Procalcitonin and C-peptide Change in Normal Ranges

UPSTATE

UNIVERSITY HEALTH SYSTEM

APPLIES TO BOTH CAMPUSES

> Starting June 25, 2026, testing for Procalcitonin (LAB7082) and C-peptide (LAB521) will be performed on a new testing platform
» The new testing has the same sensitivity and specificity, but a slightly different normal range compared to the prior testing
» The interpretation guidance for Procalcitonin has also been updated
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Contact the Core Laboratory for further information: 315-464-4459




