ROLE OF PLASMA C- REACTIVE PROTEIN IN PREDICTING THE SEVERITY GRADE OF ACUTE CHOLECYSTITIS AND ITS CORRELATION WITH THE HISTOPATHOLOGY

BACKGROUND: Acute cholecystitis (AC) is the most common complication of gallstones and one of the most frequently seen acute surgical disease. The severity of AC needs to be judged aggressively in order to decide the further course of treatment timely as the disease can follow a wide prognostic spectrum ranging from benign course to potentially fatal result.

AIMS and OBJECTIVES: The severity grades in patients of acute cholecystitis are classified as per the recent Tokyo Guidelines. The levels of pre operative C-reactive protein is evaluated and is correlated with the severity grades of acute cholecystitis as per Tokyo Guidelines. Finally the correlation is done between the preoperative severity grades and the extent of gall bladder inflammation on histopathology. The cut off value of C-reactive protein is evaluated to predict the severity of disease and its role in grading the disease as per Tokyo guidelines.
METHODS: This is a prospective study in which 40 patients with confirmed diagnosis of acute cholecystitis are analyzed. Patients are classified into three grades (Grades I, II&III) depending on the severity of the acute cholecystitis as per the Tokyo Guidelines. Patients with Grade I & II (mild and moderate acute cholecystitis) are operated within 96 hours of onset of symptoms. CRP values at the time of admission are analyzed and compared among the groups.


RESULTS:  After examination of CRP values among the groups, they were found to be significantly correlated with the disease grade (P < 0.0001). After evaluating CRP levels according to the grade of the disease, group 2 was distinguished from group 1 with a cut-off CRP level of 70 mg/L, and from group 3 with a value of 198 mg/L. Those results were found to be statistically significant (P < 0.001). 
[bookmark: _GoBack]Conclusion: CRP can be accepted as a strong predictor for classifying different grade of acute cholecystitis and can be used as a protocol for different treatment modalities timely.
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