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The accuracy of c-reactive protein and urine routine tests in children with acute appendicitis was analyzed

Abstract : Objective
in children. Methods a total of 106 children with acute appendicitis admitted to our hospital from January 2018 to December 2018 were
selected and randomly divided into the experimental group (n=53) and the control group (n=53). The children in the control group were tested

to analyze the accuracy of c-reactive protein (CRP) and urine routine tests in the diagnosis of acute appendicitis

by routine urine test, and the children in the experimental group were tested by c-reactive protein test. Results the experimental group with
the test of time to h (6.53 £ 0.41) than the control group (1.04 + 0.24) of h, accuracy, sensitivity and speciality degree are 92.45%, 96.23% and
94.34% respectively were far higher than the control group 81.13%, 84.91%, 83.02%, and the experimental group of families of children with

test satisfaction was 94.34% to 77.36%, far higher than that of control group datassignificant difference (P < 0.05), with statistical significance.

Conclusion

the accuracy, sensitivity and specificity of c-reactive protein teSgdrethigher than that of routine ugine test, but the test time is also

longer, so it is necessary to select a reasonable test method clinically aceBrding‘tovthe specific conditions of children.
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