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- Hasta infekte mi?

- Ne ile infekte?
- Ne ile tedavi?
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Biyobelirteg

lyi bir biyobelirtec,
tani koydurmali, prognozu ve tedaviye yaniti gostermeli,
dusuk maliyetli, hizli, non-invazif ve kolay yorumlanabilir olmali

Schuetz et al. Biomarker-guided personalised emergency medicine for all — hope for another hype? Swiss Medical Weekly 2015



Table 2
Role of biomarkers in infliagnostics, identified by literature search, with select references

Biomarker Has Utility Biomarker Has Utility Usefulness for

ommercial : RT] Support of
Available Evaluated for Other rN\Antimicrobial Specific
Biomarker Test Diagnostic Prognostic Diagnostic Prognostic Clinical Indications SMewardship  Con[”
PCT Yes® Yes Yes Yes Yes Meningitis; urinary High
tract infection; ar B = =
iyobelirteg AMY igin
COPD us
exacerbation o kullanilabilir mi?
ar
ba Limi
4| Prokalsitonin Evet
su
CRP Yes® Yes Unclear Yes Limited Numerous No/limited Low PrO'ADM MUhtemelen
infections
and
inflammatory
conditions CRP Hayir/sinirli
PTX3 No Probable Probable No No Tuberculosis, — w—

meningitis; PTX3 -

viral infections,
incl. Influenza

Presepsin  No Yes Yes Unclear Unclear - No Hig PresepSIn Haylr
STREM-1  No Probable Probable Probable Probable — — Limi

¢ STREM-1 -

Soluble triggering receptor expressed on
myeloid cell

|L-6/laktat Hayir

IL-6IL-8  Yes® Yes, weak Yes, weak Unclear Unclear - - - -
Lactate Yes® No Yes - - - No o

Riedel S. Predicting Bacterial Versus Viral Infection, or None of the Above: Current and Future Prospects of L’iomarkers. Clin Lab Med. 2019 Sep;39(3):453-472




Adrenomedullin ve pro-ADM (Daha stabil ve olculebilir)

Vazotonus ile ilintili

!

Vazodilatasyon yapmakta; natritirez ve diurez (+)
Ik kez feokromasitoma da saptanmis
Agir sepsis erken evresindeki hemodinamik degisime yanit vermekte

Sepsis ve ayrica TKP prognozda essiz (PCT, CRP ve IL-6 dahil)

Cutoff: 3.5 - 5.5 mmol/L > 7/ ve 28.gUn mortalitesi

Riedel S. Predicting Bacterial Versus Viral Infection, or None of the Above: Current and Future Prospects of Biomarkers. Clin Lab Med. 2019 Sep;39(3):453-472



« 1975... Kalsitonin oncul hormonu olarak kesfedilmistir

O'Donnell DR. Recognising severe infection: in hoc signo vinces? Arch Dis
Child. 2010 Dec;95(12):957-8.

« 1993... Sepsiste duzeyinin yukseldigi anlasiimistir

Assicot M, Gendrel D, Carsin H, Raymond J, Guilbaud J, Bohuon C. High serum procalcitonin concentrations in
patients with sepsis and infection. Lancet. 1993 Feb 27;341(8844):515-8

« 2004... Christ-Gain et al > Acil'de ASYE’li yetigkinlerde ab kullanimi ||

« 2010... Boudma et al - YBU’de ab kullanimi ||

Schuetz P, Mueller B Procalcitonin-guided antibiotic stewardship from newborns to centennials. Lancet. 2017 Aug 26;390(10097):826-829

2005'te Kryptor onaylandi. Subat 2017, FDA ASYE ve sepsiste PCT rehberligini onayladi



Saglikli gorinen insanlarda 95.
Gonullulerde tek doz endotoksi

Becker et al. British Journal of Pharm

Covington EW et al Procalcitonin Monitoring as a
Antimicrobial Therapy: A Review of Current Litera
Pharmacotherapy. 2018 May;38(5):569-581

Plasma conccentration

persentil 0.05 ng/ml
1 sonrasi PCT 3 saat icinde ylikselmis | PCT

acology (2010), 159, 253—264 lL_G ’ CRP
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Adapted from Mesner M.
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Figure 1. Procalcitonin (PCT) kinetics.
protein; IL = interleukin; TNF = tumor

e i e Kinetic profiles of different biomarkers of bacterial infection.

Accessed January 2, 2018.



Ubiquitous Expression of the Calcitonin-I Gene in Multiple Tissues in Response to SepsisJ Clin Endocrinol Metab. 2001

Tissue Calcitonin
Control Sepsis

Thyroid I -4 I
White Blood Celis I PCT, I6kosit bazli dedil doku bazli bir savunma sistemidir.
perit Macrophage MMM Sjtokin degil hormokin!
pleen
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idney
Adranal " " I T I " .
Hoae [ - Anti- PCT antikor ile nétralize edilen septik hayvanlar
Spine daha fazla yasamis
Pancreas E
Stomach | - Endotoksin veya IL-1, IL-6 ve TNF-alfa ile stimdle olur
Small Intestine
Colon E PCT olusumu IFN-gama ile sekteye udrar,
TR E L e oy : ..
neart .- bu nedenle viral infeksiyonda yiiks(e)lemez
Skin | e
Visceral Fat m
Testes [ -

) ) o ] Becker et al. British Journal of Pharmacology (2010), 159, 253—264
3. CT- and cytokine mRNA expression in septic and control

1 TR T 4 ' | T % 9 T%



PCT hizh diigers

Ab erken kesili
PCT dusukse

Ab recete edilmez
PCT dusukse

Ab recete edil

Ote yandan PCT

ingiliz anahtari de PCT,

kontaminasyonu ayirir

+++ kuvvetli
++ lyi

! S tant
postoperative abdominal infection + orta kanit

Neutropenia? M Endocarditis’ Appendicitis®
Fig. 1 Summary of evidence regarding procalcitonin (PCT) for diagnosis and antibiotic stewardship in organ-related infections. While for some
infections, intervention studies have investigated benefit and harm of using PCT for diagnosis and antibiotic stewardship (left side), for other infec-
tions only results from diagnostic (observation) studies are available (right side). +: moderate evidence in favor of PCT; ++: good evidence in favor
of PCT; +++: strong evidence in favor of PCT; - no evidence in favor of PCT



Prokalsitonin nigin istenmeli?

Ama bir sorun var: ESIK DEGER ?

-Sepsis, agir sepsis, septik sok konfirmasyonu veya dislanmasi igin
1 ya da 2 PCT hipotansif hastada sepsis ekarte eder (NPV >%95)

- Sepsis agirligini ve seyrini anlamak igin

- Antibiyoterapi suresini bireysel olarak duzenlemek igin

(6zellikle poliklinikte USYE-ASYE, klinikte sepsis icin)

- PCT'nin ilk gln, sonra 2-3 gunlerde ve antibiyotik devam ettigi surece gun
asiri bakilmasi uygun olabilir

Caliendo et al. Better Tests, Better Care: Improved Diagnostics for Infectious Diseases. CID 2013

Quenot JP, Luyt CE, Roche N, et al. Role of biomarkers in the management of antibiotic therapy: an expert panel review |I:
clinical use of biomarkers for initiation or discontinuation of antibiotic therapy. Ann Intensive Care. 2013 Jul 8;3(1):21



Vijayan AL et al. Procalcitonin: a promising diagnostic marker for sepsis and antibiotic therapy.
J Intensive Care. 2017 Aug 3;5:51

2ng/

Antibiyotik
0.5ng/ml
i R ™ W csinlikle
SoE. > onerilir
Lshg ooram ===  Antibiyotik
. PCT algorithm onerilir
infection > e
0.1- ihivoti
0.05ng/ el ™ Qg Antibiyotik
ml onerilmez
Serum PCT
level during — .
sepsis <0.1ng/ — Ant|b|y0t|k
mi kesinlikle
onerilmez

Jgorthm for anthiote ey Bie gériig: Prokalsitonin istemi, sinirlandiriimali.. Tipki Troponin ve D-dimer gibi



Meisner M. Update on procalcitonin measurements. Ann Lab Med. 2014 Jul;34(4):263-73

Sepsis ve YBU

Guidelines for initiating antibiotics according to PCT value.
Except any situation requiring immediate therapy ...

PCT ..
<0.25 ng/mL

Antibiotics strongly
discouraged

0.25- 0.5 ng/mL

Antibiotics
discouraged

0.5 ng/mL < 1ng/mL

Antibiotics
encouraged

>= 1 ng/mL

Antibiotics
strongly encouraged

Guidelines for stopping, continuing or changing antibiotics
according to daily measured PCT value.

PCT ...
<0.25 ng/mL

Stopping antibiotics
strongly discouraged

Decline more than
80% or 80% of
peak (maximum) value

or
>0.25to <0.5 ng/mL

Stopping antibiotics
encouraged

Decline of PCT
less than 80% of

peak value and
PCT > 0.5 ng/mL

Continuing antibiotics
encouraged

Increase of PCT above
previous and
PCT = 0.5 ng/mL

Changing antibiotics
strongly encouraged

Fig. 1. Example of an algorithm for an individual guide of antibiotic therapy according to Bouadma et al. [3].



PCT (ve diger biyobelirteclerin) sepsis/SIRS ayiriminda onerilemeyecegi
belirtiimekte

Ancak ilk anda septik gorunen bir hastada sonrasinda infeksiyon kaniti
yoksa ve PCT (veya diger biyobelirtecler) dusuk ise antibiyotigi kesmeye
yardimci olabilecegi bildiriilmekte (kanit 2C)

Dellinger RP, Levy MM, Rhodes A, et al. Surviving Sepsis Campaign Guidelines Committee including The Pediatric Subgroup. Surviving Sepsis Campaign: international guidelines for management
of severe sepsis and septic shock, 2012. Intensive Care Med. 2013 Feb;39(2):165-228
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PCT esik degeri taniya ve
servise gore degismeli mi?
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bacterial infection

Recommendation
for antibiotic treatment

Important considerations and overruling criteria

- Consider the course of PCT (dynamic monitoring)
- If antibiotics are initiated:

- 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 |
-If PCI remains high, consider treatment failure

- If Antibiotics are withheld, control PCT after 6-24 hours

- Initial antibiotics can be considered in case of:
- Respiratory or hemodynamic instability, severest comorbidities, ICU admission
- PCT < 0.1 ug/L: CAP with PSI V or CURB >3, COPD with GOLD v
- PCT < 0.25 ug/L: CAP with PSI IV & V or CURB >2, COPD with GOLD Ill & IV




72 yasinda erkek, DM, T
Lober pnomoni -

WBC: 35700 (%94 notrofil),
CRP: >300, Laktat: 4.2
Prokalsitonin: 48.5

(3 GUN SONRA) |

WBC: 14700,
CRP: 113

Prokalsitonin: 7.3 (%85 azalma



International ERS/ESICM/ESCMID/ALAT
guidelines for the management of
hospital-acquired pneumonia and
ventilator-associated pneumonia

« Calisma Grubu VIP ve SBIP icin rutin yatak basi degerlendirme énermekte. Antibiyotik alan bu hastalarda 72-96
saatte klinik yaniti ve prognozu belirlemek icin yatak basi deg. Ek olarak rutin biyobelirteg tayini onerilmez (guglu
oneri, orta kanit)

« VIP ve SBIP i¢in 7-8 glinliik tedavi dnerilmekte (zayif 6neri, orta kanit) Rutin PCT 6énerilmez. (guicli 6neri)

« Kisa tedavinin mumkudn olmayabilecegi ve bireysellesme gereken durumlarda PCT takibi iyi olur

Haric
Agir immunosupresyon (notropeni veya kok hucre nakli)

Pseudomonas aeruginosa
Karbapenem- direncli Acinetobacter spp.
Karbapenem-resistant Enterobacteriaceae
Ikinci secenek ilaglar, kolistin ve tigesiklin
Cite this article as: Torres A, Niederman MS, Chastre |, ef al. International ERS/ESICM/ESCMID/ALAT

guidelines for the management of hospital-acquired pneumonia and ventilator-associated pneumonia. Eur
Respir ] 2017; 50: 1700582 [https://doiorg/10.1183/13993003.00582-2017].



Agir sepsiste PCT dayali tedavi semasi. Bir ornek...

Farkli semalardan hangisini secelim?

’———-—-—-—-—-—-—-—‘

Study

PCT test

Regimen in the control group

Annane et al.

2013 [26]

Brahms
Kryptor

Regimen in the PCT gmu}

PCT Medical patients: |

PCT 205 and <5 ng/mL arfkibiotics recommended

’---~

- antibiotics, frongly recommended
Surgical patients!
PCT <4 ng/mL: antib
PCT 24 and <9 ng/mL)antibiotics recommended
PCT 29 ng/mL: antibio

i\rics not inftiated or stopped

ics strongly recommended

PCT <0.25 ng/mL: antibiotids nat initiated or stopped
PCT 2025 and < 05 rr:;.-"mL:I\nﬁ biotics strongly discouraged

Anrtibiotic treatment at the discretion of
the patient's physician
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PCT'nin art(a)madigi durumlar
; Olgu
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PCT'nin art(a)madigi durumlar

PCT sistemik tutulumu olmayan infeksiyonlarda tarama testi olarak kullaniimamalidir !!

Madem distiik oral ab olur mu?

__—" Minér yumusak doku infeksiyonu, diabetik ayak
Lokal bakteriyel infeksiyonlar
\ Apse, ventriktler drenaj kateter infeksiyonu
Lokal apandisit ve kolesistit

Toksine bagli infeksiyonlar

Meisner M. Update on procalcitonin measurements. Ann Lab Med. 2014 Jul;34(4):263-73
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P

CT hematolojik malignitede
d tumorlere kiyasla daha

(0.230 vs. 0.156 ng/ml p <0.0001)

 Medyan PCT:

| Kplon kanserinde..... 0.400 ngmi
Losemide............... 0.265
TirIid kanserinde..... 0.231
Prostat kanserinde... 0.164
Sarkomda............... 0.147
Meme kanserinde en dusuk

Chaftari A-M, et al. (2015) Role of Procalcito*in and Interleukin-6 in Predicting Cancer, and Its Progression Independent of Infe ian. PLoS ONE 10(7): €0130999. doi:10.1371
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Clinician-targeted interventions to influence antibiotic

C%> Cochrane prescribing behaviour for acute respiratory infections in
o Library primary care: an overview of systematic reviews (Review)

Cochrane Database of Systematic Reviews

Tonkin-Crine SKG, Tan PS, van Hecke O, Wang K, Roberts NW, McCullough A, Hansen MP, Butler

8 meta-analiz, 44 RCT

> CRP testi (POCT) Birinci basamakta ab kullanimini |
-[9 ‘Karar alma’ paylasimi (‘hasta tarcihi, secenekler’) ‘
- PCT rehberligi (Cogu %25'ten az) (orta kuvvetli)
- PCT rehberligi ‘ Acil’de ab kullanimini | (orta kanit)

« Hasta memnuniyeti ve re-konsultasyon ihtiyaci daha kotu degil. Zengin vs. fakir tGlke?

Cochrane Database of Systematic Reviews 2017, Issue 9. Art. No.: CD012252.



G) Crosg

Effect of procalcitonin-guided antibiotic
treatment on clinical outcomes in intensive
care unit patients with infection and sepsis
patients: a patient-level meta-analysis of

randomized trials
Wirz et al. Critical Care (2018) 22:191

Yannick Wirz'*, Marc A. Meier'", Lila Bouadma®, Charles E. Luyt™, Michel Wolff’, Jean Chastre”, Florence Tubach’

11 RCT, 4482 hasta
2252 PCT hastasi vs. 2230 non-PCT hastasi

ICU’da sepsis ve infeksiyon..

PCT grubunda mortalite daha dusuk ve antibiyotik suresi daha kisa
9.3 vs. 104 CI:-1.73 to -0.66



Effect of procalcitonin-guided antibiotic treatment on
mortality in acute respiratory infections: a patient level Lancet Infect Dis. 2018 Jan;18(1):95-107.
meta-analysis

Philipp Schuetz*, Yannick Wirz*, Ramon Sager*, Mirjam Christ-Crain, Daiana Stolz, Michael Tamm, Lila Bouadma, Charles E Luyt, Michel Wolff,

12 Ulke, 26 g¢alisma, 6708 hasta, SYI (Cogunlukla ASYE)

PCT grubunda (286 [9%] olum in 3336 vs 336 [10%] in 3372 kontrol grubunda ; aOR
0-83 [956% CI 0-70 to 0-99], p=0-037).

Birinci basamak

Acil Servis, Servis

Cogunluka yogunbakim

2.4 gunlik ab sdresi kisalmis
Ab istenmeyen etkisi azalmis
SY/l'de PCT protokollerini uygulanmasi tavsiye edilmekte!!



Menenijit ve Biyobelirtecler (Meta-analiz) Wei et al. Medicine 2016

« Bakteriyel vs. non-bakteriyel ayriminda serum ve BOS PCT, 22 calisma, toplam 2058 hasta
* (Serum PCT esik deger = 0.15 ve 15 ng/ml arasi) (BOS PCT esik deger genelde 0.5 ng/ml)

TABLE 4. Overall Diagnostic Characteristics Associated with Blood PCT and CSF PCT

wiew and

Supheli menenijiti olan butun yetiskinlerde PCT bakilmali

Bacterial/nonbg
Arca under (hg Serum PCT BOS PCT’ye kiyasla ustiin 0.92)
Sensitivity (954
Specificity (959
Positive likelih Negatif serum PCT bakteriyel menenijiti neredeyse ekarte ediyor ! 4.0)
Negative likel
Diagnostic odd
Inconsistency (I%) (95% CI) 0.96 (0.92-0.99) 0.67 (0.26—1.00)

Cl = confidence interval, CSF = cerebrospinal fluid, PCT = procalcitonin, SROC = summary receiver operating characteristic.



| Curr Infect Dis Rep (2016) 18: 23
DOI 10.1007/s11908-016-0531-z

SEPSIS AND ICU (JL VINCENT, SECTION EDITOR)

Abdominal Sepsis

Jan J. De Waele'

Sekonder peritonitte re-laparotomi ihtiyacini saptamak icin Assfalg et al = focus index

PCT birinci giin/ PCT ikinci giin >1.1 ise (ilk PCT postop 12-24 saat) infeksiyon kaynagi
cerrahi olarak kontrol altinda demektir. Yoksa re-laparotomi!!

Assfalg V Procalcitonin ratio and on-demand relaparotomy for septic peritonitis: validation of the focus index (Fl). Surg Today. 2016 May;46(5):603-12

IL-6 postop birinci gun postop komplikasyonlari tahmin etmede kullanilabilir,
CRP ise ancak 3 .gunden sonra ise yaramakta



Clin Chem Lab Med 2019; 57(9): 1414-1421

Manufacturer Analyzer Method principle Analytical measuring Manufacturer LOQ,

R . * l I N range, pg/L g /L/TAE target:
AI‘I'I SD n B' {:ha m b I ISS L GSh ua Hayd E n a n d E n n I fer M . {:D I'by Abbott ARCHITECT 12000 Chemlluminescent microparticle Immunoassay 0.02-100.00 0.01/<20%
- - - - BloMérleux MINIVIDAS Enzyme-linked fluorescent Immunoassay 0.05-100.00 0.05/<50%
BRAHMS (Thermo KRYPTOR Time-Resolved Amplified Cryptate Emisslon 0.02-50.00 0.075/<30%

Evaluation of procalcitonin immunoassay
Roche cobas e 411 Electrochemlluminescence Immunoassay 0.02-100.00 0.060/<20%

[ [ [ L] L The limits of quantitation (LOQ) were determined by the manufacturers by following CSLI Guldeline EP17-A, which defines the LOQ as the
c 0 n c 0 r a n c e n e a r c I n I c a e c I S I 0 n p 0 I n tS lowest concentratlon of analyte that can be guantifled with stated accuracy. TAE, total allowable error,
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KRYPTOR, pg/L KRYPTOR, ug/L

PROHOSP ve PRORATA gibi esik deger calismalari KRYPTOR kullanmis, FDA onayi 2005
KRYPTOR vs. ARCHITECT 12000 ile %21 farkli kategori (genelde duguk)

KRYPTOR vs. MINI VIDAS ile %31 farkli kategori (genelde yuksek)
KRYPTOR vs. COBAS e 411 ile %16 farkh kategori (genelde dusuk)



Muller et al Swiss Med Wkly 2001; 131: 595-602

PROCALCITONIN (ProCT)

AMINOPROCALCITONIN * CALCITONIN:CCP-I 100

80 +
CCP. Calcitonin carboxy peptide-1

IMMATURE CALCITONIN‘ CCP- 1 60 -

X
§
.
.

% Maximum

Thyroidal C-cells 'PAM

0%

CCP1 cT

Ticari prokalsitonin testleri genelde
bu iki ‘kalsitonin onculunud’ birlikte olger
Sizin cihaziniz hangilerini olguyor?

several patients with sepsis (G-75 Sephadex gel

Becker et al. British Journal of Pharmacology (2010), 159, 253-264



Clinical Infectious Diseases - ~
HIDSA, v |

Infectious Diseases Society of America  hiv madicine assaciation

e e st At et e £t Attty iy 44t et st eetn et Sminr ) neesmt mbmn ea etmamamanm e st Smpe
Results.  Among 20750 critically ill patients with sepsis in 107 hospitals with PCT available, 3769 (18%) patients had PCT level:
checked; 1119 (29.7%) had serial PCT measurements. PCT use was associated with increased antibiotic-days (adjusted relative risk
1.1; 95% confidence interval [CI], 1.15-1.18) and incidence of C. difficile (adjusted odds ratio, 1.42; 95% CI, 1.09-1.85) withou

: : : a change in mortality (adjusted hazard ratio, 1.05; 95% CI, 0.93-1.19). Analysis of PCT use by instrumental variable and differ
Pra-'l:ftlce Pat te rI].S Elﬂ'd Outco-lnes ASSO Cl a-ted Wlth ence-in-difference analyses showed similar lack of antibiotic or outcome improvements associated with PCT use.

Procalcitonin Use in Critically Il Patients With Sepsis

David €. Chu,** Anuj B. Mehta,"* and Allan J. Walkey'?

"The Pulmanary Canter, Boston University School of Medicine and Division of Pulmonary, Allargy, and Critica] Care Medicine Infernal Medicine, and *Cantar for Implemantation and Improvement

Retrospektif kohort, tUum hastalarin %20’si e(\é\
USA'de sepsis hastalarinin %5’inde PCT bakilmis

107 Hastane, 20750 YBU hastasi, sepsis ile basvuran

3759 (%18) PCT en az bir kez var -> 1119 (%30) PCT aralikli takip

16981 vs. 3759 hastada........ o
PCT bakilanlarda antibiyotik gunu artmig, C.difficile insidansi artmis !!
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Procalcitonin-Guided Use of Antibiotics

for Lower Respiratory Tract Infection for the ProACT Investigators®
D.T. Huang, D.M. Yealy, M.R. Filbin, A.M. Brown, C.-C.H. Chang Y. Doi,

USA 14 hastane, 1656 hasta ASYE: Astim atagi, KOAH alevlenme, akut bronsit, ASYE, TKP
Yaklasik %36 Acil’'de %60 ise 30 gunluk surecte ab almis

826 PCT vs. 830 non-PCT grup

77 dakikada PCT sonucu bildirilmis.

30 gunlik ab azaliyor mu -> Temel dizayn (+)

<0.1 ng/ml kesinlikle tavsiye edilmez
0.1 - 0.25 ng/ml tavsiye edilmez
>0.25 - 0.5 ng/ml tavsiye edilir

>0.5 ng/ml icin kesinlikle tavsiye edilir


https://www.ncbi.nlm.nih.gov/pubmed/29781385
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PCT grubunda uyum orani

Astim alevlenmesi icin 64.2%;
KOAH alevlenme icin 49.2%;
Akut bronsit icin 82.4%;

TKP icin 39.4%

Uyumsuzluk gerekcesi: Klinisyenin inanci (Bakteriyel infeksiyon var!,
sonuc¢ gec cikiyor, ates varsa olmaz)


https://www.ncbi.nlm.nih.gov/pubmed/29781385

“ AdAlaASaANSLaAN J._a.'\lJUO\lL\— -

Outcome Procalcitonin (N = Usual Care (N = Difference (95%6 or

826) 830) 99.86% CI)”
Patients with final diagnosis of acute bronchitis
No. of patients 208 190
Antibiotic-days by day 30 2.7+5.1 3655 —09(-2.61t00.9)
Received any antibiotics by day 30 — estimated no_/total no. (%) 7 771208 (37.0) 100/190 (52.8) —158(-319t0 0.4) ok
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No. of patients 265 259 r.:;'_
Antibiotic-days by day 30 5.3+6.1 5.2+53 0.1(-1.6t01.7) (—D"E'
Received any antibiotics by day 30 — estimated no./total no. (%) T 191/265 (71.9) 200/259 (774) —5.5(-17.7t0 6.8) %
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Patients with final diagnosis of asthma S
wn
No. of patients 310 336 c]‘:ﬂ;
Antibiotic-days by day 30 3.7452 3.6+49 0.1(-12to1.4) Qér
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Patients with final diagnosis of community-acquired pneumonia l
No. of patients 167 161
Antibiotic-days by day 30 7.8£7.0 7.2+6.0 0.7(-1.7t03.1)
Received any antibiotics by day 30 — estimated no./total no. (%)F 148/167 (88.6) 154/161 (95.9) —7.3(-16.81t022)
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Impact of Low Procalcitonin Results on Antibiotic
Administration in Hospitalized Patients at a Tertiary
Care Center

Meghan B. Brennan - Kurt Osterby - Lucas Schulz - Alexander ]. Lepak

[ Study Population, n= 181 ]

AMY hedef kitle

[High PCT Result, n= 90]
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Procalcitonin-guided antibiotic therapy in patients with fever in a
general emergency department population: a multicentre non-

inferiority randomized clinical trial (HITEMP study)

Y. van der Does ", M. Limper 2, KE. Jie >, S.C.E. Schuit 4, H. Jansen °, N. Pernot °,
Clin Microbiol Infect. 2018 Dec;24(12):1282-1289.

Cok merkezli RCT, iki Dutch hastanesi
2014- 2017 arasi Acil’'e 38.2 ates ile gelenler <0.5 uyg/L esik alinmis

Immunostipresyon, gebelik, GD kétii olanlar hari¢

30 gunluk mortalite ve 14 gun icinde ikinci basvuru

PCT grubu (n = 275) 200 (73%) vs. non-PCT grubu (n = 276) 212 (77%) (p 0.28)
Guvenlik bakiminda fark yok

PCT rehberli tedavi yaklasimi guvenlik bakimindan standart bakima kiyasla
non-inferior , ancak Acil’'de atesli hastada ab recetelenmesini azaltmiyor


https://www.ncbi.nlm.nih.gov/pubmed/?term=Procalcitonin-guided+antibiotic+therapy+in+patients+with+fever+in+a+general+emergency+department+population:+a+multicentre+non-inferiority+randomized+clinical+trial

Son sozler

Biyobelirtecler umut verici, ancak kisitli yonleri de var
Klinik bulgular, semptomlar ve diger belirtecler ile kombine
ASYE'nin tedavinin kesilmesinde kullaniimal

Stover KR et al. Evaluation of the Use of Novel Biomarkers to Augment Antimicrobial Stewardship Program Activities. Pharmacotherapy.
2018 Feb;38(2):271-283. doi: 10.1002/phar.2069. Epub 2018 Jan 16.



