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BACKGROUND 

Mid-Regional pro-Adrenomedullin (MR-proADM) is an inflammatory endothelial biomarker 
that improves the prognostic assessment of patients with sepsis, septic shock and organ 
failure. Recent studies suggest that MR-proADM may offer considerable value for predicting 
the risk of developing critical illness, disease progression and prognosis in patients with 
COVID-19. 

OBJECTIVE 

To compare the effectiveness of MR-proADM with respect to standard biomarkers in 

predicting mortality in COVID-19-patients. 

Table 1 A, Table 1 B: Predictive values, submitted data. BMI = body mass index, LDH = lactate dehydrogenase, CRP = C-reactive protein,  
PCT = procalcitonin, MR-proADM = mid-regional proadrenomedullin 
 

METHODS 

RESULTS 

64 COVID-19-patients were enrolled (SOFA 

4, IQR 3-7; SAPS II 26, IQR 22-35; MuLBSTA 

13, IQR 11-15). 

The mean age was 65 years (SD 10) and 

75% of patients were male. 

Population characteristics are shown in 

Table 1A. 

Within 48 hours of admission, MR-

proADM and C-Reactive Protein were both 

significantly higher in non-survivors: 

1.58±0.76 nmol/L versus 1.02±0.61 nmol/L 

(p = 0.004) and 131.74±76.61 mmol/L 

versus 88.10±69.64 mmol/L  

(p =0.027), respectively (Table 1B). 

Non-surviving patients also had both a 

higher SAPSII score (33.0 [26-39] versus 27 

[13-33]) (p = 0.014) and MuLBSTA score (16 

[15-19] versus 12 [11-15]) (p < 0.001).  

 

After 3 and 7 days, MR-proADM was 

significantly different between survivors 

and non-survivors (T3 p=0.003; T7 p<0.001) 

(Figure 1)

 

 

 

 
CONCLUSIONS 

This study highlights the prognostic potential of MR-proADM, measured at arrival, after 3 days and after 7 days, in predicting mortality in 

critical COVID-19-patients. MR-proADM represents the best biomarker to stratify mortality risk, but did not provide additional prognostic 

discrimination over MuLBSTA and SAPSII scores. 

 

Between January and July 2021, all adult patients hospitalized for SARS-CoV-2 pneumonia in the Intensive Care Unit and Sub-intensive 
Care Unit of “Michele e Pietro Ferrero”, Verduno (CN), Italy, were enrolled.  Inflammatory traditional biomarkers and MR-proADM were 
assessed at admission and on days 3 and 7. Univariate analysis and logistic regression analysis were performed to assess statistical 
significance. This work is part of a multicenter ongoing project. 

 


