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Dear Editor,

We read with great interest the article
by Clementi et al. [1] published in your
journal. The authors investigated the pre-
dictive value of presepsin and procalcito-
nin levels for the development of adverse
postoperative complications and mortality
in patients undergoing cardiac surgery.
The results of this study showed that prese-
psin and procalcitonin levels were signifi-
cantly higher in patients with adverse renal
and respiratory outcomes. The presepsin
levels were significantly higher in patients
with adverse cardiovascular outcome and
the procalcitonin values in patients with
sepsis. The authors concluded that presep-
sin, measured 48 h after the procedure, was
a better prognostic marker compared to
procalcitonin for adverse cardiovascular
outcomes in cardiac surgery patients.

We congratulate the authors for their
interesting study but we would like to raise
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some concerns regarding biomarkers in pa-
tients undergoing cardiac surgery. Al-
though numerous publications deal with
the diagnostic and prognostic values of bio-
markers in cardiac surgical settings, there is
still a need for markers with sufficient pre-
dictive value, especially with regard to
short-term prognosis. The most widely
used and investigated biomarkers are C-re-
active protein (CRP), troponin, B-type na-
triuretic peptide (BNP), and N-terminal
pro-BNP (Nt-pro-BNP). Eikvar et al. [2]
compared post-surgery levels of cardiac
markers in groups of patients who suffered
from postoperative myocardial infarction
and those who did not. The first postopera-
tive day patients with postoperative myo-
cardial infarction had higher levels of serum
troponin T and CK-MB compared to those
who did not suffer from an infarction [2].
Gasparovic et al. [3] showed that preopera-
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tive and postoperative NT-pro-BNP as well
as troponin T values were significantly
higher in patients who subsequently devel-
oped atrial fibrillation after cardiac surgery,
while CRP did not seem to be influential.

Due to their universal availability and
fairly straight forward interpretation of
values, CRP, troponin, and BNP/Nt-pro-
BNP are still the most common biomarkers
used worldwide in all cardiac surgery pa-
tients. However, presepsin and procalcito-
nin are still not widely available on com-
mon laboratory platforms and in most of
the hospitals. Therefore, we would be
grateful if the authors have and would pro-
vide the data regarding the prognostic sig-
nificance of troponin, BNP, and CRP levels
and their association with presepsin and
procalcitonin levels for the development of
postoperative adverse events in cardiac
surgery patients.
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