FERIKEEAL (Med. Bull. Fukuoka Univ.) @ 47(2), 143-155, 2020

Pneumonia Treatment and Procalcitonin
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Abstract

Procalcitonin (PCT) is a functional protein composed of 114 to 116 amino acids, and a marker highly
specific for bacterial infections. It is utilized clinically for differentiation between bacterial and viral in-
fections, and a prognostic factor of bacterial infections. Community—acquired pneumonia is a leading
cause of death worldwide, therefore it is very important to improve the diagnosis and treatment of
pneumonia. Clinical utility of PCT reported so far is divided into 4 categories, that is, (1) differentiation
of pneumonia pathogens (bacterial or viral), (2) differentiation between pneumonia and noninfectious in-
flammatory pulmonary disorders, (3) prognostic factor of pneumonia, and (4) marker of antibiotics initia-
tion and/or discontinuation. The reports regarding clinical significance and utility of PCT in the field of
pneumonia are largely from European countries, and evidence of PCT in these fields is not enough in
Japan. In this review, reports regarding clinical utility of PCT in the diagnosis and treatment of pneumo-
nia are reviewed with results of studies of PCT in this fields in our department, and clinical utilities, prob-

lems and pitfalls when applying PCT to the diagnosis and treatment of pneumonia are discussed.
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AUC : Area under the curve, ROC : Receiver operating characteristic, PCT : Procalcitonin, CRB-65 : Conscious-
ness, respiratory rate, blood pressure, age=65 PSI : Pneumonia severity index, CURB—65 : Consciousness, urea,

respiratory rate, blood pressure, age=65
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PCT-guided antimicrobial stewardship

PCT

| Likelihood of
(ng/mi) bacterial infection
10.0 —

75 Recommendation

L for antibiotic treatment

A Important considerations and overruling criteria

1.0 - Consider the course of PCT (dynamic monitoring)

0.75-- | -If antibiotics are initiated:

05 - - Repeat PCT on days 3, 5, 7; stop antibiotics using the same cut offs

- if peak PCT levels are very high, then stop when 80-90% decrease of peak
02550 coeieeeen. . SO - If PCT remains high, consider treatment failure
-2
likel No
5 iy = - If Antibiotics are withheld, control PCT after 6-24 hours
[ Fo (P s e % .
0.075F H - Initial antibiotics can be considered in case of:
i = i = - Respiratory or hemodynamic instability, severest comorbidities, ICU admission

s g - PCT < 0.1 ug/L: CAP with PSI V or CURB >3, COPD with GOLD IV

—T E. - PCT < 0.25 ug/L: CAP with PSI IV & V or CURB >2, COPD with GOLD Il & IV

BMC Medicine 2017;15: 15
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