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The role of Presepsin (sCD14) and 
Procalcitonin (PCT) in early diagnosis and 

prognosis of sepsis. 
Observational Prospective Trial 

• Started on May the 15th 2013 

• On course 

• Data from patients recruited till February 2014 



Patients 
Included 
• 18 or older consenting patients admitted in ICU 
• Expected lenght of stay > 48 hr 
• No contraindications to phlebotomy (e.g. severe anemia, Jehovah 

witness) 
 
Excluded 
• Pregnant patients 
• Not meeting inclusion criteria 

 



Methods: blood exams 
Admission 

• Presepsin 
• Procalcitonin 

• Blood Cell Count 
• Creatinine/BUN 
• APACHE II/SOFA 

 
Every morning till dimission or 10th day of stay 
• PCT/sCD14-ST/BCC 
• SOFA 

 
 



Methods: Microbiological  

 
• Urine and bronchial secretion on admission 

 
• U/BS twice a week 

 
• Other as needed (hemocultures, removed devices, peritoneal/pleuric 

fluid) 



Methods: diagnosis 
 
 

 



Results: recruited 

 61 Patients 

 20 sepsis 

 41 non septic/controls 

 14 septic shock 

 4 severe sepsis 



Results 

    

Sample Sepsis Control p 
61 20 41 

Survival n (%)  52 (85) 13 (65) 39 (95) < 0.01 
Age (Mean)  Yrs  72.12  74.9  70.73  NS 

Genre (F)  n (%)  25 (41)  4 (20)  21(51)  0.03 
APACHE II    25 33 24 < 0.01 

SOFA Admission    8 10.50  7 < 0.01 
SOFA   5 6 5 < 0.01 

Presepsin Admission pg/ml  837 1609 611 < 0.01 
Presepsin  pg/ml  1050 1420 860 < 0.01 

Procalcitonin Admission ng/ml  0,51 1,93 0,19 < 0.01 
Procalcitonin ng/ml  0.55  1.2  0.44  < 0.01 



Results 

    

Sample Survived Deceased p 
61 52 9 

Sepsis n (%)  20 (33) 13 (25) 7 (78) < 0.01 

Age (Mean)  Yrs  72 70 76 NS 

Genre (F)  n (%)  25 (41) 22 (42) 3 (33) 0.03 

APACHE II    25 24 33  0.02 

SOFA Admission    8 7 11 NS 

SOFA   5 5 11 < 0.01 

Presepsin Admission pg/ml  994 853 2070 < 0.01 

Presepsin  pg/ml  1050 1048 1606 NS 

Procalcitonin Admission ng/ml  0.51 0.47 1.72 0,09 

Procalcitonin ng/ml  0,55 0.53 0.87 < 0.01 



Results:  
 
ROC 
Curves 

PCT admission: 
• AUC  0,804 
• Best Cut-off  0,75 ng/ml (severe sepsis) 
• Sens 88,25% 
• Spec 81,2% 

sCD14 admission: 
• AUC  0,7647 
• Best Cut-off 1100 pg/ml (severe 
sepsis) 
•Sens 80,71% 
• Spec 83,72 



SURVIVAL CURVES (Kaplan-Meyer) 

30 Days survival 

PCT on Admission Mean PCT during ICU stay 

30 Days survival 

There is not statistical significant difference 
between the two groups (Mantel-Cox p=0,41) 

(Mantel-Cox p=0,035) 



SURVIVAL CURVES (Kaplan-Meyer) 

sCD14 on Admission Mean sCD14 during ICU stay 

Difference between the first and second and 
third group (Log Rank Mantel-Cox p=0,02) 

(Log Rank Mantel-Cox p=0,02) 

30 Days survival 

sCD14 <1000 
 

1000<sCD14<2000 
sCD14 > 2000 
 

sCD14 < 1000 
 
sCD14 >1000 

30 Days survival 



Results: Correlations 

Spearman rank correlation test. P<0,01  

sCD14 – creatinin r  0,7040 
 

PCT – creatinin r  0,5889 
 

Septic: 

Non septic: 

sCD14 – creatinin 
r  0,6099 

 



CONCLUSIONS 
• PCT and sCD14 values are significantly higher in sepsis  

Both confirm as valid sepsis’ markers 

• sCD14 > 1000 pg/ml on admission associates with higher mortality in KM survival curves 
(p=0.019) 

 
•Not found with PCT 

sCD14 confirms as negative prognostic index 

Results according with most recent literature 



• Correlation between sCD14-ST and creatinine (Spearman-r 0,704) and between PCT and 
creatinine (Spearman-r 0,652) in sepsis 

Less accurate in AKI (as for PCT) 

Future studies on relation between AKI and sCD14-ST 

•sCD14 and creatinine (con r = 0,6099) correlates in non septic patients 

Possible future developements 
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