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Dear Reader

Welcome to the second issue of suPAR News.

The first issue was entitled “Bridging the Gap in the Cli-
nical Toolbox” and covered suPAR’s clinical relevance 
in acute care medicine. Particular focus was devoted 
to the improvement of triage in the Emergency Depart-
ment (ED), where suPAR provides value by supporting 
discharge decisions of patients, as well as by identifying 
high-risk patients who may have a non-diagnosed in-
flammatory disease.

suPAR’s clinical value, however, reaches well beyond 
acute care medicine. As documented by the biomedical 
literature site PubMed, our biomarker over the last two 
decades has been described in relation to more than 20 
clinical specialties. Some include diseases originating 
due to autoimmunity, cancer, cardiac and cardiovascu-
lar malfunction, as well as diabetes. Other inflammatory 
diseases, in which suPAR is well-characterized, include 
those of hepatic, nephrologic, and pulmonary origin. Also 
in surgery and transplantation, suPAR appears to be 
important for guiding treatment. Consistently, across all 
these specialties, an elevated suPAR is associated with 
a negative patient outcome.

To illustrate suPAR’s broad applicability, we have devo- 
ted this issue to other clinical specialties than acute care 
medicine. To this end, it is a pleasure to present papers 
from France, Greece, and Denmark dealing with heart 
failure, perioperative medicine, and type 1 diabetes.

The opening paper to set the scene is by Dr. Anne Marie 
Dupuy from Montpellier University Hospital, who to- 
gether with Dr.  Anne Sophie Bargnoux evaluated suPAR’s 
ability to predict short- and long-term mortality in a cohort 
of patients with chronic or acute heart failure. Montpellier 
University Hospital is the first hospital worldwide to measure 
suPAR in clinical routine using the high-throughput clinical 
chemistry platform cobas c502 from Roche Diagnostics.

Read also the personal account from the School of 
Medicine, University of Thessaly, where Asst. Prof. Atha-
nasios Chalkias is investigating if suPAR measured  
pre-operatively and immediately after surgery can predict  

 
the risk of future complications and post-operative mor-
tality. Although data from his study, named SPARSE, is 
preliminary, it is interesting to note that a high suPAR 
value seems to be directly associated with impairment of 
microcirculation, which gives rise to peri-operative com-
plications.

In June this year Dr. Viktor Rotbain Curovic, Prof. Peter 
Rossing, and co-workers from the Steno Diabetes Center 
in Copenhagen, published a paper in the journal Diabe-
tes Care. They demonstrated for the first time that suPAR 
predicts cardiovascular and renal complications, as well 
as mortality, in type 1 diabetic patients. In an interview 
with suPAR News, Dr. Viktor Rotbain Curovic and Prof. 
Peter Rossing tell about the rationale behind their study 
and its potential implication for non-diagnosed type 1 pa-
tients, carrying an early stage of the disease. This stage 
has no symptoms; and therefore, to date, type 1 diabetes 
are often allowed to progress, leading to downstream 
complications and possibly, an untimely death.

Although this issue of suPAR News is dedicated to other 
clinical specialties, acute care medicine is embedded in su-
PAR’s DNA and cannot be ignored. We therefore also bring 
a vibrant interview with Prof. Evangelos J. Giamarellos- 
Bourboulis from Department of Internal Medicine at At-
tikon University Hospital, who is heading the SUPERI-
OR study. This is a randomized clinical study designed 
to evaluate if the combination of a low qSOFA-score 
(indicating a good prognosis) and a high suPAR-value 
(indicating a poor outcome) can be used to guide antibio- 
tic treatment in the ED of patients suspected of being 
developing sepsis.

At this place, I finally wish to convey my special thanks to 
Dr. Anne Marie Dupuy, Asst. Prof. Athanasios Chalkias, 
Dr. Viktor Rotbain Curovic, Prof. Peter Rossing, and Prof. 
Evangelos J. Giamarellos-Bourboulis for their fine contri-
butions to our journal.

Good reading!

Kind regards,
Thomas Krarup

Editorial
By: Thomas Krarup
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During the spring, the suPARnostic TurbiLatex reagents 
were installed at the cobas 8000 line (Roche Diagnos-
tics, Meylan, France), more specific the c502 unit, in the 
Laboratory of Biochemistry and Hormonology at the Uni-
versity Hospital of Montpellier, France. suPAR News has 
interviewed the two researchers in charge of this project, 
Anne Sophie Bargnoux, PharmD, PhD and Anne Marie 
Dupuy, MD, PhD. 

The Laboratory of Biochemistry and Hormonology is un-
der the direction of Prof. Jean Paul Cristol (Fig. 1) and 
centralizes all test requests from the University Hospital 
of Montpellier. The laboratory is in close collaboration 
with all the clinical departments at the hospital. The lab-
oratory has many different activities and the Core Bio-
chemistry section operates 24 hours a day, seven days a 
week. Each day, over 1300 samples are processed. The 
different tests cover a wide variety of analytes including 
metabolites, lipids, enzymes, proteins, cardiac markers, 
hepatitis, thyroid, and hormonal profiles. 

Since 2012, a program of consolidation has been carried 
out in parallel, enacting innovative technologies such as 
mass spectrometry. This also comprises implementation 
of an intra- and extra-mural delocalized biology sector 
which includes 20 blood gas devices and point-of-care 

devices for creatinine, cardiac markers, beta-HCG, CRP, 
HbA1c, and hematology parameters. The laboratory has 
a strong participation in multi-hematic bio-clinical re-
search, especially in the field of nephrology, cardiology, 
and emergency medicine.

In order to handle the load of samples, the Core Bio-
chemistry section is equipped with two lines of cobas 
8000 including the ISE, c701, c502, and the e602 
modules. This section provides both urgent and routine 
testing, where the results depending on the test-type are 
available between 30 minutes and three hours from re-
ceipt of the patient sample.

Dr. Dupuy says:

“Recent international publications con-

firm that suPAR is a marker of poor 

prognosis in a large number of dis- 

eases, particularly in cardiovascular 

diseases. It is in this area at first that 

we wanted to test this biomarker.”

She continues:

“We therefore decided to program our 

c502 module to run the suPARnostic 

TurbiLatex test.”

suPAR in chronic and acute heart failure
suPAR in clinical routine for the first time on cobas c502 from Roche Diagnostics

By: Anne Marie Dupuy, MD, PhD, University Hospital of Montpellier, France

“The programming was easy, using the 

specific application note from ViroGates.” 

Dr. Anne Sophie Bargnoux
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Dr. Anne Sophie Bargnoux explains that the program-
ming was easy, using the specific application note. 
Before running any test, the suPARnostic TurbiLatex re-
agents are transferred to the appropriate cassettes from 
Roche Diagnostics and loaded onboard the analyzer.

Dr. Bargnoux says: 

“In our case the suPAR levels were 

determined using the turbidimetric 

immunoassay module of the cobas 

c502.”

suPARnostic calibrators (six points) and quality controls 
(three levels) are ready-to-use solutions and easy to load 
before running patient samples. 

Adaptation of reagents and determination of suPAR levels  
in patient samples were performed without difficulty. 

A total of 282 samples with a follow-up of eight years were 
assayed, to evaluate the role of suPAR to predict both 
short- and long-term mortality in a population with chronic 
or acute heart failure. suPAR levels were compared with 
other classical clinical or biological markers (i.e., NT-proB-
NP and hs-cTnT), and the MAGGIC risk score. The statis-
tical analyses are in progress at the moment. 

Today, the suPAR biomarker is available on our automat-
ed system facilitating the use in a routine clinic setting. 
So, now this biomarker can be used routinely as a prog-
nostic marker to stratify the risk of acute medical pa-
tients in the Emergency Department. 

The University Hospital of Montpellier in France is the 
first hospital worldwide to apply the suPARnostic Turbi-
Latex to the cobas c502 instrument.

Fig. 1. The Biochemical team at the Laboratory of Biochemistry and Hormonology at the University Hospital of Montpellier. 

From left: Manon Plaute dit Lebrun, Kévin France, Chloé Frontin, Prof. Jean Paul Cristol, Dr. Anne Sophie Bargnoux, and Dr. Anne Marie Dupuy.
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“When I heard about suPAR, I real-

ized that here is a biomarker with 

prognostic capabilities, something 

we have never had before.” 

Asst. Prof. Athanasios Chalkias
Fig. 1. Athanasios Chalkias, MD, 

MSc, PhD, FESC, FAcadTM, FCP.

6 suPAR News
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Fig. 2. School of Medicine, University of Thessaly, Greece. 

suPAR measured before and after major 
non-cardiac surgery may predict the risk 
of future complications and mortality
By: Thomas Krarup

Athanasios Chalkias (Fig. 1) is Asst. Prof. of Anesthesi- 
ology at the School of Medicine of the University of Thes-
saly, Greece (Fig 2). Together with his team, he conducts 
experimental and clinical research within the fields of anes-
thesiology, resuscitation, intensive care medicine, as well as 
within critical care and emergency medicine. Major research 
areas include cardiac arrest, shock, and resuscitation. Within 
these areas, specific focus is devoted to acute care anes-
thesiology, perioperative management of extremely critically 
ill patients, pathophysiology, personalized physiology-guid-
ed treatment, advanced hemodynamic support, and emer-
gency surgery after cardiac arrest.

Building on an MSc degree in resuscitation and a PhD 
degree in pathophysiology and inflammation from the 
Medical School of the National and Kapodistrian Univer-
sity of Athens, Asst. Prof. Athanasios Chalkias has over 
the years become an expert within several fields. One 
of those is experimental anesthesiology where focus is 
on the evaluation of hemodynamic variables and tissue 
perfusion, as well as on the assessment of responsive-
ness to fluids, vasoactive drugs/inotropes, and blood/

blood components. Other fields of expertise include the 
therapeutic response in states of shock, as well as the 
perioperative and post-resuscitation inflammatory/coag-
ulation responses. Also techniques, drugs, and adjuvants 
used in anesthesia, resuscitation, and critical/intensive 
care have Athanasios Chalkias’ undivided attention.

When not seeing patients and doing research (which 
has resulted in a bibliography of more than 100 peer-re-
viewed papers, reviews, editorials, and book chapters), 
Athanasios Chalkias also finds time to serve as the 
Treasurer and the Chair of the Committee on Shock of 
the Hellenic Society of Cardiopulmonary Resuscitation, 
as well as holding memberships of several editorial and 
scientific advisory boards.

This spring Asst. Prof. Athanasios Chalkias launched 
SPARSE, a prospective, single-center observational 
study aiming to investigate if suPAR measured pre-op-
eratively and immediately after surgery can predict the 
risk of future complications and post-operative mortality 
in adults following major non-cardiac surgery.
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In addition to suPAR and routine hemodynamic data, 
sublingual microvascular flow is also measured. Prima-
ry end-points include the presence of complications, 
admission to ICU, and mortality within the first 60 days 
post-surgery.

Additional information on the study design is available via 
https://clinicaltrials.gov/ct2/show/NCT03851965.

suPAR News asked Asst. Prof. Athanasios Chalkias to 
tell about his hospital and clinical work, as well as about 
the SPARSE study, and discuss the potential impact this 
research may have on future clinical practice. Here is 
what he said:

The Department of Anesthesiology at University Hospital 
of Larisa offers world-class patient care, the finest edu-
cation for medical students and residents, and a team of 
accomplished faculty. My core focus is to provide out-
standing care to our patients and train future leaders in 
academic anesthesiology by integrating education, evi-
dence-based medicine, and high-quality research. 

Asst. Prof. Chalkias says:

”Implementation of suPAR will allow 

us to extract important information for 

improving patient management.“ 

I am dedicated to the study of critical scientific questions 
that have impact on patient outcomes and I am really 
interested in peri-operative inflammation. Today, a sig-
nificant number of patients present with an underlying 
pro-inflammatory or inflammatory state. In addition, sur-
gery and other invasive procedures, which are routine-
ly performed during general anesthesia, may induce an 
inflammatory response, which is an inherent answer of 
the body to the intervention. However, the immune sys-
tem activation is not always beneficial and might carry 
the risk of harmful effects on host cells, eliciting inflam-
matory and immunosuppressive responses during the 
peri-operative period. 

A heightened inflammatory state may also cause vascu-
lar endothelial dysfunction, which can lead to impairment 
of microcirculation via different cascades and, eventually, 
in devastating, perfusion-related, intra- or post-operative 
complications. This is not a rare phenomenon during the 
peri-operative period and many times our efforts result in 
normalization of systemic hemodynamic variables without 
a parallel improvement in microcirculatory perfusion and 
oxygenation. Considering that the endothelium has limited 
self-repair capacity, early protection, as well as early diagno-

sis and treatment are crucial for preserving microcirculatory 
perfusion and optimizing patient physiology.

In addition, we should not forget the recent interest in en-
hanced-recovery after surgery or “fast-track” peri-opera-
tive protocols. These programs represent a standardized, 
evidence-based care pathway for routinely performed 
elective operations and have demonstrated improve-
ments in length-of-stay, morbidity, and potentially mor-
tality. In these protocols, the attenuation of inflammatory 
stressors is largely responsible for the improvements in 
peri-operative care. 

In my opinion, modulation of the patient’s immune sys-
tem will be a major therapeutic intervention in the near 
future. This involves that the peri-operative clinician dis-
criminates between the beneficial immune response 
necessary to guarantee homeostasis/self-defense and 
an inappropriate or excessive immune response that will 
lead to organ injury. In this context, novel prognostic or 
diagnostic markers that help to discriminate between 
these two conditions would be of outmost value in the 
peri-operative setting. 

The biomarker suPAR is released during inflammation 
or immune activation, and therefore the suPAR level re-
flects the extent of immune activation in the individual. 

When I heard about suPAR, I realized that here is a bio- 
marker with prognostic capabilities, something we have 
never had before. In this context, one of my latest pro-
jects is SPARSE, a prospective observational study aim-
ing to investigate if suPAR measured pre-operatively and 
immediately after surgery can predict the risk of future 
complications and post-operative mortality in adults fol-
lowing major non-cardiac surgery (Fig. 3). This study is 
conducted with the collaboration of ViroGates, which 
provided 200 tests for the suPAR point-of-care device 
(known as Quick Triage).

Implementation of suPAR will allow us to extract im-
portant information for improving patient management, 
such as prognoses for post-operative complications, ad-
mission to ICU, duration of mechanical ventilation, ICU 
length-of-stay, readmission, and survival. We may even 
be able to identify immunosuppressed patients during 
the peri-operative period.

Based on our preliminary data, I believe that the SPARSE 
study will report groundbreaking results, signaling the 
beginning of a new era in peri-operative medicine, and 
suPAR will be implemented in our clinical routine practice.
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Fig. 3. Upper panel: Asst. Prof. Athanasios Chalkias with a patient in the Operating Room. Lower-left panel: a low suPAR value translates into normal microcir-

culation. Lower-right panel: a high suPAR value is associated with impaired microcirculation.

“Implementation of suPAR can help us de-

crease healthcare costs, especially in coun-

tries suffering from the economic crisis.”

Asst. Prof. Athanasios Chalkias
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”suPAR could be used not only 

as a risk marker but as a marker 

of protection.” 

Prof. Peter Rossing

“suPAR is an interesting bio-

marker as it is so sensitive to 

disease.”

Dr. Viktor Rotbain Curovic

suPAR predicts complications 
in type 1 diabetes
By: Ditte Bjerre

Prof. Peter Rossing, MD, DMSC, Research Director (Fig. 
1), Viktor Rotbain Curovic, MD, PhD student (Fig. 2), and 
co-workers from the Steno Diabetes Center Copenha-
gen, recently published a study on suPAR as an early 
indicator of complications in type 1 diabetes in the high 
impact journal Diabetes Care. The objective was to eval-
uate suPAR’s predictive qualities for complications in 
type 1 diabetes.

suPAR News has interviewed the two researchers head-
ing this project to get their view on using suPAR in the 
diabetes field.

Why study suPAR in diabetes?

Prof. Peter Rossing, who is Research Director at Steno 
diabetes Center in Denmark, explains that late compli-
cations in type 1 diabetes, like cardiovascular and renal 
complications, is a big problem, because these complica-
tions lead to a lot of morbidities and an early dead. The 
challenge is that in the early stages of the complications 
there is no signs or symptoms. Therefore, clinicians need 
to screen for these complications. Currently different bio- 
markers, blood pressure, cholesterol, and albuminuria 
are used for screening for complications of diseases.  
 

Fig. 1. Peter Rossing, 

MD, DMSC.

Fig. 2. Viktor Rotbain Curovic, 

MD, PhD student.
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However, these are late, unspecific markers giving the 
clinicians a need to optimize the finding of patients in 
risk of early complications in order to intervene and stop 
the progression of the complications. A wish is to find 
patients before symptoms are seen in order to stop the 
disease as early as possible.

Dr. Curovic explains that the rationale behind their study 
is to be able to personalize the treatment of type 1 dia-
betes complications, like heart and kidney problems. As 
type 1 diabetes usually has onset in an early age, pa-
tients have a long time to develop type 1 diabetes com-
plications. It could be a great help to the clinician to be 
able to identify the patients at risk of developing compli-
cations before they arise. Patients do not die of type 1 
diabetes, but typically by the complications which follow.

Prof. Peter Rossing and his team of researchers have 
through the years looked into a variety of different bi-
omarkers without finding the right one for early identi-
fication of type 1 diabetes complications. Now data is 
pointing at suPAR as an interesting marker possibly 
linked to kidney diseases. Their study showed that ele- 
vated suPAR levels were strongly associated with higher 
risk of kidney disease and cardiovascular disease in the 
667 diabetic patients followed for a median of 6 years.

Dr. Curovic says:

“suPAR is an early predictive marker 

for complications in type 1 diabetes”.

He continues:

“suPAR is a potent risk factor in pre-

diction of cardiovascular and renal dis-

eases, as well as mortality in diabetic 

patients and can help us to single out 

patients in high risk of complications.”

Prof. Rossing comments:

“Identifying patients early who are in 

risk of progression of late complica-

tions is one way of using suPAR. How-

ever, suPAR could also be used as a 

marker of protection.”

In their study, patients who did not have elevated suPAR 
levels did not get end-stage renal disease. For cardiovas-
cular events the risk was also low if the patient did not 
have an elevated suPAR level.

For more information, read the paper in Diabetes Care 
Journal at https://doi.org/10.2337/dc18-1427 and see 
the interview with the authors at www.biologictube.dk.

11suPAR News

“I am impressed that suPAR is such a potent 

marker for disease.” 

Dr. Viktor Curovic
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suPAR may guide antibiotic treatment of 
patients suspected of developing sepsis
By: Jesper Eugen-Olsen

Prof. Evangelos J. Giamarellos-Bourboulis, MD, PhD, 
from the 4th Department of Internal Medicine at Attikon 
University Hospital (Fig. 1) started enrolling patients with 
sepsis for his study of suPAR in sepsis earlier this year.

suPAR News asked Prof. Evangelos J. Giamarellos-Bour-
boulis to comment on his project. Here is what he said:
 
Sepsis is among the leading causes of death worldwide. 
It is well-perceived that early recognition of sepsis is the 
mainstay of treatment. Recently, it has been proposed 
that the quick sequential organ failure assessment (qSO-
FA) score can be used as a screening tool in the Emer-
gency Department (ED) to triage patients with high-risk 
of death. Patients scoring positive in at least two of the 
three signs of qSOFA are at a high-risk for death. How-
ever, this is challenged since it may be the case that the 
risk of death is high even among patients with only one 
sign of qSOFA.

suPAR is a risk marker associated with patient prognosis. 
Increased suPAR blood levels mirror the degree of acti-
vation of the immune system by different antigenic stim-
uli, including diverse neoplastic and infectious agents 
and other inflammation-mediated diseases. suPAR levels 
generally correlate to the severity of the disease.

It has been shown that the suPAR blood level has low di-
agnostic value (it can neither discriminate between bac-
terial, viral, or parasitic infection, nor Gram (+) or Gram 
(-) bacteraemia). However, the suPAR level presents 
superior prognostic value as compared with other sin-
gle parameters of inflammation and organ dysfunction 
like C-reactive protein (CRP) and procalcitonin (PCT) in 
critically ill patients. suPAR’s prognostic value of death is 
even more enhanced when combined to other biomark-
ers and physiological scores (e.g. Acute Physiology and 
Chronic Health Evaluation, APACHE II).

Fig. 1. Evangelos J. Giamarellos- 

Bourboulis, MD, PhD.

Why choose suPAR as biomarker at emergency 

basis? 

“Because, in contrast to many pro-in-

flammatory cytokines, suPAR exhibits 

favorable properties due to its high 

stability in plasma samples and limited 

circadian changes. It also constitutes 

a plasma biomarker that is easily per-

formed on-site and provides informa-

tion within one hour after sampling”

says Prof. Giamarellos-Bourboulis.

In general, patients with a qSOFA of 1 have a good prog-
nosis. For these patients no early intervention is suggest-
ed and they need to wait until the final diagnosis is done 
which, however, may favor subtle infections putting life 
in danger. This is in agreement with both published and 
unpublished data of the Hellenic Sepsis Study Group 
(HSSG), suggesting that patients with a qSOFA of 1 and 
a high suPAR level (e.g. greater than 12 ng/ml) are at a 
substantial risk for death with mortality exceeding 30% 
within the first 28 days. To this end, patients with suspi-
cion of an infection and with a qSOFA score of 1 and a 
suPAR level greater than 12 ng/ml, constitute a group of 
patients requiring early intervention.
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Fig. 2. The SUPERIOR Trial. A suPAR guided, double-blinded, randomized clinical trial of initiation of antibiotic treatment for presumed infection at the ED. Pa-

tients with a qSOFA = 1 and a suPAR level > 12 ng/ml are injected. Clinicians are blinded toward whether the syringe contains Meropenem or placebo.

SUPERIOR is a randomized clinical trial (Fig. 2) that is 
addressing this unmet medical need (ClinicalTrials.gov 
NCT03717350). The aim of the SUPERIOR study is to 
evaluate suPAR-guided medical intervention, consisting 
of early antibiotics administration at the ED for presumed 
infection and sepsis and evaluate the impact of this in-
tervention to the patients’ final outcome. Patients with a 
qSOFA score of 1 and suspicion of infection are subject 
to this intervention.

In our protocol, patients with high suPAR levels are ran-
domized into two groups: 1) placebo (100 ml of sodium 
chloride 0.9% within 15 minutes intravenously) or 2) In-
tervention with antibiotic (2g of Meropenem diluted in 
100 ml of sodium chloride 0.9% within 15 minutes intra-
venously). The study is currently enrolling patients and it 
is expected to be finalized in 2020.

“Patients with suspicion of an infection and 

with a qSOFA score of 1 and a suPAR level 

greater than 12 ng/ml, constitute a group of 

patients requiring early intervention.”

Prof. Evangelos J. Giamarellos-Bourboulis
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HAVE YOU 
CONSIDERED 

YOUR PATIENT’S 
PROGNOSIS?



15suPAR News

One of ViroGates’ key activities is to attend emergen-
cy and acute care medicine conferences in Europe and 
beyond. We do this because conferences provide great 
venues for increasing the awareness of suPAR, meet-
ing clinical decision makers as well as other influencers, 
building network, and publish new scientific findings. The 
latter may be in the shape of an invited speaker presen- 
tation given in plenum, a poster session, or in the form 
of a satellite symposium where the scientific program is 
organized by ViroGates.

At the entry of 2019, 24 conferences of relevance to 
ViroGates were identified. In this hour of writing, 10,  
covering the period from September to December still 
have to be completed.

Between June 5 and June 15 this year, ViroGates set a 
company record by presenting suPAR at six conferences 
in only 11 days. These included Nakos Days, Norway; 
SEMES, Spain; Urgences, France; Emergency Medicine 
& Acute Care, Finland; Dgiin & Ögiain, Germany; and 
ICEM, South Korea (Figs. 1-6).

To deal with logistics and languages, three new booths 
and booth walls were produced, allowing the suPAR 
message to be delivered in English, Spanish, German, 
and French.

This tour de force was only possible 

thanks to a dedicated team-effort in-

volving everybody from our company.

The outcome is very tangible: 271 new contacts have 
been established. Most of those are to clinicians, often 
in leading positions, working in the Emergency Depart-
ments at European hospitals. The rest represents clini-
cians from more distant nations including South Korea, 
Singapore, Vietnam, Taiwan, and Australia.

Going forward, we hope to develop some of these promis- 
ing contacts into long-term partnerships.

Six conferences in six countries at two 
continents in eleven days
By: Thomas Krarup

Fig. 1. Nakos Days, Norway, June 5-6. Fig. 2. SEMES, Spain, June 5-7. Fig. 3. Urgences, France, June 5-7.

Fig. 4. Dgiin & Ögiain, Germany, June 12-14. Fig. 5. ICEM, South Korea, June 12-15. Fig. 6. ICEM, South Korea, June 12-15.
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Map showing the number of hospitals in different countries engaged in suPAR 

pilot testing, with the downstream objective to use suPAR in clinical routine for 

triaging of acute medical patients. The number of hospitals, 33 in total, has earlier 

been published in ViroGates’ interim financial report for Q2, 2019.
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For the third time, ViroGates attended the National Con-
gress of the Spanish Society of Emergency Medicine 
(SEMES) this year held in the historic and beautiful 
Girona in early June. 3.000 delegates turned up to this 
important congress covering several themes in acute 
care medicine.

150 doctors, nurses, and pre-hospital staff passed by 
the ViroGates booth to learn more about the benefits 
of using suPAR in triage in the Emergency Department 
(ED). Many doctors from the ED came by to broaden 
their knowledge about the increasingly popular bio- 
marker, and to discuss the possibility of a suPAR pilot 
test. Many were positive toward suPAR, as it brings so 
strong benefits to the ED and to the hospital in general.

The word is spreading – suPAR supports triaging in the ED:

“There is no doubt that suPAR is a 

great tool for triage.”

This favorable statement appears during a conversation 
with Dr. Mireia Cramp, who currently is evaluating the re-
sults of a suPAR pilot carried out in the ED at the Hospi-
tal Joan XXIII in Tarragona.

Another doctor who came by our booth was from an 
Aragonese hospital. He became so interested in suPAR 
that he later returned with the ED Head from his hospi-
tal. He too became curious, and the possibility of testing 
suPAR as an integrated part of the triage process at their 
hospital was discussed.

The discussion at the ViroGates booth often involved im-
proving the triage in the ED. The conclusion that a high 
proportion of patients can be reclassified to the non-se-
vere category (green) when adding suPAR to the normal 
triage system1 impressed many of the doctors: 

“I am surprised that the green triage 

group can be increased with up to 

35%; this is very important for our 

patients”

stated a seasoned doctor from one of the larger 

Madrid hospitals. 

Dr. Oribe (Hospital Txagorritxu, Vitoria) as well as Dr. 
Lindo and Dr. Callejas (Hospital Villarrobledo, Albacete) 
have all recently finalized their suPAR pilot tests. Their 
conclusions were presented in three papers at SEMES. 

After the pilot entitled: suPAR – a new biomarker for the 
MD in the ED? Dr. Oribe and co-workers concluded that 
the discriminating capacity of suPAR is considered good 
for supporting the decision-making on admission or dis-
charging of ED patients.

In their first paper named: suPAR as a biomarker for pre-
dicting readmission in the ED Dr. Lindo and Dr. Callejas 
concluded that of the studied biomarkers, suPAR was the 
strongest with respect to prediction of readmission. In 
particular, suPAR proved strong as a marker predicting re-
admission of patients who had been discharged too early.

Recognition and acceptance of suPAR in 
the Spanish acute care segment
By: Claus Berner

1) Schultz et al. Scandinavian Journal of Trauma, Resuscitation and Emergency Medicine (2019) 27:43

”The discriminating capacity of  suPAR is 

considered good for supporting the deci-

sion making on ED patient admission or dis-

charge.” 

Dr. Javier Oribe
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In their second paper where suPAR was compared to 
other biomarkers, Dr. Lindo and Dr. Callejas concluded 
that among the studied biomarkers, suPAR was most 
significant for predicting disease severity as well as mor-
tality. 

A roundtable session on biomarkers with focus on in-
flammation in the ED was organized at SEMES. It was 
moderated by Dr. Ferrán Llopis of the ED at Hospital 
Bellvitge in Barcelona. Several interesting comments 
were made by the participants about suPAR. This creat-
ed a vibrant session which left positive awareness about 
suPAR and its usefulness in the ED triage process.

All in all, SEMES was a huge step forward for the recog- 
nition and understanding of suPAR’s clinical value in 
Spain. The various messages conveyed at ViroGates 
booth, the locally prepared papers, and the roundtable 
biomarker session all concluded that suPAR support pa-
tient triage in the ED.

“Of the studied biomarkers, suPAR was 

the strongest with respect to prediction of 

readmission and in particular, as a marker 

for readmission of patients who had been 

discharged early.”

Dr. Ariel Lindo and Dr. Miguel Callejas 

Fig. 1. Claus Berner and Julio Garcia explain the value of suPAR to the Spanish ED doctors.
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More focus on ViroGates’ shareholders
By: Jakob Knudsen

We have now celebrated our first year as a NASDAQ 
First North listed company and have enjoyed every day 
of this new experience. We learn new things each day, 
not only with respect to our customers at the hospitals, 
but also with respect to our “customers” in the share-
holder community.

Since we listed we have initiated many positive activities 
and we are now well underway with sales activities in our 
most important markets. We see that our suPARnostic® 
products are performing really well clinically – still with 
a clear focus on discharging patients who can be sent 
home or treated in an out-of-hospital setting. Further-
more, our product development has led to significantly 
better products that allows hospital laboratories to run 
suPARnostic tests easier than ever.

We also enjoy communicating with shareholders that 
have been onboard for a while, as well as with new 
shareholders. We learn a lot from this. 

Fig. 1. ViroGates at Nordic Rise.

One of the learnings is that for us, as for many other 
NASDAQ First North companies, it can be hard to com-
municate news via the corporate website to both hospi-
tals and shareholders. We know that as a shareholder it 
can be nice to get insight into the daily life of the compa-
ny. This may be in the form of pictures, updates, videos, 
and the like, from conferences, our office, the hospitals 
that we work with, as well as from other activities.

For this reason we have joined a group of other NASDAQ 
First North companies. By ways of a small team at 
Nordic Rise led by Sarah Ophelia Møss, the website 
https://nordicrise.com was created that will focus on the 
everyday life within our company. The site is Danish be-
cause the majority of our shareholders are Danish and 
Swedish individuals. However, we will in general keep 
tweets in English so that also individuals from outside 
Denmark and Sweden can follow us.

The ViroGates site at Nordic Rise can be found at 
https://nordicrise.com/virogates (Fig. 1). Check it out 
and by all means, let us know if there are things that we 
can improve – and also if there is something that you 
like!

We look forward to communicating even better with all 
our many stakeholders.
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Virogates strengthens the indirect 
sales channel
Welcome to Thomas Brydensholt

It has been a long-term wish to improve ViroGates’ rela-
tion to partners in countries where we today do not have 
direct sales activities. suPAR News is therefore really 
happy to welcome Thomas Brydensholt to the ViroGates 
team. In short, Thomas will build and head our indirect 
sales channel through partners targeting the acute care 
segment.

Thomas, who has an HD in Sales & Marketing from  
Copenhagen Business School, joins us from Getinge, 
where he most recently headed a Business Development 
Team in DACH. Before that he was responsible for the 
EMEA business strategy for Getinge’s IT Health Care 
Solution Division. Thomas has 20 years of B2B experience 
with complex sales and extensive experience with distri- 
butor management.

suPAR 
News

I have really been looking forward to join ViroGates – 
being part of a company with a clear purpose, a strong 
company spirit, and a promising future. I first heard about 
ViroGates in a Podcast for investors and found both the 
product and the business setup very interesting. When I 
was contacted by a recruiter regarding a job at ViroGates 
a couple of weeks later, I had no doubt in my mind.

I have always been working with entrepreneur solutions, 
products which can make a difference in the market and 
help the customers. suPAR is no exception. I know the 
severe challenges most Emergency Departments across 
Europe and elsewhere are struggling with and I fully be-
lieve that ViroGates has a truly relevant offer for them. 
Using suPAR as a triage tool can speed up the prisonisa-
tion too the benefit of both patients and hospitals. 

So ahead of me lays a really exciting challenge together 
with our partners. The product is there, the market needs 
are most defiantly there, and the next step is now to 
secure that we are on the right markets with the best 
partners. With their local knowledge we will convey the 
suPAR message to the hospitals in their countries, a mis-
sion I really look forward to start on.

Thomas Brydensholt
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