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Value of serum procalcitonin for the guidance of antibiotic therapy in children with
lower respiratory tract infection

DAI Bao-Quan, YUAN Xun-Tao, LIU Jin-Ming. Department of Pediatrics, Weifang Maternity and Child Care Hospital,
Weifang, Shandong 261011, China (Liu J-M, Email: jinmingliu2013@126.com)

Abstract: Objective To evaluate the value of serum procalcitonin (PCT) for the guidance of antibiotic therapy
in children with lower respiratory tract infection (LRTI). Methods A prospective randomized controlled study was
conducted in 396 children with LRTI who visited Weifang Maternity and Child Care Hospital. The participants were
randomly assigned into a PCT group in which the antibiotic therapy was guided by serum PCT level and a control group
in which the standard therapy was given according to clinical guidance. Afterwards, a subgroup analysis was performed
according to whether the patient was diagnosed with community-acquired pneumonia (CAP). After 14-day treatment,
antibiotic prescription rate, duration of antibiotic treatment, and side events were compared between the groups.
Results A total of 396 cases were recruited and equally assigned into the PCT group and the control group, among
whom the numbers of the children with CAP were 125 and 123, respectively. The mean duration of antibiotic treatment
was significantly shorter in the PCT group than in the control group (P<0.05). The subgroup analysis showed that the
duration of antibiotic treatment in both CAP and non-CAP PCT subgroups was significantly shorter than in the control
subgroups (P<0.05), however, the antibiotic prescription rate in the non-CAP PCT subgroup was significantly higher
than that in the non-CAP control subgroup (P<0.05). There were no differences in the rate and duration of side events
from antibiotic therapy, hospitalization rate, the length of hospital stay, and safety between the PCT and control groups.
Conclusions  Serum PCT-based guidelines on antibiotic use can shorten the duration of antibiotic therapy in children
with LRTI. [Chin J Contemp Pediatr, 2015, 17(12): 1292-1296]
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BEORUH A 0% (%) Fon, AR BRI R T
Ko P<0.05 NESRAGIE L,

2 #HR

21 MASMELFRLER
PCT ZHHIAS BRZH rp 5 248 0 158 f4i], 223 40

B, WAL LR . ML PCT. CRP A1k 40 iy
KOFEFEPRTE LB FL A 22 R RG22 S
21 CAP FHE CAP BULIF ARt 25 IR B4 11240
X (F1),
22 WHBIMEREREMEARBNES
PCT 2L FNXF B AL P Al oA o AH R LR 25 55
TG X, 8 PCT 2470 A A0 FH I a) 4 0t i
Wi ERE, ERAGIFEL (R2)

F1 WABILEMELZTERALLER

. A PCT CRP HkCLATHE 4 CAP/CAP
A e g 2] MPa Pl MPu Ppgt] L P )
HHAfI%R /uL]
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