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Abstract 

This letter to the Editor is a comment to the report by Kahana N et al evaluating the diagnostic 
properties of the Alvarado and AIR score in pregnant women. The AIR score is not correctly 
described.  This has important implications for the interpretation of the study results. 

 

Dear Editor 

We read with interest the report by Kahana N et al (1) evaluating the diagnostic properties of the 
Alvarado and AIR score in selecting pregnant women with suspicion of appendicitis for 
complementary diagnostic MRI.  

As the creators of the AIR score we are seriously concerned that the variables described for the 
AIR score is incomplete. Two levels of leucocytosis, and two levels of CRP concentration are 
missing. Further the AIR score uses two validated cutoff levels to define three risk levels, on 
which a risk stratified management strategy is proposed (2). Further, the AIR score is focused on 
diagnosing advanced appendicitis with high sensitivity, but the report makes no distinction 
concerning the severity of appendicitis. The AIR score, as described in the report, is therefore 
seriously distorted and not used correctly. Consequently, the report does not give a true picture 
of the diagnostic properties of the AIR score.  

The main aim of the AIR score is to exclude advanced appendicitis in the low-risk zone, and 
conversely, to identify patients with appendicitis with high specificity in the high-risk zone. This 
will finally leave an indeterminate risk zone where diagnostic imaging may be appropriate. By 
using a risk-stratified approach based on the AIR score the use of diagnostic imaging can be 
focused to the patients that may benefit from it (2, 3).  

We recently published a large validation study of the AIR score in pregnant women (4). We found 
a sensitivity for advanced appendicitis of 100% at a score ≥4. As advanced appendicitis is thus 
very unlikely in the low-risk zone, and because of a high risk for undecided and even false 
positive results of diagnostic imaging in this group we recommend expectant management and 
repeated clinical examination for patients in the low-risk zone (AIR score 0 to 3).  

Conversely, we found a specificity for all appendicitis of 97% at a score of ≥9. As a negative 
result of diagnostic imaging cannot rule out acute appendicitis at this high pretest probability we 
recommend diagnostic exploration for this high-risk zone (AIR score  9-12)  

We are disappointed that this manuscript does not give a correct picture of the diagnostic 
capacity of the AIR score. We would propose a retraction and a complete rewrite of the report.   

Yours sincerely 

Roland E Andersson, Elin Moltubak , Kalle Landerholm  
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