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	Parameter
	Leukocytes
	C-reactive protein
	Erythrocyte sedimentation rate
	Ferritin
	S100A8/A9
	S100A12
	IL-18
	Procalcitonin

	Average level in active SJIA
	16,100-20,100/µl [1-4]
	24-130 mg/l [1-8]
	38-78 mm/h [1-5]
	935-971 ng/ml [3, 9]
	14920 ng/ml [2]
	7190 ng/ml [4]
	6,240-160,188 pg/ml [10-12]
	0,2 ng/ml

	Sensitivity in SJIA
	N/A
	96% [1]
	95% [1]
	70% [1, 9]
	100% (using low threshold) [2]
	100% (using low threshold) [2]
	N/D
	N/D

	Likelihood ratio (control cohorts)
	N/A
	0.99 (Kawasaki disease, infections) [3]
	1.03 (Kawasaki disease, infections) [3]
	N/D
	8.0 (systemic infections, NOMID, ALL, AML) [2]
	11.0 (systemic infections), 6.0 (NOMID), N/A since specificity 100% (ALL, AML, MWS) [4]
	N/D
	N/D

	Comparison to control cohorts
	Not significantly different when compared to infections, ALL, AML, KD, FMF or NOMID  [2, 3, 5]
	Not significantly different when compared to infections, ALL, AML, KD, FMF or NOMID [2, 3, 5]
	Not significantly different when compared to infections, ALL, KD, FMF or NOMID [2, 3, 5]
	N/D
	Significantly elevated when compared to systemic infections, NOMID, ALL, AML
	Significantly elevated when compared to systemic infections, NOMID, MWS, ALL, AML; not significantly different from active FMF
	Significantly elevated when compared to Kawasaki disease, other categories of JIA [13]
	Not significantly different when compared to infections and KD (usually within normal limits)

	Comment
	Sensitive but not specific
	Highly sensitive but not specific
	Highly sensitive but not specific
	Moderately sensitive, specificity unclear
	Highly sensitive and specific
	Highly sensitive and specific
	Apparently highly sensitive, specificity unclear
	Limited data

	Best level of evidence
	3b
	2b
	3b
	3b
	2b
	2b
	4b
	4b

	ALL, acute lymphoblastic leukemia; AML, acute myeloid leukemia; FMF, familial mediterranean fever; IL-18, interleukin-18; KD, Kawasaki disease; MWS, Muckle-Wells syndrome; N/A, not applicable; N/D, not determined; NOMID, neonatal-onset multisystem inflammatory disease; SJIA, systemic juvenile idiopathic arthritis
Level of evidence according to the Oxford Centre for Evidence-based Medicine levels of evidence and grades of recommendation [14]
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