Advances in Clinical Medicine IfiRE 23 &, 2026, 16(7), 1533-1543 Hans X0
Published Online July 2026 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1672673

JLE RN E X BIs RFFIES 12T #ik

RE&, £ 42, R, B

YE R EEIE R PR R, BRI REX
HE LR MR R LR, B RE%

i

Weks . 20264F6 H17H; FHER: 20264F7H11H; KA HM: 20264F7H17H

wm B

SHERERARIILERE RNSBEZ —, HERKRIEABERFERFRE, KRS UERARE, 2
Wk, HREERIR, BRBASFRERER. EEK, RSTEINE—RFIRGT, EPaE
THRETAGAMEL . MENLETHR. CHEH, MFERSYINERN AT CcRNER, K
RBEE L b AE i o DA L . RS RIE. B K-6. SFEEARSH R, SHXSM
WeeH BERTT. BRERET, @FIPVER, HENBEEMERERS T R ERERN. ATE
AR BT 5 TR AU RATRA R RS B LR B TH TR, WTEE, M TFREMEEER, WHEF
R HER + FRIGH) ERAEEES AREETRERIBT RN BALEERRE T RESEY
RERIRBITT R THEBT LIRS R BUIBRARNE—PH#S T FANMA S5XN. AXRGERT LE
TR E R FIRATRE. WE. WRRE A, FE SRS 5T SR RET SR, BEARK
TEREHESE

Xiid
SHERER, JLE, 2W, BT, Hel

Clinical Features and Recent Advances in the
Diagnosis and Management of Pediatric
Acute Appendicitis

Xiamin Zhou?, Hua Jiang?, Wenjuan Renz?, Rong Luz*

Yan’an Medical College of Yan’an University, Yan’an Shaanxi
2Department of Pediatrics, Affiliated Hospital of Yan’an University, Yan’an Shaanxi

Received: June 17, 2026; accepted: July 11, 2026; published: July 17, 2026

EHAEE .

CESIH: AR, R, R, SR JLE SRR R IR RFHE S ST R D). KBRS BERE, 2026, 16(7):
1533-1543. DOI: 10.12677/acm.2026.1672673


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1672673
https://doi.org/10.12677/acm.2026.1672673
https://www.hanspub.org/

AR %

Abstract

Acute appendicitis is one of the most common causes of acute abdominal pain in children. Its clinical
presentation varies considerably with age, and younger children often present with atypical symp-
toms, making early diagnosis challenging. Due to rapid disease progression and a high risk of per-
foration, timely identification and appropriate management are essential. In recent years, the diag-
nostic and therapeutic strategies for pediatric acute appendicitis have gradually shifted from con-
ventional surgery-centered approaches toward individualized and minimally invasive manage-
ment based on precise clinical assessment. Regarding diagnosis, inflammatory biomarkers have
evolved from traditional indicators such as white blood cell count and C-reactive protein to com-
bined models incorporating novel markers including the neutrophil-to-lymphocyte ratio, procalci-
tonin, interleukin-6, and fibrinogen, thereby improving diagnostic accuracy and risk stratification.
Ultrasound remains the preferred first-line imaging modality, whereas computed tomography plays
an important complementary role in complicated or equivocal cases. In addition, artificial intelli-
gence-assisted predictive models have shown promising value in the early identification of high-
risk patients. With respect to treatment, non-operative management with antibiotics, with or with-
out image-guided drainage, has become an important option for selected cases of complicated ap-
pendicitis (including gangrenous and perforated appendicitis). Endoscopic retrograde appendicitis
therapy provides a novel minimally invasive and organ-preserving approach for uncomplicated ap-
pendicitis, while transumbilical single-port laparoscopic appendectomy further improves cosmetic
outcomes and postoperative recovery. This review summarizes the epidemiology, etiology, clinical
manifestations, diagnostic strategies, and therapeutic advances in pediatric acute appendicitis, with
the aim of providing references for clinical practice and future research.
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1. FRITRFHHIE

JLE SUME bR %8 (Acute Appendicitis, AA)SE B i ILI/N JLAMBE 2 RE 2 —, o5 BT A SR 61 1%~8%
(1], FARMEWE R I AR, T3 AV s R 28 . BRI DR 2 48 - INJEPEPR %8 . 24T GBD 2023
B PE T BE S, 1990~2023 4E1R], HIE<20 &) L3 AT 4 bR 2 (10 bR Ak R0 SR AR AT 5 1 B 75
R B E N, PYEERE D 5 N-0.55%F1-3.72% [2]. BALF, 2] 2040 4, KIWFEFG
B B 7 i A RO 4k S [ 2 94.87/10 J3 AN 2.19/10 Ji[2].

TEAFRS AT T, ) LEE bR 28 R 000 S B 2 A AR WS A DG VR R AIE, AW SR B AR e I K s, I
IR R NBEER T 6~12 5 )LE#; 52 AN, REE LB R R K, 5 % UL LE R0 R A X RAR,
2905 JLE SR ZVER R R 10% [3]. HABrE JL(<28 R E RN F M, KIFFEMT 0.04% [4]. M
A ZE SR, 2RO SIS ) L DR R A R A AE M e ), 55 MR s T Ak, B 2 1.2~1.6:1
[3][5], X—HFAEAERAE LR R TR, B LR ER B S E R, Wk 75% [4].

] 2 2 (R 1 T LRt SRR B UM O, B S AR RSN R A A B R, S B K
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PUREILA, 2R R A& L. YRH . LM i Ee ik 60.6%, 1 % DAY B LE J 1 b 75 i Lk
TSR 92.3% [3], WA LB R L3 AMIE 2 AL 4] AKES ) LB 17 & 3 1K) S5 18] 3 2 7E T AR
HEHSEWHR S, BTRERLERMER B, REASRR, Mz E)LA GRBFEME, %5 FH
LW ER, Kk 3 & LU N 2% )L FLR AL 82%~92% [1]; /R A ) LERESE TR W &k 78%, (HEEH
SITHEARRES, TEE NG RO RIER S 4],

ERFER N ZE T, WA, AR c RMEARES . WESRA. EE, B
JLE SRR R AR R A KR I BB G RIER (3] [6]. MRATHAAEHRE, RENOHKAE—E
TR FSEURMRSECE T, (IR Eg0 . AR T o] R S E N E, LRSI T 1990 4
PASK R 7 5 50 A AE T R BE (2]

2. f®RE

JUEE SR PR R AR AR B IR A BB, I b B R AR SRS A% By Tk KA B A ER R R
Mas R EIEHERLE BRI R, Hrh IS AL A RO W, OOV ISaHEZE, MR RGER
AL T AE S QR PR FEIG SR, T BRI ] A1 5 Atk R 2 S SO . 18R PRI AE SO P 40 1 30%
RIS, AR LB R RS T . MAh, (R 4R IEEAM . 3 1 (bR R i K S e
AR5 ARCRE AR 9 AT RE 1 5 A BN B R ZK [ 7]

3. IIEPRZRI

JLEE SV bR R 2 I I AR SR LA B3 A SRR e i, AR/, RN LY . A LSt R R R
BTN, HIERERDARA LA, FEUARE RS R E: HAEER: 7. ek (AR %
BRMNME), PR (ERRENGTS . S rh R RABURRATE K PHEEEE . MEIES SR . SR 1Y
FERRIL: W B ST D Re 20 m R DU E0E, F R F LRI NSIE, DEOE A MAE 1] [4]
EMAE T, JEAKAHR, MERERKRER, Aisr S8R, (AIEBRIBIEILE K. R ZAHE, 4
0] B 3 B 5 V4) X AT b (B2 7 [ R 00 2 N ) 2 AE LB 78 IR [4]

By Wi FALS R AR, KRR I LR RE R iRy J e Xk g s i DL L K FRI T
RTEREAR, FIPEIETE . AR WIERRE; ASEIRA KA, HIRE>38.5C, FIFEBIK. KEtHEEE.
ZAER B LE MR G S ERE, BRIV R M RSN 6 48 il A0 . FL AR 2 7 AR
Z NIRRT, SO IR W1 [3] [6]. AREJT T, MEER IR A vRig e AN i, KR
o ELRAAEAS PTG A M Adis Bk i, SRS e B e B P A B b bl . R B RS, B4 LIENLE, R
e FfL, MENVETKRINATASBE 1] [3].

ST R R ) LB R TR, (A S AR 2 o I R B L HLA L B RER, (R
S “EERE AT RIS I ILRAIANE, X 7.38% [5], FRALEL T B A EE, 6~12 /N EHEME
AR ol X ZAERRR S I, R AERE IR . R, R BN SO R R EAE . A7 AR
S8 IR & B TSR IARAE, AT AERE Ok VB TR PAALP LRSS . MRS . 250 7o SR 00 55 4 B 14
FIEF BH 4 e 2= B AR LI AR I I KB D T i 1] (8]

HEMLEGRRIEIERAN, HREA NI ERRERT, PRI AY, 2 AR 5
K, (BN TREAG ) LRMRE R R B SRS, ANFAEE B 2 IR 1 SE R EAE 5, IR T BT 0T 4
FIX 5, A5 ) LEEH UL SUIAE R TR A0S RE S ) B A L2 1o ol R R I L 4% B (1) 4 e S
DA G 12 T S W 5 TR AR08 4 [ MR AL D

DOI: 10.12677/acm.2026.1672673 1535 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1672673

AR %

Table 1. Differential diagnosis of pediatric acute appendicitis from common acute abdominal emergencies in children

F 1. )IERMHRERSE L/ ESEENLASEIEE

PRI AR MR BAE R
B NPT, JEFR AT fik S RS e B AR “ RO RAE” s AT
WMEZQSUTZW) RSN, Kk, i I E S

BRRT WS RN S iR B 2 R AR
R EARE; WMERIBITAX

PR R BRI M R I

SRR ) JEER S R I

S AR R L A5 K

)] >, m
GERT LGy 0 R R Gife > 8 mm)s A IE R SR T
P T P L B R o T I T T 1

ZERAMABIZ
UM AL (L) RN, SOt FORBIZL ALT TR0 bR A w] LR X e
Z T FR SR A B UL IR B7R 4 2

JFUR A R ¢ R R BRILERGK R T W A 5 AL

T Rl 8/ 5 FMIREE . R RPN R GRS X AT DU A s AR
4. HR

ZImRRIEERS R BVER I, JLE SRR TIRE LR ERI 5HERETE, MRS LFERANME
RUEES TAPIE

4.1. XWEHW

1)L SRR R R G IR ST R R, M5 S5 O A vl Bk (40 B2 st e . 45 S 9 i
B E A T2 (white blood cell count, WBC). 1K 41 ffd b 5l (neutrophil ratio, NEUT%) C X W2 H(C-
reactive, CRP)FJER 1)L E St i B 2% M5 242 Wi i e 2l 4, FOpg R AR B2 LRk 7E 1 i 2 2V R JE B &
PR GE SORE M, B JLAME ML WBC. NEUT% M CRP 7K ik ¥ 3 iy, HLH T /= i 5 5 3 2™ E
FERFCRpalivh . TRt . IRE M/ FLIE) B B #1055, L WRAE L, #Iifebs 20 B AMS . CRP 1
NEVER RN, BB ENRE T Meta /0BT 2ok, 24 CRP @i {E &2 H>50 mg/L i}, 3
Xif [ BB A8 FE Wi S T3k 0.87. S MK, WBC 55 Hh ks £ it 46 S 0 8 B 1 o v P g (0 3 ]
1% 0.85 5 0.90) [9], TEHEBRIZW R EE TR, & T R PO A

BIXBAEGAREVFERE G R SERF AR SRR T EE S AR, I N 2 Fh 90
P 5 P i R AR AR R e T e, M AT SR X 20 R 4 5 A ) LR SUIRE s [RIET X 28 L. SRS
PEDR 8 28 FTIAI BCR A B, ToE a2 24 T RS 44k 1) 8 1697 7 R RIIG R 75 3K o N R AL SEHE bm i L RS0,
TR TR ) R S SR (PR B LI AR B, Frh SRR A R LA SR AR 5 R e 1 AR A B S IR R
L ANz

FH R 55 96K B 4 0 EE { (Neutrophil-lymphocyte ratio, NLR)4Y 22 JifF 78 IE 524 T &2 4% 1 ) ) 7%
(AIST SRR R [9]-[14], FLAHLHI AT 85 4> B SORE S N5 E K S B RAS R AE O . A 742 NLR > 11.74
RIS PN A2 2% 1 DR R A% G RO HE, BB RO IR eV (12]. /MRS R S4B LU AR [ 15] &% CRP/FH R H
FLAE[ 101t R BLTE bR 26 8 L 8 T, NP I R4 1B A

P45 25 i (Procalcitonin, PCT)F 4 & P40 b B L () B 2R 8, 7R 20 Mk 2 o FLIE B 2 48 J8 ) LIy
HKC R TE R, FLUT s 40 B B ™ R R S H T CRP [10] [16]-[19]. FAS%-6 (Interleukin-6,
IL-6)1E N 98 RE SN G B AN AR R -, 72 58 FLIE bR R 6 RIA K E U N B3 . WF R B, JL T 2 5L
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IR EE T e T PCT 5 CRP, IL-6 > 36.6 pg/mL &[] & 28 FL A S Fi Kl 7 [16] [18] [20]. £F4EH AR
(Fibrinogen, FIB)E A —Ff G 1 s B 2 1 S Bk IML IR 1, 0 65 1) 2 FLA: B 78 77 T Jee ALt P00 B )12 M M e
[11][14]. HHFFERHE ROC MLk NHK TS84 5, 1ERFC #T{E(4.23 g/L) T He B 5 R BUE(92.0%)
5 s S (82.2%) [14].

AR, I R E A5 5 B A A% AEC e BB IS 50 1) PR 5 R Bt A I SIEAE /) ) LBV Bl R AR 12 i 20 i A
RLFME[21]-[24], PRIGHLCAEML. EA0M. R ) 3% AT g5 DR ORE RIS i PRIE AT G« AR
T ATV A0 B R B P 4> F-1. Toll #5244 4. et A1 (W1 CXCR3. IP-10)55 A Al S E H[10] [25]
[26], PAKKEEAEAAS RNA §f/h RNA 550 FArEM27], £ VR R K SR E R, 1Xet
P EY R EATZ A TH R B, B8R 1 9500 SR I B, D ARSRIT R e e v i 2 2 T
AR 771

[ RS W A B — 48 bR,  SEHERE Z AP G RIS MG, PSR CRP BXGIEHBEE A [13]. CRP-FIB-
NLR =HREEI[11]. CRP-PCT-45 7 E S5 b S ER A AL 10]. SLER E F8AR(WT CRP R 21 15 1 )5
BUEYI AR A IR V7> R GE[28], HERGIZWIRE(AE TAERMEM 2 P . R K )3
ERTARMT R —R R . 2235t PSR s U B 4 & PUd i A, # WBC. CRP BB 7%, w1R
KEEFEHERR SR R 48, MBS 0 B GRS & 5 R 9T IRV AE: T gesi oz )L, HiEH
PCT. IL-6. NLR. FIB %5 &4 FEFE PRI @ TR RY, A5HEX oy alith 55 R M R e 78, B3 e ReF
PURS. WHET IR TARINGT 7%, FERRRITFARNHL S AREEE . K WIE 5455 7 %
HEFEVES WA 2.

Table 2. Comparison of commonly used serological biomarkers for pediatric acute appendicitis

2. JLERMRERE B MEFIRSYIX L

WREY) PHPETRONE BTSN ISz A ImRHERE SRR
WBC g B G TP, Rtz i * Kok k
NEUT% g Hhag 5 WBC & H ik % %k Kk
CRP g hsg RS PR ik * kK
NLR B B T 53 2 1 JRE A% F b ST i o PR 3 ik * kK
PCT B &g FH T4 T 240 o S e e B AR [ 1 2.8 ¢
IL-6 B B Rk, T AL E AR Hhsg > %k
FIB B B S ) o AL R R &g 1.8 8
WA A [ [ Lk REe Rl i 12,88 ¢

T SRR E——okokook s SRFETE, WAL okok: HERE, IEEEVEGEA]: ok ARMHETE, TIE 9
7es K AHEEEE UL

4.2. BEFRE

AT BARAS . ARG SEN 1A . A PF s, &)LmBEMRBRYITGE R G TER, mERE
JUEZTT R Fi R o ZERE T BUR 29187, BT AR R 45 1 B RS A B P A 200 ) L 2 S PR
RIS RGUEIEF] 0.93, R tEil®] 0.89, FAMAmEANISWHERTE. XM W7 e i H AR Ik R S8
B R RE T S SR SR B 2 B2 W S HERR DR

Bt R A ROR RO HED MG PRS0 AOAR R, A5 0 L3 U B e R 2 I A B4l ) e LA
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J& BNt 2 YL FERFE I ZR G VA . BOBT IR BT FE R, bRl JRe Jo) 1] A M DX 14 )52 73X — () Al R R A )
FEWME . 4B BAIMEAET 0.6~0.7 cm WIS WG FEIX RIET, ZAE RIS Wk R B B0 T AL S0 2
i P 30 AN B B ARV S AE 5, L 2R R TR WTIE 0.906, BN E SIS Wk HE[30]. HE R RFE AT
BREIX AR R R R 4%, BRalith . Ah e It AR SR i 2 A6 A A S PR I R ) R B
S BARTE, EEEZUIEMIRE . B AR R R JE R A RS MR SR R AL A, RS R
Hiff i S B 9 E 1) 2 B FRE[31] [32] Bian, PRI MEER 2 LR B A SR BN BE 2 IR S5 M MR R b, £
I JE] B, B AR BT, LA % R I [ 75 3 5 0 16l PR 9™ Jeg [ 33

7 75 R Q1T R e A M DR R R R T AR T DA SR A 7RI T AR . FE T 4R S A |
7 I R ROR RE 8 W R R R K B2, R E AR R A R R T BAA I R . AR R, 1
WBEIIAT 2 R0 TT AR, 7S I 52 00 R R R ATk 75%, s T 4B Y 40%. Ak, EERE
G RIS TE T R R AR . IEN R BB ERR I8 A SR ME N AY), FFaT sy 3. Toalbir
fhYRITRBUR, QAR B AR S 70 28 A0 1) G S L[ 34 FEHTAE ) LIX —HFBR ABE T, Sk bR 2 R
A FEARAR LG ARRE IR s BEAS LAY, R & R AT B ARIS Wi/ E o RIS Bl 2 A £ DR e o7 B 55 X
BN IR, R A AT R [ R R K R R ER R M B SR MR AE R, NI IR I2
PRt HE BRHRRE E[35].

BN AE ) LE AW E R ZEh B AW 2R, EWAE— @ NBORRRYE, BAEIZEiE
T PEAE — B FRJE b2 B IR A BRI H AR B 2, AN [ B2 U 48 VR 0 A M R e A8 ) vl RERE A2
GERL — BRI A SRR B, W) LA R I B L R AT B AR S (R 2 B W 7 B R
7 75 T BE TGV I b R R R A o A TR R, R R DR R AR R 4 83.2%, KT CT A
[ 100% [36], X — 2 S /n(E S LEBEAERT 1) 1, 1T e 75 245 G A AR A0 7 7 2k DAVR A MER 75 1) =) PR

THEEALIKTZ #3486 (Computed Tomography, CT) AT H SR ER . A2 piE UET40. SR
MEEFARNS, THONVEAGE M) L 20k 2 98 DL AE 8 75 1 2 o B i i i i R AN R B . 7
WAL T T, AR FEUE ST, CT %)L Sk R R 2 W B A e s v Rk = 1, V8 RBUE X 0.96,
Frr Ay 0.98, 12T L MU A S (2910 55— TG RIE[36 1 — Uik, CT Sz RS
(91.7%) FIHER FE (90.7%) 4 2 7o T8 A5 B UG 75 .

CT () bk Z AR AL LT BB 100% 2o bR RSG5 M, ANZEJLARTL TPt A& D 2 e o E
AR SR (R RENA), I AT 0T S 2R 2 L L MR s ) B RE IR . Bl SR B3 5L, I AR TR T B A e 25
SRSEHRAE, ATV SRREVE . 7 AR B SR DI RRE S B AR HE [36]. EAE AN, JLE
WERE CT RRIE S RAAAEZER, LB BE T3 AR I, T BB “ g i 2 4L
FE” FAIEE HRAR AR D W Ak, AFFRIE, JLE R R CT AR BErE — e 2 FARAL S bR
TRER e EAERE, A INE R AR E T RER RE TR A R I[36]

R CT SWiiME R, (HIHAATE B AR S S, LA T EA T KR BB, o i s fm s
MU B m TR, ER SRS EEN CT Al G RAVEN IR, IR 75 M1 i iz 35 7 R ik
SRR DS IR B RS . PRt ISPRER A NAEFR 73 T A CT SR B dEAl b, A8 R SmAiu)s
W, AEEPRE IR, RS BER T RN, SRR R LE AR .

5. &IT

WA, RIT RIS RS EH RN, BILIERMFERE. Y LE2HERERY
AT EERAEFARIGIT . WEIBITSEEEFARA=KIBITHRR.

X142 2P bR R 28 (R ) & R L IR P ), B R 22 F R4 Xt s 2 2 Bkik . w5k, ¥
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GR F AETF ARG T SR (AU P A kA v Bk al, DB BCE A 5] T N A R 5 ) i IR
FRTFARIEIILER[37]. %NS AT B 0 RS (R MR, 53 PR N 22 AR R R I HE
SR EEIRMER A, NS ST RE IR T AR QG B 2 e iR 4. BAREFARUIBRMLL, FEF
ARIBITIE— BRI R, AHIAEFRARTF AR I RAE 45 50 5 A (e [ iF ) 77 T 8 Bt B A 3%
[38]o MUTEHUR ISR LR IRIT BOBIAZ IR, TR 2 B E B A G PIE 2, RAE A RN 542
E 3N

(1) PrrEzEBe RN 78 55 1 T U (2 BT B 5 PO B (a5 AT B R ) o

(2) HHFIKE 277 % WAL 3. SobREE 2 FH 24 1R 75 2 U MR U HE GRS 10, 220 159 SR A AR B A S 1 D
PG9S SRS R PE AR e B AH KRR A FH I 75 DGR e b, A AN R 4R A 3 K

Table 3. Antibiotic regimens for non-surgical treatment of pediatric acute appendicitis
#3. JIBERHRARERIEFRETNEBLEAGHR

LEES ARHZ VLA & &N
Sk hfA 20~80 mg/kg/d FFH 1 1k(qd); FAiFHME 7.5

FRA (L) kAL + R g B8 AN 1 H(agy e LA %
>9 Hil%: WRHIPEAK 100 mg/fhwe 30
. ok N " 10 mg/kg q8h; b b [
FEB (L) R AL 29 s W o8 6 B0 sag/ A L AP %
10 mg/kg q8h

HAE >4 /L. —H 15~25 mg/kg, 4 3~4 I

= 2 2K 5] e R
HEC R Fiff; PR —H 25-40 mgkg, % 34 D P PRI RUE L
R PR AR
Gl BTy U > 40 ke 9 12 % D)1 L7 vl
§ — FH i > O Ve - e (hid)- ’ X3
WIS +/— R BIsE PR L 4E IR : 1 /i, —H 2 TR(bid); R
(3) ST ROl AE: WA 4.
Table 4. Criteria for evaluating the efficacy of conservative treatment in pediatric acute appendicitis
F 4. )L ESMRERRT AT AR E
PR FARTE R BEN AN R
e PRAEIR i1 N S T e IIT 48~72 h Wikt
KR E SRR WBC. CRP. NLR #H:4 T >50% YT 72 h WikhR
B R R EARGE N > 30%. kIR > 50% YT 5~1 RIEEE
BEETi 52 AREZ O, T OKE R 89T 48 h WIEFR

(4) BEVIHERG: WAk 5. HREVIHARI PRI . R AR SRR AR, T T S e [ E
BEVTIT], RS2 EDR BT SZ E S AL

T4 R P B 00 4714 B 42 78 9T R (Endoscopic retrograde appendicitis therapy, ERAT) )7z M {5
AN L3 T IS HER 2 .. SEARBE S EIIEE, UATEEEAREE, Tk, Ba.
S, ST R A0 Rl (A RERE R R R RR,  HAZ O ELE TR AT REOR BE i (1 AR BRI R
GRS BRIESE, ERAT RetRIESE iR B LIRS, 38 g Be iR, 46 (5 Bo it [a] 7 PR ERI7 9 H

DOI: 10.12677/acm.2026.1672673 1539 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1672673

AR %

I T AR GEF AR R V) G Bk S I AE RS, AL 1 BT SR BRI IR [39] - (R 32
8T AR R A B e A (S A B A A ) B 2 Je) BRA R P 491 o X A 6 B BRI S T S 28 2 LB
CRENTREVEIR R KL, ERAT T2, HURHAMRRF AT A AT A0 Rt 15 it

Table 5. Discharge follow-up management protocol for pediatric acute appendicitis
F#"5. )ERMRERHIMITEERSTR

I [R) 9 1 BT A TEEH I
WS 1 l‘ﬁé‘%%%’fﬁ*ﬁ% + MM DA R E%&zﬁ%ﬁﬁ;ﬁFﬁﬁﬁﬂ’Eﬁ\
+CRP + Rl HEE o S R L T A P A
HbesE 14> H MEEE: ERA TN ALK IR, R MR 52 4R o il
HkeiE 3 A R/ T2 REV : RER VA HIRERE A, A% e 1L T

HBEE 6 WA SRR, R RIRA

XoF T 52 F ARV BR G B L 2 FLIE B R % - ERAT 1697 RIEFEF RIBIT R R K), FARIT L
R BRG] BESEMMTT AR RE . G5 IR s B4 B bR 2 1B AR (Transumbilical laparoscopic-assisted appen-
dectomy, TULAA)E AR, il I 7R X — R ARG AR Ab i S B — $R A0l , SE Rl T AE R TR 2 = il AL
ABEETI T AR RENARE FHEER IR 7 m 2R, UK M, TULAA fE4 5T AREE . jkb
ARJEAERE H BRI G R A2 22 56 07 T R B AL T 4 = LI IS B3 1 55 [40] . FLAE S KRR B2 /D i B
B BRORTF AR . IR 5 B DL TR LS R B i = BT T AN B, 331 2],

AR, BEE N LR REHRTE R AR R AN, ) LEE SOV bR R 4% (4 B2 7 5 RS VPG 4 &R O
SIEERE. ZUHURE TR T 2 48 IR REER M Re A PO R, IR EAR T BE5EIR
FREEF ], IR R RHME( CT FiR3SAfEES B LR EAD) SLI0 = RAETRAn G AR &,
FF R H B 2 P T AR 2R | BEATL AR AR B9 S N A28 P 25 S AL 2 ) L [41]-[44] o IX SR AL I i = AL 47,
RE A% A5 O R VR R PPt S8 L 2 D U T 1 i 2 FLAE D 22 288 PRI XU, AT A9 e R I T A 1) 5 V8 97 77 2 I
(W F ARG T 2OFRAE R M G R SRR 28T, HRTZR N LR A R 5 2 5yt T
&SRR SO0 B, AR LS S PR IR o & e L AR M S AR B G R G 75 2 — 2 RiE, BRI
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Figure 1. Age-stratified integrated diagnostic and therapeutic
algorithm for pediatric acute appendicitis
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