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This study is part of a prospective observational study of community-onset severe sepsis and septic shock in adults conducted from September 2011 to June 2012 at Skaraborg Hospital, a secondary hospital with 640 beds, in the western region of Sweden. All patients ≥18 years consecutively admitted to the emergency department for suspicion of a community-onset sepsis were asked to participate in the study (Ljungstrom et al., 2019). Only those patients who gave their written informed consent were enrolled. The study was approved by the Regional Ethical Review Board of Gothenburg (376-11). 

At the time of admission to the emergency department, signs and symptoms, clinical and laboratory data were collected and recorded. The sampling was performed at the time of admission to the emergency department according to routine hospital procedures and prior to administration of antibiotic therapy. All medical records were retrospectively reviewed by two senior specialists in infectious diseases to determine whether the patients fulfilled Sepsis-3 criteria, upon review some did not have sepsis. According to Sepsis-3 criteria, bacterial sepsis was defined as bacterial infection-induced organ dysfunction characterized by a rise in total SOFA ≥2 (Singer et al., 2016; Ljungstrom, et al., 2017), whereas verified bacterial infection was defined as a clinical infection and identification of relevant bacteria by culture, or as typical clinical symptoms, such as erysipelas. Microbiological culturing was performed as previously described (Ljungström et al., 2015). For protein quantification, samples were taken into sodium citrate tubes, centrifuged and plasma stored at -80 °C until samples were retrospectively measured using the proximity extension assay. 
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