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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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fHENFEHME R R L 72, EA 135 LESRO6
DM > LGN EAICL D EL 2,
EA0.4 X3 25~50pg/mL x> FF X g
BiziZi3E L <, 0,6 23 RBH0S5:Bs5
LPS B E»°100~200pg/mL & 1ZITHF L v, &
Ty TIPSO F ARG #HRET 572
B, HEBIUVLPSO)EFABEDITLDE
EA ¥ LPSHEDOHRICHE L RITT LFZ
LNz,
BEZEITPHDEA ZHEL, EADIEEES
W L7z, Zo%EF EA h9fEid 0.26 EA unit
TH - 7z THAE, 9041 (93%) » EA{E
3<0.40TH Y, B B7H (7%) o EAfE X
0.40~0.60 TH -7z, 0.60 %2 5 EAE I
HEREHETRBDO LN -2, LI2h - T,
EABOABIUO06IIEEELLZNETN>2
BIU4SD oG ERL, #HBIEME (<0.40
EA unit), H%fE (0.40~0.60EA unit), &fE
(=0.60EA unit) IcfHEA I N5, ICU 3D
146 Bl %2 xdgic L2 pl o FEmETic BWTEA %
BELZZEZA, BIRDAy FA7I2E0BBE
FREEEOBERT A X%, EA OEMER 44
%, WEERE31%, SERE25% Lo 7,

CDC #:#% f\v % &, ICU ABEEEIC BRYLE DT
RENTDIFT3HE (2R —F+D85%) TH
o7z, 2k CECE#¥ETHBRE 75 &, 73480
96 27T Bl EMEREMERYE Cld ke { 20 =—
ERicBESEEN, CODCEEBCEHL L7
B 3 BIBGHEIC BHAHENTZ, Led» T,
CEC ##% F\v 72 ICU ABgRrBELE DA R
5.7% (4941) &7 - 72, CEC @ aFfiliic & 1 i
SIEBITBERE 4T HRD 5 b 26 ¥k, FREBGERYE S RE
B %D H B 9%k, FEECERMERE AEEE
DREYESEEE D 16D ) b THR2ESFEL
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Lo R h32 U H|ERE (Endotoxin Activity Assay) OF Atk & RIREA

A, mm BGeE, BEENRBYHE, B &R
AR R EEYYAE O ) %8 (2 £ FEFIIC B W T CDC 2T
%ﬁﬁft# MEREFEIC L a7 77—t
7R BERE S BEE SEROBRMIBINTH - 72,
ICUABEMBICEREICEAL-BAEITILNE
fET, £ % K#$ 3 ki APACHE 1I,
MOD, SOFA 2 a2 TH»rEETH » 1z, CDC 2
BrE#EL2H W5 L, ICU AREEORYL ICU B
TY 278k (30.1% & 11.7%, p<0.001)
2w, CECH#IC L 2RUERMABBENET
B OGERPRBREN12.3% loxt U By 8% 30.6
%) & CDC ##IC L 2 BYMEZIT B A NIET &
ICEZ T o T2,

WA I FERA & 1 5 BRI IFFE o R — b
B THENINTH 7205, = Fhx>
13 RERG D EEHICU ABEL BIZED H L7z,
EA {132 <0.40 »* 367 #] (3 % H 7 42.8%),
0.40~0.60 »* 228 % (26.6%), =0.60 »* 262 #
(30.6%) TH Y, WL H— F DKESHICU
ABEEHICEZ Y F Xl ER L Tz,

CDCHEEZHWTRHEING T 7 LEHERK
GefEid ICU ABERRIC 346 (W2 R—F D 4.0
%) TRHLNZ, 7T LABEREYYEIZ NS
EREFIIBNTHRICZ(ADLN, ZOHRE
@Lykb%yyﬁﬁmiﬁkt%”iﬁLto
77 AR BYYE RIS N0 478 (5.
%)?%ctowﬁmﬁt77A%@%@%mt
DEEFEIZFT L, 77 LB R IBRYE OB RERIE
EA EXHEENBRBIC B THAEE L LA
Wb, EAVHEEFLEEETH LS
&, ML OMEWIC & 2RBEEN T v i, 2
fERBMAT 5 2 AT E iz,

EAfE<0.40 DA, BYSED TTREMEIIED -
72o EAE<0.40 DEED 5 B L O E
S BBPEN RO N TDIE LT 5.2% TH
D, 77 ABEMHEICS 2BYYEIR1.2% DATH
57z, WEMELZIBFERIEFICLVHET L%
DRIERRIEIL 85.3% TH 7225, 77 &R
BRYYE DRI 2 FpRMIT 4.0% 12T &%
Podz, LL, TEMTHME (ICU AL A
1275 ABETEE REYLE O R BRI AT R 7o (R B
I PFhXov) IIREEWB 6% 2Rz (95

% Cl, 97.5%-99.8%)., & 5iz, NHEMFED F 72
JERGERICHL 77 LG ERERETLY
Z(RHLN, CDCEEIC L) BRI N B BY:
EEXWITNLBRNT 5 &) T ABMEDT ERF
B{EDRFREIL 94.8% TH -7 (5% CI, 92.6
%-97.1%) . -

ABREF i EERIMAE DEEEICEL DI 74 B
(FFFEarx—bn8.6%) T, ZHEERNICU
FECERIIIEMMERZICL L R TH -7z (32.4
% *11.5%, p<0.001), F 72, EERMIE D
HEZAHBTLEENEAMEIZEC (0.57+0.26
Xt 0.46+0.26unit, p<0.001), EREBIMIEN )
273 EAEN R Lz ARLL, L,
BEEMOESEEROHBEATIE, = FFXs >
BEDOEFIZNLTLIET) 7D kETHIL
o - 72, 4 Ee, MBI, SIRS @ F £, APA-
CHE M2 a7zt 2MIEHRD LEERIFHTTO
BRIy, AR EASMEIZICU ABRSHIC
B 2 EERMENFHRE L ABICHEL 72, 7
BIZOMERIZ, ARBEAEI ERELE (p=
0.02) &77=2Y)%%H (p<0.0001) DWT il
ELTEAINSPICIZEBRETH - 72,

EAA ORBER

Marshall 5 D, EEE* BECFHMEiTa
505 EAAYWERTHBEDWETHE, TN
FEFNCITRERELISN G 2CEFEN, T NETT
— IR L T b & 2 Al kE L RENIEIN
Twd, EE bbb iT-72EAAIC L D
iz DREDHIEICB W TIL, EHIELZWLD
D, BIEMNE, 77 2BHEEBREELZ ETY
EAAMEAEEART I L2 ERRBRL TWwa
L, MBREETT 7 LBEREI BHIN T T
EAA MEAETH BRI L H 1, BB S TIZEER
m%uﬁﬁmxﬁﬁﬁ%éi7umbﬁé

A, S hICEaORE GEREED EHT)
IZDWT % DERE*ERT, EAA #EL
YEFFXCMEZHEL TWBORIIDOWTIEL
CEMiT 2 UMEXHBTHHI,
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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
857 patients admitted to an ICU. On the day of ICU admission, 57.2% of patients had either
intermidiate (>0.4 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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