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INTRODUCTION 
Infectious diseases result in sepsis and more preventable deaths than all cancers combined [1]. SeptiCyte® RAPID is an FDA-cleared, 

host response-based assay with a turnaround time of 1 hour that aids in identifying sepsis irrespective of causative pathogen. It 

measures gene expression of two genes, PLAC8 & PLA2G7, which result in a SeptiScore® ranging from 0-15 on the Biocartis Idylla™ 

qPCR platform (Fig 1). The SeptiScore® is divided into 4 discrete bands based on correlation with increasing sepsis probabilities originally 

derived from large multicenter clinical trials (n=419, 42% sepsis) [2]. Here we report a case study from a longitudinal observational 

sepsis study conducted in Fort Portal, Uganda, a site within the global ACESO network. 

CASE STUDY
A previously healthy 20-year-old man presented with fever and headache for four days, and confusion for the previous two days. 

Figure 1. SeptiCyte® RAPID Cartridge and IdyllaTM Instrument from Biocartis

 On Admission
	• Physical exam notable for scleral icterus, somnolence and  

	   disorientation, and mild abdominal tenderness

• Laboratory studies with hemoglobin of 11.9g/dL, platelets  

	   of 41 x 103/uL, and total bilirubin of 8.9 mg/dL (Fig 2). 

	Inpatient Management 
• Blood cultures and HIV testing ultimately negative

	• A malaria rapid diagnostic test from time of enrollment  

	   was positive for Plasmodium falciparum protein antigen  

	   and other malaria protein antigen, with 12.5% parasitemia 	

  	   found on subsequent smear

• SeptiScore® initially elevated at 8.8 in Band 4  

	   (77% sepsis probability)

• Intravenous artesunate initiated alongside fluid  

	   resuscitation with normal saline

	Longitudinal Follow-Up
• The SeptiScore® remained in Band 4 for time points 6  

	   and 24 hours (7.7, 7.8) and decreased to 7.1 (Band 3)  

	   at 72 hours (63% sepsis probability)

• By 72h, the participant’s confusion and headaches  

	   had resolved, with other clinical parameters shown in Fig 2. 

	Resolution 
• The participant was discharged home well on day four  

	   of hospitalization.
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Figure 2. 
Notable Clinical Data From First 72 Hours of Hospitalization

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. 

Figure 3. Change in SeptiScore® Corresponding  
to Clinical Improvement
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CONCLUSIONS 

This exploratory case study of longitudinal SeptiScores® 
in a case of severe malaria demonstrates: 

   1) SeptiScore® s̓ potential as a correlate of severity in    
        parasitic infections (in addition to bacterial and  
        viral sepsis)  
   2) SeptiScore® s̓ potential as an indicator of treatment  
        response in such infections. 
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