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Study of the Performance of Computed Tomography and Modified Alvarado Score in the Diagnosis of Acute Appendicitis HU
Bei-xi, WANG Jian, MA Gao. Imageology Center, the Sencond People’s Hospital of Changshu City, Jiangsu 215500, P. R.
China

[Abstract] Objective: To compare the value of CT and modified Alvarado score and to study the influence of patients’
age and sex in the diagnosis of acute appendicitis. Methods: CT and the record of modified Alvarado score were retrospec-
tively analyzed in 127 cases with suspected acute appendicitis. Receiver operating characteristic (ROC) curve was used to
compare the diagnostic performance of these two methods. Results: The overall area under ROC curves for CT was larger
than that of modified Alvarado score. Compared with modified Alvarado score, CT showed relatively lower sensitivity, yet
higher specificity. There was little effect of patients’ age and sex on the diagnostic performance of CT,however, there was
more effect on modified Alvarado score, (the area under ROC curve was the least in aged women). Conclusion: The perform-

ance of CT was better than that of modified Alvarado score for the diagnosis of acute appendicitis. Modified Alvarado score

should be a supplementary approach for CT,especially in aged women,
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