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INTRODUCTION

Sepsisisamajor cause of morbidity and mortality worldwide, with an especially high burdenin sub-Saharan Africa[1]. SeptiCyte®
RAPID is an FDA-cleared gPCR-based host-response assay that aids in diagnosing sepsis, with a turnaround time of one hour. It
measures gene expression of 2 genes (PLA2G7 and PLACS) to generate a SeptiScore® ranging from 0-15 [2]. The SeptiScore®
is divided into 4 Bands (1-4) and correlates with increasing sepsis probabilities. The SeptiScore® was applied to prospectively
collected PAXgene blood RNA samples from hospitalized sepsis patients in Fort Portal, Uganda as a proof-of-concept for using
this novel biomarker signature to monitor clinical change over time in response to treatment. Participant data and sequential
blood samples were drawn from an ongoing multi-site, longitudinal observational study of sepsis in limited-resource settings
(Austere environments Consortium for Enhanced Sepsis Outcomes, ACESO). Sepsis probabilities per SeptiScore® were calculated
based on previously published validation data [2].

CASE STUDY

A man in his 60s with a history of HIV and type Il diabetes mellitus presented with one week of fever, nausea, vomiting, and
non-bloody diarrhea.

On Admission Longitudinal Follow-Up
* Hypothermic to 35.5°C * At 6, 24, and 72 hours, symptoms gradually improved,
e Chronically ill appearing, alert, hypothermia and hyponatremia resolved, and MAP
unremarkable abdominal exam increased to 82
e Labs notable for a normocytic anemia, * SeptiScore® steadily decreased to 5.6 Band 2
hyponatremia, and hyperglycemia (SOFA score of 3) (35% sepsis probability) (Fig 4).
 The SeptiScore®elevated to 10.2 in Band 4
(92% sepsis probability) (Fig 4) Sepsis Resolution
Discharged home with acute symptoms resolved
Diagnostics and therapeutics on hospital day 7

* Blood cultures and malaria testing ultimately
returned negative

* Patient managed for presumptive gastroenteritis

* Intravenous normal saline, ciprofloxacin, and
metronidazole initiated
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Figure 1. Clinical Site Location Figure 2. SeptiCyte® RAPID Cartridge and Idylla™ Instrument from Biocartis
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Figure 3. Longitudinal Clinical Data From Figure 4. Trend in SeptiScore® Over Time
the First 72h of Hospitalization Corresponding to Clinical Improvement
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Red bars indicate that the given clinical parameter was out of the normal reference
range and black bars indicate that it was within the normal reference range.
References
This case study demonstrates the potential of 1. Global, regional, & national sepsis incidence & mortality, 1990-2017: analysis

for the Global Burden of Disease Study. Rudd et al. Lancet (London, Engl&). 2020;
395(10219):200-11.

SeptiCyte® RAPID in monitoring clinical evolution
and treatment response in a sepsis patient and

warrants further evaluation with aggregate 2. Validation of SeptiCyte® RAPID to Discriminate Sepsis from Non-Infectious

patient data. Systemic Inflammation. Balk et al. J. Clin. Med. 2024, 13(5), 1194.

Immunexpress uses the Idylla trademark under license from Biocartis NV.

SeptiCyte®RAPID is CE marked in the EU and FDA cleared in the US.
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