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Clinical significance of serum procalcitonin in optimizing antimicrobial

therapy for ventilator-associated pneumonia

YANG Jun-ming ,YANG Yao-peng (The Sixth Af filiated Hospital of Kunming Medical Uni-
versity s Yuxi 653100,China)

[Abstract] Objective To explore the clinical significance of procalcitonin(PCT) in guiding the optimizing antimi-
crobial treatment strategy in ventilator-associated pneumonia( VAP). Methods Sixty patients receiving mechanism
ventilation for Z>48 hours in an intensive care unit between November 2011 and April 2013 were randomly divided
into control group (n=29) and trail group (72 =31), patients in control group stopped antimicrobial use according to
guideline, patients in trail group stopped antimicrobial use according to serum procalcitonin level, duration of anti-
microbial use and mechanical ventilation between two groups were compared. Results Days of mechanical ventila-
tion, length of ICU stay, mortality rates between two groups were not significantly different(all P>>0. 05) ; antimi-
crobial days in trail group was significantly less than control group([10.70 £3. 78] d vs [13.93 £3.03] d) (¢t =
4.484; P<C0.001). Conclusion Serum procalcitonin level plays an important role in the rational use of antimicrobial
agents in patient with VAP,
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Table 1 Baseline characteristics of the trail and control group

—Reig il YR (2 =31 Xt B (n = 29) t/y/Z P
TEHER(S) 57.48+10. 24 59.35+8.10 0.781 0.438
B (1) 21 19 0.033 0. 855
F & fE (B1)

56 R 2 Ik 9 9 4 2.050 0.152
o I P O R 8 8 0. 024 0. 876
LIIREAR 4 15 17 0. 630 0. 427
B2 9 7 0.184 0. 668
JH ik 5% 9 2 1 - 1. 000
PR R 10 11 0.212 0. 645
15 2 BHL 2 2 it 9 95 8 11 1.018 0.313
ki i i 9 7 0.184 0. 668
i 15 58 1 2 - 0. 606
A 4 2 - 0. 672
W BSEE(5)
L J) 5 4 - 1. 000
U I 16 17 0.297 0. 586
B 3 4 - 0.702
iR 18 12 1. 669 0.196
e 7: 1L HE 10 15 2.336 0.126
R 11 12 0.220 0.639
JUMbIR 24 & 6 4 0.053 0.817
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CPIS=6 4% (fi) 23 27 2.616 0.106
Pa0, /FiO, <200 (fi)) 11 12 0. 220 0. 639
APACHEIT ¥4 19.45+ 3,51 18.35£ 3, 40 -1.232 0.223
SOFA 4y 7.37+3.42 8.23+3. 46 0. 968 0.337
e PR % SR 30 2= 45 R
RIECC) 37.94£0.93 38.22+ 1. 21 1. 001 0.317
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%% 1 (Table 1, Continued)

- Jie 1 Bl LHAL(n =31 Xt B 41 (= 29) t/y/Z P
L (K /min) 88.74 % 18. 35 91.48 +23. 42 0. 506 0.615
- 3) fk & (mmHg) 81.76 £ 16. 47 79.93 +16. 38 —0.431 0. 668
Pa0, /FiO, (mmHg) 218.64 114,24 203.73+97.36 -0.542 0.590
40 M3 %X 107 /1) 12.53 £6. 62 13.32£5.91 0. 486 0. 629
K% % B (61D 6 8 0.568 0.451
PCT(H %, ng/L) 3.66(3.22~6.69) 3.73(3.21~5.36) -0.710 0.477
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Table 2 Post-treatment indexes between two groups
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