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A serious organ failure known as sepsis is brought on by a poorly controlled host Table 1: Correlation between Citrulline with CRP in patients group (n = 30) AUC 05%C.| S = S § 5
- - - - - - - > - — - —
response to an infection. This study assessed Citrulline role as a marker to sepsis in P o @) 2 8
patients with acute leukemia after induction chemotherapy. The study found that r, P 2 n
ANC was significantly lower in acute leukemia patients after induction Citrullinevs.CRP CRP 1.000 |<0.001*/1.000-1.000 >3 | 100.0 | 100.0 | 100.0 | 100.0
chemotherapy compared to controls, and both CRP and PCT levels were 1stday -0.453" 0.012° PCT 1 0.704 | 0.015 J0.546 —0.862) >127 ] 60.0 | /0.0 ] /5.0 | 53.8
significantly higher in acute leukemia patients on the first day of fever compared to Thday T O Citrulline] 0.855 |<0.0017/0.736-0.974 <18 | 90.0 | 600 | 77.1 | 80.0
the seventh day of fever. Citrulline levels were significantly lower in acute leukemia ' ' 100 ————
patients on the first day of fever compared to the seventh day of fever and in o0 H =
. . . . . o o *. e S »”
controls. Citrulline demonstrated promise as a marker for detecting early bacteremia rs: Spearmancoefficient :Statisticallysignificantatp=0.05 wo - /_,.:/ Figure 2:
in patients with acute leukemia.. There were negative correlations between citrulline jod i '
angAPACHE 1. and positive correlations betwegen CRP and APACHE II Table 2: Diagnostic performance for CRP, PCT and Citrulline to discriminate patients o eof i ROC curve for CRP, PCT
: P ' (n = 30) from control (n = 20) in 1st day £ sol ' and  Citrulline  to
\_ J ; 20 H : discriminate patlents
> > s E ’__,,-‘ (n = 30) from control
' ' AUC 95%C. | E1 2 & 2|2 ol : | P4 e (n=20) in 7% day
lm 0 e Or P o 52 8 &z 0 I~ == Froca
O CIC) o — Cltrulline
’ (92 (7] Ll = L 1 1 L 1 1 1 1 1 1
CRP 1.000 |<0.001*| 1.000-1.000 | >3 |100.0 | 100.0 | 100.0 K 100.0 GO e e
This study purpose was to assess citrulline's potential as an early sepsis marker in PCT 0.885 |<0.001* 0.792-0.978 | >170 | 70.0 | 80.0 | 84.0 | 64.0 ~ . 4
acute leukemia patients receiving chemotherapy Citrulline| 0.967 |<0.001* 0.917—1.000 | <11 |96.67 | 95.0 | 96.7 | 95.0 CO"CIUSIO"
AUC: AreaUnder aCurve pvalue: Probability value Cl: Confidence Intervals q h
NPV: Negativepre dictive value PPV: Positivepre dictive value *:Statistically significantat p<0.05 Although the culture of the pa_thogenic organism continues to be the gold
q" A . standard for research and identification of bacterial infections, delaying the
a Ien an e o S 108 - — findings might have a negative impact on the course of treatment for patients
- - - - - e E who have febrile neutropenia following acute leukemia chemotherapy. As a
( ) ad & P result, the assessment of serological biomarkers such as citrulline, PCT, and
_ _ _ _ _ soH o : . : :
The study conducted on 50 subjects included 30 patients with acute leukemia who ;H re Figure 1: CR;E ma;t/_ be uts_ed tof q“;‘_if_lyt_a”q ”:ﬁ_'reh‘%“z d_eLnonstrate bacteremia and aid
experienced fever following chemotherapy and 20 healthy subjects as control. The z =F :" ROC curve for CRP, PCT llr']h - 0?. |rdn_|za e ant ' ﬂ|10 tlci:lltll' - II1€tJ ;)”S grgupt). the risk of
study aimed to detect early sepsis in patients with acute leukemia and developed a § and  Citrulline  for ese Tindings suggest that ©IT might De USed 10 gauge the TisK o
comprehensive approach for diagnosis. The approach involved thorough history discriminating both the bacteremia in acute leukemia patients receiving chemotherapeutic treatment.
. 30 H i i — = ’
taking, clinical examination, and routine laboratory investigations. Sepsis prediction =K ;?g%lvegoﬁ?rtéfnts(n(z_ 28;
was done using the APACHE Il score and serological markers such as CRP, serum ok e Pivcil in1siday S [ 2023 ©Alexandria Faculty of Medicine
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