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Background.  Sepsis is a life-threatening condition caused by a dysregulated host
response to infection, often leading to multiorgan failure and death. Mortality remains
over 25%, making early diagnosis essential in critically ill patients. The need for reli-
able biomarkers readily available in low and middle income countries is of major in-
terest. Pancreatic Stone Protein (PSP), produced in the pancreas and GI tract, has
shown promise as a diagnostic and prognostic marker in sepsis, trauma, and inflam-
matory conditions. This study evaluated the role of PSP, procalcitonin (PCT), and
C-reactive protein (CRP) as early predictors of sepsis in ICU patients at tertiary center
in the Dominican Republic.

Table 1. Demographic Factors and Comorbidities of Patients Admitted to the Intensive Care
Unit (ICU) of the Hospital Metropolitano de Santiago (HOMS) During the Period September —
December 2024

Sex

Female 12(33.3)

Male 24 (66.7)

Age 47.2(19)
Co-morbility

HTA 14 (38.9)

Icc 5(13.9)

Stroke 1(2.8)

Asthma 1(2.8)

Other*™* 15 (41.7)

Table 2. Results of Sepsis Biomarkers at Admission and During Follow-Up of Patients
Admitted to the Intensive Care Unit (ICU) of the Hospital Metropolitano de Santiago (HOMS).

Sepsis Biomarker Average (SD) Minimun Mix
N=36
PSP
Basal 44.8 (39.1) 19 154
48 hours 90.1 (162.8) 19 601
[ PCT
Basal 0.10 (0.06) 0.03 0.22
48 hours 0.6 (2.1) 0 16
CRP
Basal 2.27 (2.08) 0 5.8
48 hours 3.5(3.8) 0 20

Methods. This was a descriptive, observational, correlational study using sec-
ondary data from ICU patients at HOMS between September 1 and December 31,
2024. Of 343 screened records, 36 patients met inclusion criteria (no sepsis on admis-
sion). Data on demographics, biomarker levels (PSP, CRP, PCT), SOFA-based sepsis
diagnosis, ICU length of stay (LOS), and mortality were analyzed using descriptive
statistics, ANOVA, and Spearman correlation (p < 0.05).
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Figure 1. Results of PSP, C-Reactive Protein, and Procalcitonin Levels and Their Association
with Length of Stay in the Intensive Care Unit (ICU) of the Hospital Metropolitano de Santiago
(HOMS)
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Figure 2. Comparison of Average Levels of PSP, PCR, and PCT and Their Association with
Sepsis in Patients Admitted to the Intensive Care Unit (ICU) of the Hospital Metropolitano
de Santiago (HOMS)

Results.  Among 36 patients, 66.7% were male, with a mean age of 47.2 years.
Hypertension was the most common comorbidity (38.9%). PSP levels had a mean of
94.8 ng/mL and a wide range (10-667 ng/mL). CRP and PCT were near zero in most
cases, limiting analysis. A strong correlation was found between CRP and PCT (p =
0.91, p = 0.0003), but PSP did not correlate with CRP (p = 0.15, p = 0.6103) or PCT
(p=0.18, p = 0.5382). No statistically significant differences were observed between sep-
tic and non-septic patients for any biomarker. Elevated CRP appeared to trend with lon-
ger ICU stays (~10 days). No mortality was recorded during the study period.

Conclusion. CRP and PCT showed strong correlation and may reflect similar in-
flammatory processes. PSP did not correlate with sepsis or other markers. Further re-
search with larger samples is needed to evaluate PSP’s role in early sepsis diagnosis.
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