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Design – Mannheim Sepsis Study (MaSep) 
 
• Consecutive enrollment of 116 patients presenting to the internal 

intensive care unit (ICU) with proven criteria of SIRS (systemic 
inflammatory-response syndrome), sepsis, severe sepsis and 
septic shock were evaluated according to the criteria of the 
ACCP/SCCM consensus statement . 

 

• Blood samples for measurement of presepsin were collected on 
day 1, 3 and 8 after the clinical onset of sepsis.  

 

• Presepsin was measured by the PATHFAST® immunoassay 
analytical system (PROGEN Biotechnik GmbH, Germany; 
Mitsubishi chemical medience corporation, Japan).  

 

• Clinical follow up to 30 days, prognostic endpoint 30-day and 6 
month all-cause-mortality. 

 

• Mannheim Sepsis Study (MaSep), ClinicalTrials.gov Identifier: 
NCT01535534. 
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Presepsin-levels in patients admitted to the internal ICU with SIRS, Sepsis, Severe Sepsis and Septic Shock 
on day 1, 3 and 8. 60 healthy individual served as a control group at day 1.  
Data are presented as medians with 25th and 75th percentiles (boxes) and 5th and 95th percentiles (whiskers). 
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Day 1 

Day 8 

Kaplan-Meier survival curves evaluated 
by quartiles of presepsin after 30 days 
(left column) and 6 months (right column) of 
follow up in the total study cohort 
(n=116) 
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Conclusions – Presepsin (1) 
 
 

•  correlated with creatinine, inflammatory biomarkers, duration of ICU 
treatment and with APACHE II score. 

 

•  Levels of presepsin were higher in non-survivors compared to 
survivors. 

 

•  Reveals valuable diagnostic capacity for stages of sepsis severity 
compared to PCT, IL-6, CRP, WBC in patients being treated on an 
internal ICU. 

 

•  Diagnostic cutoffs of presepsin were set at ≥ 530 pg/ml for Sepsis, at 
≥600 pg/ml for severe sepsis and ≥ 700 pg/ml for septic shock. 
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Conclusions – Presepsin (2) 
 
 
 

•  Presepsin levels revealed valuable prognostic capacity to predict 
short- and long-term all-cause mortality at 30 days and 6 months 
compared to PCT, CRP, WBC, SOFA and APACHE-II score. 

 
•  IL-6 revealed comparable prognostic value to presepsin levels. 

•  Diagnostic and prognostic capacity of presepsin was consistenly 
demonstrated throughout day 1,3 and 8 of ICU-treatment. 
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