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The role of PTX3 in emergency and critical care

Naotaka Yamaguchi

Summary Pentraxin 3 (PTX3) was the first long pentraxin identified. It is comprised of diverse cell
types, most prominently endothelial cells, macrophages, and dendritic cells, in response to primary
inflammatory signals (e.g., interleukin-1 3 (IL-1 /3), tumour necrosis factor (TNF) and lipopolysac-
charide (LPS)). PTX3 is one of the soluble pattern-recognition receptors that play important roles in
innate immunity, fertility and inflammation. Long pentraxins consist of a C-terminal pentraxin
domain, which has a sequence similar to C-reactive protein (CRP) and a serum amyloid P (SAP)
component (the classic short pentraxins), and to an unrelated N-terminal portion. PTX3 is a more
sensitive marker of the severity and mortality of severe sepsis, septic shock and ARDS than CRP and
SAP. We believe PTX3 to function as a valuable marker in predicting the severity of those

syndromes in the emergency room, and to serve as a target protein for developing new drugs.
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