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Background
Identifying Sepsis Can  Be Challenging

SeptiCyte RAPID®
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Methods
SeptiCyte RAPID® Sepsis Biomarker

• SeptiCyte RAPID® is an in vitro diagnostic blood test for 
determination of a probability of sepsis

• Reverse transcriptase quantitative polymerase chain reaction 
(RTqPCR) amplifies, quantifies, and detects two messenger RNA 
transcripts (PLA2G7 and PLAC8) 

• Test performance per Biocartis Idylla® real-time PCR system 
within an Idylla cartridge

• Onboard software uses RTqPCR quantitative cycle (Cq) values to 
calculate a SeptiScore® (PLA2G7 Cq – PLAC8 Cq ), available in 
65 minutes.
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Methods
SeptiCyte RAPID® Gene Expression Signatures
HGNC Symbol 

(Entrez #)
Full Name Relationship

To Sepsis

PLA2G7 
(7941)

Phospholipase A2, 
group VII;

Platelet activating 
factor (PAF) 

acetylhydrolase

Encodes the protein PAF acetylhydrolase                    
(EC 3.1.1.47), a secreted enzyme that catalyzes 
the degradation of PAF. High plasma levels have 
been found to correlate with sepsis survival.

PLAC8 
(51316)

Placental-specific  
8 C15; Onzin

Expressed in a variety of immune cells. 
Reportedly an interferon inducible gene. Putative 
roles in the optimal function of neutrophils 
following the uptake of bacteria, the clearance of 
chlamydia, and the host response to viral 
infections. Highly expressed in neutrophil 
azurophilic granules.
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Combined 
Clinical and 
Biomarker 
Data From 
4 Pediatric 
Descriptive 

Cohort 
Investigations

Enrolling 
Children With 

Sepsis or 
Infection 
Negative 
Systemic 

Inflammatory 
Response

Critically ill children; suspicion of sepsis; >2 SIRS criteria

Performance of SeptiScore® and 13 additional variables 
were compared  (AUROC) to a Consensus Diagnosis
248 total patients: Sepsis (141), INSI (107), AUC = 0.83

Regression model with 
permutation analysis of 
all 14 variables alone or 
in combination

Criteria

SeptiScore®: 0 - 15
Band: 1 (low risk) to 4 (high risk)

2 Performance Sites: 1 USA (n=125); 1 Australia (n=159)

Methods
Sites

Retrospective Physician Dx   
and Site Adjudication

Consensus Diagnosis SeptiCyte RAPID® test



Pediatric Sepsis 
Adjudication At 

Performance Site
Definite Bacterial– Sterile site pathogenic 
bacteria that matches syndrome

Probable Bacterial– Bacterial infection 
treated with antibiotics for at least 5 days – 
bacterial syndrome but no bacteria identified 
and CRP >60 mg/L

Definite Viral – Virus identified that 
matches syndrome

Probable Viral – Viral syndrome, but no 
virus identified

Unknown Bacterial or Viral – Inconclusive 
or microbiology does not fit syndrome

Schlapbach, LJ, et al.  
Lancet Child Adolesc Health 

2024; 8: 325-338.



Results
Performance Relative to Consensus Diagnosis

SeptiCyte 
RAPID® 

Interpretation 
Band

Sepsis 
Likelihood 

Ratios 
Mean (95% CI)*

Estimated 
Risk of 
Sepsis

Band  3.62 (2.40-5.63) Highest

Band  2.05 (1.01-4.13) Higher

Band  0.47 (0.25-0.76) Lower

Band  0.09 (0.00-0.18) Lowest

Consensus Diagnosis ≡ 
Forced RPD + Site Adjudication

5.0
6.2
7.4

*resampling-based estimate
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AUC = 0.83 [0.78-0.88], p < 0.0001



Other Clinical 
Parameters

AUROC

WBC 0.51
Lactate / Plts 0.52

Heart Rate 0.53
Creatinine 0.54

Age / PaCO2 0.58
Weight 0.60
MAP 0.62

PELOD-2 0.63

Results
SeptiCyte RAPID® With Other Clinical Variables

Mean AUC=0.84
Max AUC = 0.87

Mean AUC=0.67
Max AUC=0.75

0.5                                0.6                               0.7                                 0.8                 0.9
                                                                       AUROC

Contains SeptiScore®

13 Other Clinical Variables
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Conclusions
• In this collective cohort, SeptiCyte® RAPID differentiated critically ill 

children with sepsis compared to those with infection negative 
SIRS with good predictive power (AUROC=0.83). 

• As this gene expression assay is now available in real time          
(~60 min), it may be useful for facilitating detection of sepsis in its 
early stages, when treatment could be most effective, even before 
onset of organ dysfunction.

• No combination of clinical parameters outperformed SeptiScore® 
alone, or in models including SeptiScore®, at identifying sepsis. 

• SeptiCyte® RAPID is not intended to be used as a standalone test. 
The assay is meant to be an aid to diagnosing sepsis; to be used in 
conjunction with all other clinical data available in a setting of 
appropriate pre-test probability. 


