
August 29, 2013 

The Mail                                                                                                                                                         
AARP The Magazine                                                                                                                                           
601 E. St., NW                                                                                                                                             
Washington DC 20049 

Dear Editors: 

As a Medical Laboratory Scientist, I read with much interest the article by Dr. Nancy Snyderman 
in the August/September 2013 issue of AARP The magazine, “Fighting a Killer Infection”.  I must update 
both her and your readers about a statement made in that article, saying that “We don’t have a diagnostic 
test for sepsis”. In fact, there is a very good, FDA-approved diagnostic test for patients at risk for sepsis 
called procalcitonin. 

In 2006, a systematic review and meta-analysis was reported from researchers from France, who 
used 33 published studies in multiple clinical sites and with a large range of patient types to determine 
procalcitonin’s accuracy as a diagnostic test for sepsis and septic shock. They concluded that 
“Procalcitonin should be used in diagnostic guidelines for sepsis and in clinical practice in intensive care 
units”. 

 

 A second systematic review of the research literature in 2013 provided the conclusion that 
“Procalcitonin is a helpful biomarker for early diagnosis of sepsis in critically ill patients. Nevertheless, 
the results of the test must be interpreted carefully in the context of medical history, physical examination, 
and microbiological assessment”. 

 



 

 The Mayo Clinic in Minnesota includes this in its testing menu, found at 
http://www.mayomedicallaboratories.com/test-catalog/Clinical+and+Interpretive/83169. They report that 
“ProCT becomes detectable within 2 to 4 hours after a triggering event and peaks by 12 to 24 hours. 
ProCT secretion parallels closely the severity of the inflammatory insult, with higher levels associated 
with more severe disease and declining levels with resolution of illness… In the appropriate clinical 
setting, a ProCT of >2.0 ng/mL predicts sepsis and a level of >10 ng/mL indicates likely septic shock. 
Reported sensitivity and specificity for the diagnosis of sepsis range from 60% to 100%, depending on 
underlying and coexisting diseases and the patient populations studied. The higher the ProCT level the 
worse the prognosis”.  

 So there definitely is a test for sepsis currently in use in the United States. I hope you can include 
a part of this in a Letter to the Editor so that the AARP members can have this important information. 
Additional information can be found at our consumer website, Lab Tests Online, 
http://labtestsonline.org/understanding/analytes/procalcitonin/tab/test. 

Sincerely, 

 

Mary Ann McLane, PhD, MLS(ASCP)CM                                                                                                                                                        

Professor, Dept of Medical Laboratory Sciences                                                                                            
University of Delaware                                                                                                                                          
305G Willard Hall Education Building                                                                                                                
Newark DE 19716                                                                                                                                
mclane@udel.edu 
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