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Abstract

Diagnosis of acute lower abdominal pain in women of reproductive age is a challenging clinical
encounter in some cases. A wide range of clinical conditions can cause acute lower abdominal
pain in young adult women. Common causes are appendicitis and common obstetric and
gynecological conditions, such as, ectopic pregnancy, complicated ovarian cysts and pelvic
inflammatory disease. The ability to formulate a differential diagnosis between appendicitis
and obstetrics and gynecological conditions that cause acute lower abdominal pain in child
bearing age women is important due to an urgent need for surgery in some conditions.
Difficulties in diagnosis result in a low level of accuracy in the diagnosis of appendicitis and a

high negative appendectomy rate in female patients.

Special investigations such as ultrasound and computerized axial tomography increase the
accuracy in diagnosis, however, they also increase the time taken and the resources needed
for diagnosis. Some studies have suggested that clinical diagnostic prediction rules can triage
patients for whom special investigations may be needed to confirm a diagnosis of appendicitis.
However, obstetric and gynecological conditions are also important causes of acute lower
abdominal pain in women of reproductive age and currently, there is no clinical diagnostic
prediction rule for confirming a diagnosis of either appendicitis or obstetric and gynecological

conditions during the same initial examination.



This thesis aimed to develop a new clinical diagnostic prediction rule to facilitate the
differentiation between appendicitis, obstetric and gynecological conditions and non-specific
abdominal pain in women of child bearing age. The studies from this thesis found that
anorexia, nausea, vomiting, diarrhea, site of abdominal pain, guarding and rebound
tenderness, pregnancy, leukocytosis (a white blood cell count of more than 10,000 per cubic
milliliters in a complete blood count) with neutrophils over 75% were clinical indicators that
may be used for differential diagnosis. A clinical diagnostic prediction rule has been developed
from the analysis of these clinical indicators using polytomous logistic regression. This new
clinical diagnostic prediction rule yielded a sensitivity and a specificity of 91.9% and 79.0%,
respectively for diagnosing appendicitis. It also gave a sensitivity and a specificity of 73.0% and

91.6%, respectively for obstetrics and gynecological conditions.



