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Significance of measuring procalcitonin values for diagnosis of sepsis

Shigeatsu Endo, Nobuhiro Sato, Yasushi Suzuki, Masahiro Kojika, Gaku Takahashi,
Yasuhiko Yamada, Yoshihiro Inoue, Takeshi Kasai, Yasunori Yaegashi
Department of Critical Care Medicine, School of Medicine, Iwate Medical University

Procalcitonin (PCT) is a new marker that is very strongly correlated with the development of dysfunction in or-

gans far from sites of infection. PCT values make it possible to differentiate between infectious and non-infectious

causes in relation to systemic inflammation, and, in addition to early diagnosis, they enable surveillance of the pro-

cess of infection focus control and the efficacy of antibiotic therapy. However, PCT values must be used with ade-

quate consideration for the fact that they sometimes rise when the body is exposed to a major insult even in cases

unassociated with infection.
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Abstract

Efficacy and Problem of a New Endotoxin Activity Assay Method

Shigeatsu Endo, Nobuhiro Sato, Yasushi Suzuki,
Masahiro Kojika, Gaku Takahashi and Yasunori Yaegashi

Department of Critical Care Medicine, Iwate Medical University
19-1 Uchimaru, Morioka, Iwate 020-8505, Japan

A nobel assay for endotoxin, based on the ability of antigen-antibody complexs to prime
neutrophils for and augmented respiratory burst response. Marshall et al. Studied a cohort study of
357 patients admitted to an ICU. On the day of ICU admission, 57.2% of patients had either
intermidiate (>90.4 endotoxin activity [EA] units) or high (>0.6units) EA levels. But EA was not
specific for infection by our study. A More study for EAA is necessary for clinical use.
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