
  

 
 
 
 
 
 

  
W hich child needs therapy? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 
 

O ur sim ple point-of-care IL-6 test 

w ill quickly help you decide 
 
 
 
 

 

 

IL-6 hilft! 
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Sepsis Diagnosis 
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New : 
O nly 50 µL w hole 
blood required!  



Background 
 

Neonatal sepsis is one of the m ain reasons for m orbidity and m ortality in new born infants. At an 
annual rate of approxim ately 770,000 deliveries in Germ any around 1000 to 8,000 of these 
babies are at risk of dying. The uncharacteristic clinical signs of sepsis m eans that m any children 
are often treated prophylactically w ith antibiotics before a confirm ed diagnosis. 

 

O bjectives of Sepsis Diagnostics: 
 

 Q uick and safe early detection 
 Selective therapy strategies 
 

Decision Support 
 

Due to the relatively slow  rise of biological m arkers such as CRP, w hich can be in the norm al 
range at the start of an infection, an early diagnosis of sepsis m ay not be easy to confirm . 
How ever, it is possible to detect a rapid rise in cytokine levels such as IL-6 or IL-8 (the clinical 
relevance of both is com parable) one to tw o days earlier than CRP; this clearly could im prove the 
outcom e for your patient. 
 

Even better, the use of IL-6 or IL-8 in com bination w ith CRP allow s you to exclude an infection 
w ith a very high probability. The savings of unnecessary prophylactic antibiotics in itself leading 
to a cost reduction for the care of the new born baby (Ref 1). 
 

The evaluation for laboratory determ inations in the Germ an Guidance Neonatology / Bacterial 
Infections in New borns says (Ref 3): 
“The highest sensitivity together w ith highest specificity during the com plete tim e course of an 
infection is currently a com bination of IL-6 or IL-8 together w ith CRP”. 

 

W ell Proven Strategy 
 

During the last few  years, the usefulness of incorporating IL-6 m easurem ents into the strategy for 
the diagnosis of sepsis has been proven in the day-to-day hospital life of neonatology 
departm ents:  
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M ilenia®  Q uickLine IL-6 W hole Blood – Your Advantages 
 
 Q uick: real-tim e therapy decisions on the w ard w ith rapid point-of-care diagnostics 
 New  and unique: only a sm all 50 µL w hole blood sam ple is required 
 Easy to use: no sam ple preparation 
 Low  staff requirem ents: hands on tim e is just a few  m inutes 
 PicoScan: sim ple, m aintenance-free, quantitative results (pg/m L); no additional reagent costs 
 

So sim ple …  
 

 Add 50 µL w hole blood (capillary or 
 venous) to the test unit. 
 

 Add one drop of buffer. 

  

 Sim ply place the test unit into the 
PicoScan reader and run the IL-6 
program .  

 

 

 Return to the PicoScan reader after 25 m inutes - 
your IL-6 results w ill have been autom atically 
calculated for you.   

 

 
A value of 100 pg/m L IL-6 m easured by the M ilenia®  Q uickLine IL-6  W hole Blood has been 
proven to be an appropriate clinical cut-off. 
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New  

Point-of-Care-System  for Intensive Care M edicine 
 
 
 
 
 
 
 
 

 Sam ple volum e only 50 µL w hole blood for IL-6 

 Rapid, sim ple, flexible 

 Results w ithin 30 m inutes 

 Low  overhead costs 
 O bjective interpretation and quantitative results (pg/m L) w ith PicoScan 

 

O rder Inform ations 
 

Param eter O rder Code Package Size  
 

M ilenia®  Q uickLine IL-6 W hole Blood M Q L6B 1 20 tests  
 

Further Products:  

M ilenia®  Q uickLine IL-6 (Serum ) M Q L6 1 20 tests  

M ilenia®  Q uickLine IL-8 M Q L8 1 20 tests  

  

PicoScan System   PicoScan System  + Softw are  
  

Under developm ent:  CRP, S100, TNF, IP-10, IFN- 
 

 
 
If you are interested in these products, please fill in this page and send to: 
 

Fax num ber ++49  6032  8040 – 80 
 
 
 

 I am  interested in testing your products, please contact m e 
 

 
 

Address  

Title, Surnam e, First nam e 
 

 

Institution 
 

 

Departm ent 
 

 

Street 
 

 

City, Postcode 
 

 

Tel. / Fax 
 

 

E-m ail 
 

 

Date, Sign 
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