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[ Abstract |
sore assessment in the diagnosis of acute appendicitis, so as to to identify the best scoring method for

Objective To compare the application value of Alvarado score assessment and AIR

the diagnosis of acute appendicitis. Methods The clinical data of 210 cases of acute appendicitis treated
in Department of Gastrointestinal Surgery, Union Hospital, Tongji Medical College, Huazhong Uni-
versity of Science and Technology from April 2015 to December 2016 were retrospectively analyzed.
Results
but only the AIR score could distinguish between suppurative and gangrenous appendicitis. Conclusion

Both scoring methods were able to distinguish between simple and suppurative appendicitis,

AIR score can distinguish the severity of appendicitis better than Alvarado score.
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