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Accuracy and threshold selection of biomarkers on complications diagnostic in acute tonsillitis"
YANG Tian',GUO Guangwei*® , TAN Bing'
(1. Department of Ortolaryngology ,Jiangzxi Health Vocational College , Nanchang, Jiangxi 330052,
China;2. Department o f Otolaryngology sMaternal and Child Health Hospital of Guangxi
Zhuang Autonomous Region , Nanning ,Guangxi 530003 ,China)

[ Abstract] Objective

cute tonsillitis. Methods

To analyse the underlying predisposing factors on complications diagnostic in a-
Acute tonsillitis patients with complications from outpatient service and hospitaliza-
tion in our hospital were seclected. Data was analyzed by receiver operating curve (ROC) and Youden-test. Re-
sults C-reactive protein demonstrated a significant highest level in retropharyngeal abscess (RPA) [(256. 8=+
116. 6) mg/L7] and necrotizing fasciitis (NF) [ (352.3+163. 2) mg/L,P<C0. 05]. Peritonsillar abscess (PTA)
and RPA were usually caused by streptococcus (P<C0. 05), PTA and parapharyngeal abscess (PPA) were
caused by anaerobic bacteria (P<C0. 05),and NF were caused by mixed infections (P<C0. 05). Patients with
PTA were younger (P<C0. 05). ROC-analysis identified cut-offs for age <35 years and CRP <(155. 0 mg/L to
distinguish acute bacterial tonsillitis from RPA with a sensitivity/specificity of 100% /94 %. Conclusion
Age >35 years old and serum CRP >>155. 0 mg/L maybe used as diagnostic methods in patients with RPA
and NF.
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