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Value of Procalcitonin in Guiding the Anti-infective Treatment for Patients with Fever of Unknown Origin
LUO Jun', TONG Rong-sheng’, YANG Yong’ (1. Dept. of Pharmacy, Chongzhou Municipal People’s Hospital,
Chengdu 611230, China; 2. Dept. of Pharmacy, Sichuan Academy of Medical Sciences, Sichuan Provincial Peo-
ple’s Hospital, Chengdu 610072, China)

ABSTRACT OBIJECTIVE: To evaluate the value of procalcitonin (PCT) in guiding the anti-infective treatment for patients with fe-
ver of unknown origin. METHODS: 71 patients with fever of unknown origin collected from the department of respiratory medicine
in Sichuan Provincial People’s Hospital during Jul. 2012 to Jan. 2013 were randomly divided into PCT group (41 groups) and con-
trol group (30 cases). In the PCT group, patients received antibiotics or not were depended on the value of PCT, symptom and signs
of patients, other laboratory examination. In the control group, clinicians determined to use antibiotics or note according to patient’s
symptoms and signs, and other laboratory examinations. 28th day after treatment as the endpoint of the study, the utilization ratio of
antibiotics, duration of antibiotic use, antibiotic costs, hospitalization costs, length of stay, 28 d mortality and clinical cure rate were
recorded and compared between 2 groups. RESULTS: The utilization ratio of antibiotics in PCT group decreased than control group
and were 70.73% and 86.67% (P<<0.05); the duration of antibiotic use had been shortened and were (7.24 +5.63)d and (13.50 +
7.52)d (P=0.000) ; antibiotic costs had been reduced and were (3 760.77 =3 373.11) yuan and (5 166.83 +4 676.53) yuan, re-
spectively (P=0.039); there was no statistically significant difference in hospitalization stay, hospital cost, 28d mortality and clini-
cal cure rate between 2 groups. CONCLUSIONS: PCT guidance can reduce utilization ratio of antibiotics, duration of antibiotic
use and antibiotic costs.

KEYWORDS Procalcitonin; Fever; Antibiotics
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Fig 1 The serum level of PCT with the trends of antibiotics
treatment
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