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Procalcitonin has been increasingly ordered over the past four years (Figure 

1). Comparing pre and post intervention groups, there have been significant 

decreases over time. The median LOS decreased from 6 to 5 days (p<0.001), 

median DOT decreased from 9 to 8 days (p<0.001), mortality decreased from 

16.2% to 10.7 % (p<0.001), and readmission decreased from 26.1% to 

22.5% (p<0.001)(Table 1). When we compared the same 6-month period of 

each year, the differences in LOS (p=0.16), DOT (p=0.14), and readmission 

(p=0.21) were not observed between the 6-month period immediately pre 

and post-intervention (Table 2).

Limitations

Next Steps

The next step is to evaluate whether the use of antibiotics, per protocol 

guidance, improved in the 24-hrs post PCT result, after introduction of the 

PCT algorithm.  

Optimal Use of Procalcitonin for Antimicrobial Stewardship 

Antibiotic misuse is common, a costly problem and leads to development of multi-drug 

resistant bacteria. Procalcitonin (PCT) has been shown in some clinical settings to 

decrease patients’ exposure to antibiotics. Our novel approach involved an 

Antimicrobial Management Team (AMT) based PCT algorithm that was implemented 

in the Fairview Health System to evaluate the impact on antimicrobial prescribing. 

We implemented a three-part intervention of a PCT-based antibiotic use protocol, 

integrated in the electronic health record, face-to-face education to providers, and daily 

review of patients with PCT test results, along with real-time advice by the AMT. We 

compared measures obtained during the 6-month intervention period, Nov 2015 

through April 2016, to the baseline data, Dec 2011 through Oct 2015, to determine the 

primary outcomes of DOT, LOS, intensive care unit LOS, (30-day all cause) mortality 

and readmission. We also conducted a pre and post-intervention survey. 

The 6-month intervention time period may have been too short to measure 

long-term effectiveness of the intervention.

Providers only attended one training session, which may not have been 

enough education to improve understanding and use of PCT. Additional 

training sessions may be required. 

The number of PCT tests ordered has increased significantly over time.  

LOS, DOT, mortality and readmission decreased significantly post 

intervention. However, the differences in LOS, DOT and readmission were 

not observed between the 6-month period immediately pre and post-

intervention. 

Figure. 1

Post-intervention survey results showed more people were confident in 

interpreting PCT results pre and post education and intervention (15% vs 

34%). Also, the majority of people (59%) incorporated using PCT into their 

clinical practice after education and intervention.
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