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Abstract

Objective To evaluate the combined role of preoperative fibrinogen (Fib) levels and the Pediatric Appendicitis Score (PAS) in
assessing the severity of acute appendicitis in children. Methods A retrospective analysis was conducted on 265 pediatric patients
who underwent open or laparoscopic appendectomy at the General Hospital of Ningxia Medical University and the Ninth People’s
Hospital of Zhengzhou between January 2022 and September 2023, with postoperative pathology confirming acute appendicitis. Fib
levels were measured, and the PAS was assessed for all included patients. Receiver operating characteristic (ROC) curve analysis
was used to compare the sensitivity and specificity of Fib and PAS in differentiating the types of acute appendicitis.Results The
study demonstrated statistically significant differences (P << 0.05) in Fib levels and PAS scores among different pathological types
of appendicitis. ROC curve analysis revealed that the combination of Fib and PAS provided optimal sensitivity and specificity in
identifying complicated appendicitis, as well as gangrenous or perforated appendicitis in children.Conclusion Preoperative Fib
levels and PAS scores are associated with the severity of acute appendicitis in children and serve as valuable references for clinical
assessment. The combined use of Fib and PAS enhances the preoperative diagnosis of complicated appendicitis and gangrenous/
perforated appendicitis, offering significant clinical utility in evaluating disease severity.
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