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1. Abstract 

1.1. Background 

Acute Appendicitis is a prevalent cause of severe lower abdomen dis- 

comfort that necessitates rapid attendance at the emergency depart- 

ment, Its occurs in approximately 17.7 million individuals worldwide 

each year. The study aimed to evaluate factors influencing develop- 

ment of AA in Basrah city. 

1.2. Method 

An observational study was conducted in the emergency room at 

Al-Sadder Teaching Hospital from 2022 to 2024. Totally 250 cas- 

es enrolled, their age ranged from (8 to 66) years. All patient data 

participating was recorded in the questionnaire. The demographic 

characters including: Age, sex, smoking, residency, and family history 

of AA. 

1.3. Results 

The incidence of AA for male were 62% while it was 38% for female. 

Age mostly recorded in groups (8-15 yrs), (16-30 yrs) and (31-45 yrs) 

in 20.4%, 27.6% and 30%, respectively. The smoking patients have a 

lower rate (44.4%) than non-smoking habits (55.6%). Patients lived 

in urban regions have a higher rate (56.8%) than in the rural (43.2%). 

Positive family history of AA had a rate of 34 percent, while patients 

without family history had a rate of 66 percent. Young age, male and 

family history can be strongest predisposing factors to develop AA 

(OR=6.02; P=0.001), (OR= 4.55; P=0.05), and (OR= 3.52; P=0.01), 

respectively. However, smoking and urban areas are not of value in 

AA development (OR=1.113; P=0.09) and (OR=0.897; P=0.08), re- 

spectively. 

1.4. Conclusion 

Young age, male and family history can be strongest predisposing 

factors to develop AA. However, smoking and urban areas are not of 

value in AA development. Differences in dietary habits, environmen- 

tal and immunological may have made residents of the center have a 

higher rate of AA than those who live in the periphery. 

2. Introduction 

Acute Appendicitis (AA) is the most common clinical presentations 

of acute abdominal condition in the emergency words [1], affect 

more than 20 million people annually [2]. A lead to pain in the center 

of the abdomen that gradually spread to the right lower quadrant. 

Other symptom of AA is a loss of appetite as a consequence of 

intestinal obstruction, nausea and vomiting [3]. 

Diagnosing AA can be difficult due to multiple possible similar con- 

ditions, particularly in females. Any delays in management might lead 

to higher rates of death and morbidity [4]. US and CT scan have be- 

come the most often used methods for accurately diagnosing AA [5]. 

Appendectomy it is routinely surgical dissection of the appendix [6], 

achieved by either an open or laparoscopic approach. Potential fac- 

tors that can initiate the processes of AA include the blockage of the 

inner passage by an appendicolith (a calcified deposit), a tumor, an 

excessive growth of lymphoid tissue, an obstruction resulting from 

a foreign object, or a viral infection that subsequently leads to a bac- 
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terial infection [7, 8]. The study aimed to evaluate factors influencing 

development of AA in Basrah city. 

3. Method 

3.1. Study Design and Setting 

An observational study was conducted in the emergency room at 

Al-Sadder Teaching Hospital from 2022 to 2024. Totally 250 cases 

enrolled, their age ranged from (8 to 66) years. 

3.2. Data Collection 

All patient data participating was recorded in the questionnaire. The 

demographic characters including: Age, sex, smoking, residency, and 

family history of AA. 

3.3. Statistical Analysis 

The analysis was carried out using SPSS (Ver. 26). Chi-Square test 

and Fisher’s test were applied to compare all variables. Probability 

levels were < 0.05 is significant. 

3.4. Results 

The incidence of AA for male were 62% while it was 38% for female. 

Age mostly recorded in groups (8-15 yrs), (16-30 yrs) and (31-45 yrs) 

in 20.4%, 27.6% and 30%, respectively. The smoking patients have a 

lower rate (44.4%) than non-smoking habits (55.6%). Patients lived 

in urban regions have a higher rate (56.8%) than in the rural (43.2%). 

Positive family history of AA had a rate of 34 percent, while patients 

without family history had a rate of 66 percent, (Table 1). 

Table 1: Distributions of AA. 
 

Variables No. % 

 
Sex 

Male 155 62 

Female 95 38 

 

 

Age 

8-15 51 20.4 

16-30 69 27.6 

31-45 75 30 

46-60 32 12.8 

>60 23 9.2 

Smoking tobacco 
Yes 111 44.4 

No 139 55.6 

Residency 
Urban 142 56.8 

Rural 108 43.2 

Family history 
Positive 85 34 

Negative 165 66 

 
Table 2: Regression analysis of this study. 

 

Variable OR 95% CI P value 

Male sex 4.55 1.522-3.645 0.05 

Young age 6.02 2.501-12.774 0.001 

Smoking 1.113 -0.505 - -1.554 0.09 

Living in center 0.897 0.255-1.022 0.08 

Positive family history 3.52 1.555- 5.139 0.01 

 

4. Discussion 

AA is a prevalent cause of lower abdominal pain that prompt peo- 

ples to seek immediate medical attention at the emergency room 

[9]. When AA gets worse, extra fat around the appendix and organs 

around it start to be involved in the inflammation process [10]. The 

study into this, the highest age group of patients with AA was in the 

age groups (16-30 yrs) and (31-45 yrs). In contrast, fewer cases of 

AA appeared in the age group more than (>41) 9 (9%) of total study 

cases 100 (100.0%), these data agree with those [11, 12]. In AL-Najaf, 

Naher and Ktab, [13] recorded that a higher ratio was (81%) ob- 

served in the age group with mean age (15-25) respectively. Other 

studies found that in general, AA is most frequent between the age 

of 10 and 30 and in the age group of 20-30 years [14-16]. Petroianu 

and Barroso [17] suggested that the prevalence of AA in young cases 

suppose the pathophysiological role of lymphoid tissue in abundance 

in the appendix at this decade of life. In explanation AA occurs due 

to obstruction of the appendix as a result of lymphoid hyperpla- 

sia. The appendix has a lot of lymphoid tissue in the submucosa, 

and both the number and size of these cells grow with age, hitting 

their peak in adolescence, when the risk of getting AA is highest, 
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whereas explained that the lower ratio was in age above 35 years that 

might be due to regression in the amount of lymphatic tissue in the 

appendix [18]. The present study assessed the relationship between 

AA and smoking habits. These are agree with [19] finding that a rate 

of smoking patients in his study was 29%. Another study show that 

smoking increases the incidence of AA, particularly among current 

smokers, regardless of the severity or length of their habit, and an- 

other research adds to the mounting evidence linking active tobacco 

use to the development of AA [12]. Another predisposing factor was 

a family history of AA. Statistically, there were significant differences 

when compared with the patient and control groups. A study was 

done by Drescher et al. [20] that examined the relationship between a 

positive family history and the diagnosis of AA in adults. The study 

found that people who arrived at the emergency department (ED) 

with a known family history of AA were more likely to have this 

illness compared to those without such a history. 

The hereditary predisposition to AA may be attributed to environ- 

mental circumstances, including a particular bacterial infection and 

certain dietary habits, such as a low intake of fiber, which may have 

a crucial impact on the development of AA. It is likely that a genetic 

variation in resistance to bacterial infection is responsible for around 

70% of the cases [21]. Based on previous studies, it appears that 

knowing a patient’s family history of AA, along with other clinical 

and laboratory findings, can help emergency physicians assess the 

likelihood of diagnosing AA in patients who are suspected to have it 

at the Emergency Department [22]. 

In our study, young age, male and family history can be strongest pre- 

disposing factors to develop AA (OR=6.02 ; P=0.001), (OR= 4.55; 

P=0.05), and (OR= 3.52; P=0.01), respectively. However, smoking 

and urban areas are not of value in AA development. The results 

agree with [11] in Basra, which found that (83.5%) cases from Urban 

areas and (16.5%) of cases from Rural areas. 

Harrop, [23] in America agrees with us with (88.8%) of urban and 

(11.2%) for rural areas, these differences in the incidence of AA that 

presents in the Urban area were more than in Rural area may be be- 

cause of the differences in the diet and the typical immune system, 

food nature and hereditary issues [24]. 

The social transformation, saw the proliferation of many fast-food 

establishments, the introduction of diverse culinary options, and a 

general escalation in pollution levels. The GBD 2019 study assessed 

many risk factors for AA mortality, including inadequate fruit and 

vegetable diet, education level, and LDI [25, 26]. 

5. Conclusion 

Young age, male and family history can be strongest predisposing 

factors to develop AA. However, smoking and urban areas are not of 

value in AA development. Differences in dietary habits, environmen- 

tal and immunological may have made residents of the center have a 

higher rate of AA than those who live in the periphery. 

References 

1. AlSaleh R, Kishta AJ, Shamakh AA, Balamesh AA, Alabaidy MH. 

Awareness of Appendectomy and Its Complications Among Saudis. 

Cureus. 2023; 15(10): e46823. 

2. Wickramasinghe DP, Xavier C, Samarasekera DN. The Worldwide Ep- 

idemiology of Acute Appendicitis: An Analysis of the Global Health 

Data Exchange Dataset. World J Surg. 2021; 45(7): 1999-2008. 

3. Stringer MD. Acute appendicitis. J Paediatr Child Health. 2017; 53(11): 

1071-1076. 

4. Shah AA, Al-Zoubi RM, Al-Qudimat AR, Amine Rejeb M, Kumari 

Ojha L. Daytime versus nighttime laparoscopic appendectomy in term 

of complications and clinical outcomes: A retrospective study of 1001 

appendectomies. Heliyon. 2022; 8(12): e11911. 

5. Talan DA, Salminen P. Management of Acute Uncomplicated Appen- 

dicitis. JAMA Surg. 2023; 158(3): 328-329. 

6. Song MY, Ullah S, Yang HY, Ahmed MR, Saleh AA, Liu BR. Long-term 

effects of appendectomy in humans: is it the optimal management of 

appendicitis? Expert Rev Gastroenterol Hepatol. 2021; 15(6): 657-664. 

7. Jukić M, Tesch A, Todorić J, Šušnjar T, Milunović KP, Barić T. Same- 

Day Discharge after Laparoscopic Appendectomy for Simple Appen- 

dicitis in Pediatric Patients-Is It Possible? Children (Basel). 2022; 9(8): 

1220. 

8. Jumah S, Wester T. Non-operative management of acute appendicitis in 

children. Pediatr Surg Int. 2022; 39(1): 11. 

9. Di Saverio S, Podda M, De Simone B, Ceresoli M, Augustin G, Gori 

A. Diagnosis and treatment of acute appendicitis: 2020 update of the 

WSES Jerusalem guidelines. World J Emerg Surg. 2020; 15(1): 27. 

10. Redden M, Ghadiri M. Acute appendicitis with associated trichobezoar 

of feline hair. J Surg Case Rep. 2022; 2022(3): rjac133. 

11. Abdulla MA, Abdulsattar AA, Hadi HA, Mahamood SA, Raheem HA. 

PATTERN OF ACUTE APPENDICITIS IN BASRAH. IRAQ A ret- 

rospective study. Basrah Journal of Surgery. 2023; 29(2): 88-98. 

12. Shaker ZN, Mahdi DS, Alsaimary IE. Demographical Study of Appen- 

dicitis Patients in Basra/Iraq. European Journal of Medical and Health 

Sciences. 2024; 6(4): 1-5. 

13. Naher HS, Ktab FK. Bacterial profile associated with appendicitis. In- 

ternational Research Journal of Medical Sciences. 2013; 1(2): 1-4. 

14. Moris D, Paulson EK, Pappas TN. Diagnosis and Management of 

Acute Appendicitis in Adults: A Review. JAMA. 2021; 326(22): 2299- 

2311. 

15. Wickramasinghe DP, Xavier C, Samarasekera DN. The Worldwide Ep- 

idemiology of Acute Appendicitis: An Analysis of the Global Health 

Data Exchange Dataset. World J Surg. 2021; 45(7): 1999-2008. 

16. Di Saverio S, Birindelli A, Kelly MD, Catena F, Weber DG, Sartelli M, 

Sugrue M. WSES Jerusalem guidelines for diagnosis and treatment of 

acute appendicitis. World J Emerg Surg. 2016; 11: 34. 

17. Petroianu A, Villar Barroso TV. Pathophysiology of Acute Appendici- 

tis. JSM Gastroenterology & Hepatology. 2016; 4: 1-4. 

https://www.semanticscholar.org/paper/PATTERN-OF-ACUTE-APPENDICITIS-IN-BASRAH.-IRAQ-A-Abdulla-Abdulsattar/fce52397a9836a0b399ae94783208c48d0980ceb
https://www.semanticscholar.org/paper/PATTERN-OF-ACUTE-APPENDICITIS-IN-BASRAH.-IRAQ-A-Abdulla-Abdulsattar/fce52397a9836a0b399ae94783208c48d0980ceb
https://www.semanticscholar.org/paper/PATTERN-OF-ACUTE-APPENDICITIS-IN-BASRAH.-IRAQ-A-Abdulla-Abdulsattar/fce52397a9836a0b399ae94783208c48d0980ceb
https://doi.org/10.24018/ejmed.2024.6.4.2136
https://doi.org/10.24018/ejmed.2024.6.4.2136
https://doi.org/10.24018/ejmed.2024.6.4.2136
https://www.isca.in/MEDI_SCI/Archive/v1/i2/1.ISCA-IRJMedS-2013-008.pdf
https://www.isca.in/MEDI_SCI/Archive/v1/i2/1.ISCA-IRJMedS-2013-008.pdf
https://www.jscimedcentral.com/public/assets/articles/article-pdf-1635934050-7440.pdf
https://www.jscimedcentral.com/public/assets/articles/article-pdf-1635934050-7440.pdf


2024, V10(13): 1-4 

4 

 

 

18. Ross MH, Pawlina W. Histology: A text and atlas: With correlated cell 

and molecular biology (6th ed.). Philadelphia: Lip pincott Williams & 

Wilkins. 2010. 

19. Rezqallah RE, Alrubaie AL. The impact of smoking on the complica- 

tions of acute appendicitis. J Coloproctol (Rio de Janeiro). 2023; 43: 

199-203. 

20. Drescher MJ, Marcotte S, Grant R, Staff L. Family history is a pre- 

dictor for appendicitis in adults in the emergency department. West J 

Emerg Med. 2012; 13(6): 468-71. 

21. Doleman B, Fonnes S, Lund JN, Boyd-Carson H, Javanmard-Emamghis- 

si H, Moug S. Appendectomy versus antibiotic treatment for acute ap- 

pendicitis. Cochrane Database Syst Rev. 2024; 4(4):CD015038. 

22. Heydari A, Emami Zeydi A. Can Family History Be Used as a Predic- 

tor in Patients with Suspected Acute Appendicitis at the Emergency 

Department? Bull Emerg Trauma. 2014; 2(2): 99-100. 

23. Harrop J. Hospital and Community Characteristics Associated with 

Pediatric Appendectomy Outcomes. Ohio State University, Doctoral 

dissertation. OhioLINK Electronic Theses and Dissertations Center. 

2012. 

24. Randal Bollinger R, Barbas AS, Bush EL, Lin SS, Parker W. Biofilms in 

the large bowel suggest an apparent function of the human vermiform 

appendix. J Theor Biol. 2007; 249(4): 826-31. 

25. Aroui H, Kalboussi H, El Ghali A, Kacem I, Maoua M, Maatoug J. 

The effect of environmental factors on the incidence of perforated 

appendicitis. Ann Ital Chir. 2018; 89: 431-437. 

26. GBD 2019 Diseases and Injuries Collaborators. Global burden of 369 

diseases and injuries in 204 countries and territories, 1990-2019: a sys- 

tematic analysis for the Global Burden of Disease Study 2019. Lancet. 

2020 17; 396(10258): 1204-1222. 

https://www.researchgate.net/publication/348074160_Histology_A_Text_and_Atlas_With_Correlated_Cell_and_Molecular_Biology_Eighth_Edition_2018_Authors_Wojciech_Pawlina_Michael_H_Ross
https://www.researchgate.net/publication/348074160_Histology_A_Text_and_Atlas_With_Correlated_Cell_and_Molecular_Biology_Eighth_Edition_2018_Authors_Wojciech_Pawlina_Michael_H_Ross
https://www.researchgate.net/publication/348074160_Histology_A_Text_and_Atlas_With_Correlated_Cell_and_Molecular_Biology_Eighth_Edition_2018_Authors_Wojciech_Pawlina_Michael_H_Ross
https://www.researchgate.net/publication/374083967_The_Impact_of_Smoking_on_the_Complications_of_Acute_Appendicitis
https://www.researchgate.net/publication/374083967_The_Impact_of_Smoking_on_the_Complications_of_Acute_Appendicitis
https://www.researchgate.net/publication/374083967_The_Impact_of_Smoking_on_the_Complications_of_Acute_Appendicitis
http://rave.ohiolink.edu/etdc/view?acc_num=osu1345496990
http://rave.ohiolink.edu/etdc/view?acc_num=osu1345496990
http://rave.ohiolink.edu/etdc/view?acc_num=osu1345496990
http://rave.ohiolink.edu/etdc/view?acc_num=osu1345496990

