
New study:

The suPAR-level in COVID-19 patients measured no later-
than 24 hours after admission is an excellent predictor of 
the risk ofdeveloping severe complications including acute 
respiratory distresssyndrome

Introduction
On April 13, Abderrahim Oulhaj and co-authors published a 
paper in theInternational Journal of Infectious Diseases (Ref 1). 
This paper deals withtriage of COVID-19 patients in a prospec-
tive cohort study. 

The work took place at the Al Ain Hospital, a 412-bed public hos-
pital in theUnited Arab Emirates. With its more than 30 medical 
departments coveringa large number of clinical specialties, 
the Al Ain Hospital not only is one ofthe largest hospitals in the 
Al Ain region; it is also a designated COVID-19response center 
for the Eastern region of the Emirate of Abu Dhabi (Fig 1).

Design
The study by Abderrahim Oulhaj et al included 403 RT-PCR 
confirmedCOVID-19 patients enrolled in the period from May 10 
to August 24, 2020. Allwere admitted due to COVID-19 regard-
less of baseline disease severity.

Primary endpoints included the time from admission to pro-
gression ofcomposite outcome including acute respiratory 
distress syndrome,intensive care unit admission, or death.

Results
Patients meeting the primary end points were found to have a 
higherbaseline suPAR level than those who survived (5.5 ng/mL 
vs. 4.1 ng/mL, p < 0.0001).

A number of other parameters also studied included age, 
sex, smoking,diabetes, hypertension, BMI, creatinine, C-reac-
tive protein, ferritin, lactatedehydrogenase and the neutro-
phil-to-monocyte ratio. The authors,nevertheless, found that 
baseline suPAR levels were linked directly to theincidence of the 
primary end points. 

Finally, the study included a risk analysis showing that the 
higher the suPARlevel, the higher the risk of facing COVID-19 
complications. For everyincrease of 1 ng/mL in the suPAR level, 
there was a corresponding increaseof 58% in the risk of facing 
COVID-19 complications.

Conclusion
Citation from Ref 1:

“suPAR has an excellent prognostic utility in 
predicting severe complicationsin hospitalized 
COVID-19 patients.”

“COVID-19 patients with in-
creased suPAR are at high risk 
of developingcomplications.”

“Increasing suPAR by 1 ng/mL 
leads to 58% rise in the risk of 
gettingcomplications.”

Highlights
Citation from Ref 1:

The 315,000m² Al Ain Hospital is the referral center for all accidents and emergencies in the Al Ainand the surrounding region. Approx 
350 acute medical patients are treated daily. The hospital alsoserves as the Al Ain region’s COVID-19 response center (Ref 2).
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Introduction:

The emergency departments are overcrowding 
and the current methods for the risk stratification 
are insufficient, especially in the elderly patient 
population. Thus, new methods for the assess-
ment of these patients are needed. 

suPAR is a nonspecific biomarker, and elevat-
ed suPAR values can be caused by chronic non-
acute as well as acute diseases. The aim of this 
study was to determine if suPAR can predict neg-
ative outcomes in an unselected patient popula-
tion with various chronic illnesses, especially in the 
elderly.

According to the study results, suPAR predicts 
mortality in this group, regardless of age. However, 
due to its unspecificity, suPAR is not a diagnostic 
tool. For that reason, suPAR should be used more 
as a directional prognostic tool alongside other 
clinical features and assessment methods such 
as clinical examination, scoring systems and oth-
er laboratory markers. Judging by previous study 
and the data presented in this manuscript, suPAR 
could thus be used in the decision to either admit 
or discharge the ED patient.

Conclusions:
The study results suggest that suPAR levels were 
clearly elevated in the ED patients, the elderly pa-
tients displaying the highest levels. 

High suPAR concentrations were associated with 
higher mortality and lesser probability to be dis-
charged from the ED. 

Furthermore, as a nonspecific prognostic bio-
marker utilized in the ED, suPAR successfully pre-
dicts all-cause 30-day mortality in all age groups. 

suPAR maintains its predictive value when it is 
used with other commonly used risk assessment 
tools. Low suPAR values can work as a support in 
discharging patients from the ED without increas-
ing the risk of negative outcomes.

For all the patients arriving at the ED, the safest 
cut-off value for suPAR would be 4 ng/mL. On the 
other hand, a cut-off value of 5 ng/mL should be 
considered as a potential alternative in the elder-
ly population. The cut-off value of 6 ng/mL should 
not be utilized.

The study confirmed that suPAR could successfully 
act as an addition to the risk assessment of elderly 
patients and the patients of which the current risk 
stratification methods fail to identify, especially as 
these patients are one of the most time- and re-
source-consuming patients of the ED.


