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Setting a Threshold for Discharge Antibiotics in Children with
Perforated Appendicitis: A Study Update

Kayla B. Briggs MD, WendXJo Svetanoff MD MPH, James A. Fraser MDD, Janelle R. Noel-MacDonnell PhD,
hawn D. St Peter MD, Tolulope A. Oyetunji MD MPH

Figure 1: ROC Analysis of Various DC WBC Thresholds
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. Duration of antibioticuse in perforated appendicitis
has been questioned
. Balancingrisk of intraabdominal abscess
vs. antibioticoverutilitization
. Previously, oral antibiotics were continued at
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While not statistically significant, discharge WBC <10 as a
threshold for additional antibioticusage in perforated
appendicitisresulted in fewer post-operative IAA.
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