S A TR A g, T T R A T R R 48
AITEG , 8 Ge 2 7 g uE AT SEPE | I i i
AU Bl e PR 2 A B v R U0 A2 e P ) 2 4% 12 W oA
R, NI A R R 4 B LA L5 VR YT 5 258 L b B
SR A

1 ARSI

1.1 FFRANE AT G, BB, T
2019 4 8 H & 2022 4 12 AEiE T — N R ER:
/NJLAMERERES 2 Wk 1 R AR 1 FBOLRR T Bk, 3k 693
B, 38 1 QAR HERR bR o R A B HR 241 . WA
FRifE: (DAEIE 1~14 25 (2) KRR/ 3 d; (3) 3K
K AL aE R I CT KA S PR 23K 5 (4) ABERT
KEPERIBIT

HEBRARAE : (1) A I HAth 5 M 90 L T R G 9
g R AN AM DL RCE IR R BB L (2) 18P R R
KRB Q) B ZESL, sl A I RIS M AR R | 8 I e
Jib i £ Lo %G RIS A (bl /R E 3 E )
FE 75 M T A — AR BE B X WF 9% B AH SE AR BB SR | B2
B H L E 5 LW -20240223001 - 01, € #1738 B 7
1.2 Hairf WIEARGERIIZE, K 241 42 L
43Ry PRtV R R AR B AR D R R AL, 40k
118 1], 123 5], Herp 42 2k b 2 9 A 45 AL e P RN
PERREE 4, 23510 101 491 .22 5] FRFRA RURHEAN T
Bl PR R A AR R BRI , AN 4D A R B R K
fifr | FE I, Z6h KR 2 A S M A0 IR I 5 Ak e R R %
RIEFZAL IR B4, HEY) 7 W45 23594 R B R
T, FhEEHZIRFE , 50458 RO 5 SRR bR 2 R 4
2V Fr UL R R R I AR 2, )2 2N
1.3 oAb gl BT T R G S R
JUIG IR ERMIEE « (1) —geRE: SBJLARR (0 | Bk
it 5 $8 80 ( body mass index, BMI ), Ji %2, H P e 2
FEFFUR HH BUREIR A2 AORa] 5 (2) ARHT L 2 A A 44

B A9 white blood cell count, WBC ). Hrkir
20 H 1B ( percentage of neutrophil, PN ). HR T 4 i
T4 ( neutrophil, NEU ), 3k I 21 il LE{E ( percentage of
lymphocyte, PL ). Ik T 40 3 Ak lymphocyte, LY ).
rh PR 40 A T 255 I T A A K L fH ( neutrophil to
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