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BACKGROUND-AIM 
Sepsis is the leading cause of death in critically ill patients. Presepsin is a novel marker 
of systemic inflammatory response, which is a humoral factor of phagocytosis. The aim 
of this study was to determine the prognostic value of presepsin in assessing the 
severity of infection and septic complications in patients undergoing cardiac surgery. 
 
METHODS 
The study group included 96 patients of ICU, 57 (44-64) years old, with signs of SIRS, 
PCT level more than 0.5 ng/ml and endotoxemia after open-heart surgery with 
cardiopulmonary bypass. The source of infection in 60% cases was ventilator-associated 
pneumonia confirmed by clinical assessment and X-ray imaging. Positive blood 
cultures were obtained in 22% of the patients in the study group. Positive 
bronchoalveolar lavage fluid was obtained in 56% (K. pneumoniae, A. baumannii, P. 
aeruginosa). All patients were measured for plasma levels of procalcitonin (PCT), the 
activity of endotoxin (EAA), C-reactive protein (CRP) and presepsin (PSP). All data are 
expressed as median and interquartile range. Receiver operating curve analysis 
including the area under the ROC (AUC) was used to compare prognostic methods as 
predictors of sepsis and 28-days mortality. The level of significance was set at p < 0.05. 
 
RESULTS 
PSP concentration was 1756 (999; 3686) pg/ml, PCT – 5.7 (2.5; 18.4) ng/ml, CRP – 10.0 
(5.1; 16.3) mg/dl. EAA level (0.58 (0.44; 0.69)) was more than reference limits in all 
examined patients. In 58 patients of study group sepsis was diagnosed, in 38 multiple 
organ failure was determined. Septic patients have the higher level of PSP (2598 (1414; 
5298) pg/ml vs 907 (719; 1498) pg/ml, p=0,01), PCT (8.6 (2.9; 25.9) ng/ml vs 4.5 (1.2; 
8.9)ng/ml, p=0.04) and EAA (0.62 (0.51; 0.71) vs 0.44 (0.40; 0.56)) than the patients with 
multiple organ failure.  
There was no significant difference of CRP levels between patients groups (10.6 (5.8; 
17.9)mg/dl vs (9.1 (4.3; 13.1)mg/dl, p=0.26).  
AUC for the diagnosis of sepsis were: PSP 0.83 (95%CI: 0.74-0.92, p=0.01), PCT 0.66 
(95%CI: 0.53-0.79, p=0.03), EAA 0.77(95%CI: 0.66-0.89, p=0.01). 



The high levels of PSP were associate with high level risk of mortality (AUC 0.66 
(95%CI: 0.54-0.78, p=0.01), cutoff 1642pg/ml; Se=68%, Sp=67%). 
 
CONCLUSION 
These results conclude that the levels of PSP included in the algorithm of laboratory 
diagnosis of infection and septic complications help to identify groups of sepsis risk and 
predict lower survival of cardiac patients with endotoxemia in the early postoperative 
period. 


