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[ Abstract] Objective To explore the predictive value of serum chitinase protein 40 ( YKL-40) and Clara cell protein 16
(CC16) for surgical incision infection in children with acute appendicitis (AA). Methods From October 2021 to October 2023, 324
AA children who underwent laparoscopic surgery at the department of pediatric surgery in our hospital were selected. Based on the inci-
sion infection after 30 days of laparoscopic surgery, the children were divided into an infected group (n=40) and an uninfected group
(n=284). ELISA was applied to measure serum YKL-40 and CC16 levels. Multivariate logistic regression analysis was applied to ana-
lyze the factors affecting the occurrence of surgical incision infections in AA children. Receiver operating characteristic (ROC) curve
was applied to analyze the predictive value of serum YKI.-40 and CC16 for surgical incision infection in AA children. The correlation
between serum YKL-40 and CC16 levels in AA patients with incisional infection was analyzed by using Pearson method. Results
There was no statistically difference in height, concurrent appendiceal perforation, weight, incision length, abdominal drainage tube re-
tention, incision exploration, gender, age, disease duration, white blood cell count, preoperative temperature, and intraoperative
bleeding between the two groups (P>0.05). The proportion of children with surgical operation time = 1 hour and the level of serum
YKL-40 in the infected group were higher than those in the uninfected group, while the level of serum CC16 in the infected group was
lower than that in the uninfected group ( P<0.05). YKL-40 was a risk factor for surgical incision infection in AA children, while CC16
was a protective factor (P<0.05). The AUC of serum YKL-40, CC16, and their combination in predicting surgical incision infection
in AA children was 0. 805, 0.833, and 0. 899, respectively. The combined predictive value of the two was better than single predic-
tion (Z=3.372 and 2.032, P=0.001 and 0.042). The serum YKL-40 and CC16 levels in the infected group were negatively correla-
ted (r=-0.730, P <0.001). Conclusions The serum YKL-40 level is higher and the CC16 level is lower in AA children with surgi-
cal wound infection than those without infection. Both indicators have certain predictive value for the occurrence of surgical incision in-

fection in AA children.
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