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Assessment of the Real-world Use of Procalcitonin at a Large Academic Institution
Olivia Morren, Amy Slenker MD, Jarrod Kile RPh., BCPS

BACKGROUND

* Procalcitonin (PCT) Is a highly sensitive and specific

Lehigh Valley Health Network, Allentown, Pennsylvania

Table 1. Demographics and clinical data, stratified by concordant

RESULTS

RESULTS
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' ' ' ] I ) and discordant PCT starting and stopping antibiotic use.™ 3.1% =17.3% " Emergency Medicine
biomarker of inflammation and bacterial infections-. J PPING 575 termal Medicine Attendings
Specific levels (e.g. PCT = 0.25-0.50 ng/mL) can be Medical Residents
used to guide antibiotic Initiation and prompt antibiotic Age, years, median (IQR) | 70 (58-80) | 69(38-80) | 72(60-82) | 86 (54-79) | 69 (57-79) Pulmonary Disease/Critical Care
discontinuation in conjunction with clinical judgment*-2. Female gender, n (%) ~ 375(50.7)  242(49.7)  101(50.5)  45(41.3)  18(46.2) General Surgery
PCT-driven antibiotic treatment has been shown to Caan 507) 308 105 328  00) 33.6% 30:9%  u Family Medicine
shorten antibiotic exposure by 2-3.5 days and reduce Caucastan | 669(20.5) 439(901) 180(600) 97 (88.8)  32.(82.1) « Other
antibiotic usage by 30% in critically ill patients without Other/Unavailable miak | BeE | oEs o NG
increasing adverse clinical outcomes?+. ot oconter medan | 1U®) 1(1-6) 1(15) 2(1-6) 2(1-6) Figure 4. Procalcitonin ordering by provider specialty.

(range) .
Start PCT result, n (%) | w07 | 187@8a | 18070 | 32208 | 20613 « 3,531 PCT tests were performed at LVHN in 2018 —
OBJ ECTIVE ~0.25 10 £0.50 ng/mL  95(12.9) 75 (15.4) 16 (8.0) 16 (14.7) 2 (5.1) accounting for $436,925.94 in charges.
>0.50 ng/mL 277 (37.5) 225 (46.2) 30 (15.0) 61 (56.0) 17 (43.6) . .
e The purpose of this quality improvement project i Antibiotics received, n (%) 644 (87.1) 414 (85.0)  178(89.0)  108(99.0) 39 (100) * Some patients (n=41, 5.5%) received >2 PCT tests (range=
to examine the real-world use of PCT at Lehigh T et 3-6) during a single hospital admission.
g LVH-Cedar Crest 476 (64.4) 302 (62.0) 138 (69.0) 71 (65.1) 26 (66.7) : . . :
LVH-Muhlenberg 263 (35.6) 185 (38.0) 62 (31.0) 38 (34.9) 13 (33.3) » Patients with a negative (<0.25 ng/mL) first PCT result were

Valley Health Network (LVHN) and assess the
clinical impact of PCT-driven antibiotic usage.

Abbreviations: IQR, interquartile range; PCT, Procalcitonin; LVHN, Lehigh Valley Health Network.

Assessment of provider concordance and discordance to PCT advice given a 24- hr. window for any PCT-driven antibiotic alterations,
before and after PCT result reception. *n=52 cases of N/A start adherence, n=591 cases of N/A stop adherence.

1 Concordant defined as: followed suggested PCT protocol. Discordant defined as: did not follow the suggested PCT protocol?.
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more likely (23.0% vs 77.0%) to have non-PCT driven
antibiotic initiation (Table 1).
For concordant follow-up PCT testing, antibiotic

20 discontinuation occurred 4.8 days earlier and the median
» A retrospective chart review of 739 inpatient admissions - 160 length of hospital stay was 4 days shorter (Table 1).
to the LVH-Cedar Crest and LVH-Muhlenberg campuses 14
12 11.0 — CONCLUSIONS

from January 15'to March 315t 2018, who underwent
PCT testing.

10
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Number of Days

| . | ) 6.2 » Discordant PCT test results and antibiotic usage occurred
* Exclusion criteria: patients <18 years of age, transterred 4 I in 27.1% of cases during antibiotic initiation and in 26.4%
patlentS, |nval|d test reSUItS, and death W|th|n 24 hOurS Of 2 - Of cases for applicable fo”ow_up PCT testing_
PCT results. ItDCtT antidbiptic] O Length of Antibiotic Therapy Length of Hospital Stay * An increase In the days of antibiotic therapy, length of
staring aavice

stay, 30-day mortality, and 30-day readmission rates were
noted In discordant antibiotic start and stop cohorts, this
warrants further analysis (Figure 2,3).

Figure 2. Median length of antibiotic therapy and hospital stay
(days) stratified by PCT-driven antibiotic adherence N=739.
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: L : S . . :
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