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diaghosis of nosocomial infections in ICU
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Evaluation of SeptiCyte RAPID for the diagnosis of nosocomial infections in ICU polytrauma patients
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INTRODUCTION OBJECTIVES

* Polytrauma patients are at risk of healthcare-associated infections (HAIs) * To evaluate the diagnostic performance of
» The occurrence of HAls increases morbidity SeptiCyte RAPID (a molecular host response
* It may be difficult to differentiate aseptic post-traumatic SIRS from HAls in polytrauma assay designed to differenciate between sepsis
patients and SIRS) for the early diagnosis of HAIs in
 Traditional biomarkers of inflammation are compomised by post-traumatic SIRS polytrauma patients
* New biomarkers are needed to accurately differentiate between post-traumatic SIRS and e To compare SeptiCyte RAPID with other
HAls inflammation biomarkers
METHODS
* Prospective, observational, monocentric study (surgical intensive care Measurement of the SeptiCyte RAPID biomarker :
unit, Nantes University Hospital)
SEPTISCORE
 Adult patients hospitalised in ICU after polytrauma if they required |
vasopresseur support in the initial stage of management and if they
were expected to require mechanical ventilation > 72 hours Post-traumatic SIRS
About SeptiCyte RAPID : Aemslon BT
SEPTISCORE SEPTISCORE
Provide a quantitative score
Measure levels of . : te i . o .
the PLA2G7 and (SeptiScore) ranging from 0 to Results in  The SeptiScore was measured within the first 72 hours of

15 with higher score indicated 1 hour

higher probability of sepsis

PLACS genes admission and :

- Whenever there was a suspicion of HAI
- Orin the absence of infection (Aseptic SIRS)

RESULTS

e 94% of HAIls were ventilator-

44 patients, 82 SeptiScore measurements : : .
patl Pt . associated pneumonia (VAP) in

this study
.  AUC for SeptiScore = 0,79 [0.72,
1 _ , | N 0.87]
— :// . T * For SeptiScore threshold value
/ = ,’ e : of 6.7, sensitivity = 0.84 and
s / Yy J| /,’ - specificity = 0.66
/_-/ -'r‘rj Z J_J ,’/ .a _ * SeptiCyte RAPID was found to
fJ | // > outperform CRP, PCT and white
_ 06 — £k 8. g 1 T blood cells (WBC) count in the
= | o _ diagnosis of HAIs
§ JJ/J_:’__ g e SeptiScore was associated with
o SeptiScore 0 | | the minimum  P/F  ratio
[—f AUC 79.1% [72.1% - 87.0%] infected Non Infected presented by patients (higher
CRP SePL>COTe, g 05 (6.83,8.80]  5.80[5.08,7.05]  *p<0,05 SeptiScore for lower P/F ratio)
AUC 72.9% [64.9% — 80.8%] median [Q25, 75] 0=0,022
WBC count

AUC 63.6 % [54.8% — 72.3%] CONCLUSION

AUC 57.3% [48.6% — 66.4%]

SeptiCyte RAPID appears to be a promising diagnostic tool to
complement ICU physician assessment of nosocomial infection
likelihood, especially VAP, in ICU polytrauma patients
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