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Sir,
Thanks for your interest. As you stated, proadrenomedullin 
(proADM) is an interesting biomarker, and many 
researchers studied its value for various physiologic 
and also pathologic conditions. Many noninfectious 
situations alter proADM levels, but Kutz et al. encourage 
that “reinforce the concept of using biomarkers in 
algorithms with widely separated cutoffs despite 
statistically significant associations of some preanalytic 
factors and biomarker levels.”[1] Our primary aim 
was to determine and compare proADM with clinical 
severity scores for pneumonia and validate its value 
with regard to that of previous studies, at a prospective 
work. We found no statistical superiority in favor of 
proADM. In a meta‑analysis, Liu et al. concluded that 
proADM sensitivity and specificity – to predict mortality 
in community‑acquired pneumonia –  were 0.74  (95% 
confidence interval  [CI]: 0.67–0.79) and 0.73  (95% CI: 
0.70–0.77), respectively.[2] As a result, there is no sufficient 
evidence yet to rely on only proADM for pneumonia 
severity instead of clinical scores as its value was altered 
by multiple conditions. Eventually combining with other 
biomarkers and scores is much more promising.
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