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Clinical Value of Presepsin for Acute Traumatic Sepsis in Differential Diagnosis and Prognostic Monitoring. Yang Biao, Wang Yao, Gao
Ting, et al. Department of Orthopedics and Laboratory, The First Affiliated Hospital of Xi'an Medical University, Shaanxi 710077, China

Abstract Objective To evaluate the serum presepsin in acute traumatic sepsis for differential diagnosis and prognostic monitoring
value. Methods This prospective study was conducted in 57 acute traumatic septic patients ,15 severe septic patients and 41 acute trau-
matic non septic patients. The levels of presepsin, procalcitonin( PCT) and C reactive protein( CRP) in serum were determined and white
blood cell (WBC) count was tested. The acute physiology and chronic health evaluation( APACHE) Il score were calculated according to
the worst clinical parameters of the patients within 24 hours in hospital. Logistic analysis was used for risk factors in sepsis. The receiver —
operating — characteristic curve (ROC) was plotted and the area under the ROC curve was calculated. The diagnostic values of different
parameters for sepsis were compared. The correlation between presepsin and APACHE [l was investigated. The changes of inflammation
biomarkers in 46 patients with sepsis survival group before and after treatment were compared and the Prognosis was evaluated. Results
The levels of presepsin, PCT, CRP, WBC and APACHE 1[I in the acute traumatic septic patients and severe septic patients were signifi-
cantly higherthan those in the patients with acute traumatic non sepsis (P <0. 05, respectively) . Presepsin in patients with severe sepsis
was significantly higher than that in sepsis group. Age, high presepsin and high PCT were independent risk factors in sepsis. The area un-
der ROC curve was 0. 877 for presepsin. The cut off value of presepsin for discrimination of sepsiswith nonsepsis was determined as
587. 50pg/ml with sensitivity of 87.5% and specificity of 75.6% . Presepsin was positively correlated with APACHE 1[I (r =0.654,P <
0.05). Conclusion Presepsin should be applied as a valuable biomarker for early diagnosis, also can make the sepsis prognosis.
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