PROCALCITONIN FS

The reliable alternative, when time matters

PRECISE. COST-EFFICIENT. TIME-SAVING.




SEPSIS — A LEADING CAUSE OF DEATH IN HOSPITALS I

million cases worldwide
in 2021

WHAT IS PROCALCITONIN? 39

Procalcitonin (PCT), the precursor of the hormone
calcitonin, is a 116 amino acid protein with a molec-
ular weight of 13 kDa. In healthy individuals PCT is
primarily expressed in thyroid C cells and is enzy-
matically cleaved to calcitonin, a calcium-regulat-
ing peptide.

_ BENEFITS OF PCT®121 __

In comparison to other sepsis biomarkers,
PCT shows several advantages:

¢ Fast in sepsis diagnosis and monitoring

+ Good specificity and sensitivity for sepsis

+ Beneficial kinetic in comparison to other
parameters: Early onset (3 - 6h) and short
half-life (~ 12 - 24h)

* Sensitive to bacterial origin

However, PCT is no stand-alone parameter. In
order to interpret results, they should always
be placed into clinical context (temperature,
blood pressure, heart rate, respiratory rate).

sepsis-related deaths in 2021

of all deaths worldwide were
sepsis-related — about 1in 3

sepsis-related deaths in people aged

70+ —the highest-burden group

of all deaths in Sub-Saharan Africa
were complicated by sepsis

rise in mortality for every
hour without treatment

Upon stimulation by bacterial toxins and inflam-
matory cytokines, PCT is expressed in the tissue of
all organs. Thus, in patients with systemic bacterial
infections, the PCT concentrations may rise from
< 0.1 ng/mL up to 1000 ng/mL within a few hours;
therefore PCT measurement is also recommended
by the International Federation of Clinical Chemis-
try and Laboratory Medicine (IFCC) for patients
with COVID-19.

_ PROCALCITONIN FS

Procalcitonin FS is a reagent for quantita-
tive in vitro determination of PCT in human
serum or heparin plasma on automated
photometric systems.

The assay offers a reliable alternative, when
time matters in sepsis management.




_ ASSAY FEATURES AND ADVANTAGES

Procalcitonin FS runs on the DiaSys respons® analyzer family and many other common clinical

chemistry analyzers — PETIA technology on standard photometric systems, with no dedicated im-
munoassay hardware required.

¢ Fluid-stable, ready-to-use 2-component reagent

* PETIA technology (particle-enhanced turbidimetric immunoassay) for photometric systems
+ 10 minutes time to result

+ High correlation to established immunoassays, also at clinical cut-offs

¢ Suitable for routine PCT measurement in sepsis management

+ Cost-efficient and reliable

_ASSAY PERFORMANCE* METHOD COMPARISON

60 .
* Measuring range 0.27 — 50 ng/mL (LoQ -

0.308 ng/mL) 50 -
¢ Minimized interference by blood compo-
nents, antibiotics and other ICU drugs

¢ Good precision at clinical cut-offs — all
CLSI criteria met

+ Onboard stability up to 38 days; calibration
stability up to 1week

* No high-dose hook effect up to 1000 ng/mL

* Analytical performance published by Dupuy

. . B-R-A-H-M:S PCT reference [ng/mL]
AM, et al., Diagnostics 2020 :
n =120; Passing/Bablok: y = 1.10x + 0.156 ng/mL; r = 0.986
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DiaSys Procalcitonin FS [ng/mL]
respons®940
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PRECISION*

~0.6 ng/mL 7.2 5.6
~2 ng/mL 1.9 33
~10 ng/mL 2.6 33

*All data measured on the respons®940; precision in human serum




LEADING TECHNOLOGY IN FLUID-STABLE REAGENTS FROM DIASYS

More than 30 years
experience in development

Premium service in
techniques, applications

Quality products
made in Germany

High-performance,
ready-to-use reagents

with low interferences
and long stability.

and after sales

and production of clinical
chemistry tests

Processes and resources
certified according to I1SO
13485, fulfilling highest
quality standards

Sustainable processes
and products preserve
the environment

Perfectly matched
fluid-stable reagents,
calibrators and controls

High grade raw materials
from traceable origin
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