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The Value of PCT in the Diagnosis of Acute Appendicitis in Elderly People
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ABSTRACT Objective: To analyze the value of procalcitoni (PCT) in the diagnosis of acute appendicitis in elderly people.
Methods: Samples of 96 patients and 20 healthy controls were collected to detect Serum levels of PCT.The association of serum PCT
levels wth clinical features were statistically analyzed. Results: The serum PCT levels in patients with suppurative and gangrenous
appendicitis were much higher than that in healthy controls and patients with simple appendicitis and the no inflammation cases with a
significant difference (P<0.01). No signifi-cant difference of the serum PCT levels was noted between healthy controls with the no
inflammation cases and patients with simple appendicitis (P>0.05). The successful appendix resection significantly decreased serum
levels of PCT in patients with suppurative and gangrenous appendicitis (P<0.01). Conclusion: The serum PCT test is valuable in
diagnosis of acute appendicitis in elderly people on the basis of the clinical symptom , WBC levels and BUS.
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Table 1 Preoperative serum PCT levels pg/L
Group n PCT pg/L
Acute gangrenous appendicitis 23 3.1 22~39 X A
Acute suppurative appendicitis 38 1.7 1.3~2.3 3%

Acute simple appendicitis 26 09 03~14
Appendectomy without inflammation 9 0.8 04~1.0
Healthy controls 20 0.6 0.4~0.9

Note:Compared with healthy controls, appendectomy without inflammation and acute simple appendicitis, »* P<0.

01;Compared with acute suppurative appendicitis,/\ P<0.01.
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Table 2 The successful appendix resection on serum PCT level change wg/L

Group n Preoperative 2 days after surgery 5 days after surgery
Acute gangrenous appendicitis 23 3.1 22~39 2.0 1.6—~43 X 0.9 0.6~5.7 XA
Acute suppurative appendicitis 38 1.7 1.3~23 1.1 0.8~1.4 3x 0.8 04~2.9 XA
Acute simple appendicitis 26 09 03~14 0.7 0.5~1.2 0.8 0.4~1.1
Appendectomy without inflammation 9 0.8 04~1.0 0.6 0.2~1.3 0.6(0.2~0.9)

Note:Compared with preoperative serum PCT levels, ¢ P<0.01; Compared with serum

PCT levels of 2 days after the successful appendix resection, A P<0.01.
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