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Abstract: Objective To investigate the predictive value of neutrophil to lymphocyte ratio (NLR), serum
total bilirubin (TBIL) and sodium (Na) on the severity of acute appendicitis. Methods A total of 271 patients
with acute appendicitis who were hospitalized and undergone appendectomy in the Affiliated Hospital of West
Anhui Health Vocational College from October 2018 to February 2021 were selected as the research objects.
According to postoperative pathological diagnosis, the patients were divided into simple appendicitis group
(228 cases) and complicated appendicitis group (43 cases) ,and the clinical data and various detection indexes
of the two groups were compared. Multivariate Logistic regression model was used to analyze the risk factors
of complicated appendicitis,and receiver operating characteristic (ROC) curve was used to analyze the predic-
tive value of NLR,serum TBIL,and Na alone and combination detection in complicated appendicitis. Results
The preoperative body temperature, white blood cell count, neutrophil count, monocyte to lymphocyte ratio,

platelet to lymphocyte ratio,NLR and the serum levels of TBIL, direct bilirubin and indirect bilirubin in the
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complicated appendicitis group were higher than those in the simple appendicitis group (P <C0. 05).,and the
lymphocyte count and serum Na level were lower than those in the simple appendicitis group (P <C0. 05). Mul-
tivariate Logistic regression model analysis showed that NLR, TBIL and Na were independent risk factors for
complicated appendicitis (OR =1. 225,0. 487,1. 296, P <C0. 05). Pearson correlation analysis showed that NLR
and serum TBIL level in patients with acute appendicitis were negatively correlated with serum Na (r=
—0.255,—0.207,P <C0. 05),and there was no correlation between NLR and serum TBIL (r=0.076, P>
0.05). ROC curve analysis showed that the combined detection of NLR-+ TBIL + Na predicted that the area
under the ROC curve of complicated appendicitis was 0. 954, which was higher than 0. 777,0. 789,0. 799 detec-
ted by TBIL,Na and NLR alone (P <C0. 05) ;the specificity and sensitivity of NLR-+ TBIL+ Na combined de-
NLR,

TBIL and Na are independent risk factors for complicated appendicitis,and the combined detection of the three

tection for predicting complicated appendicitis were 82. 50% and 95. 30% , respectively. Conclusion

has good predictive value for complicated appendicitis.
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