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Prognostic value of procalcitonin in patients with ventilator-associated pneumonia
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Abstract : Objective

(VAP) patient. Methods

To assess the value of procalcitonin(PCT) in predicting the outcome of ventilator-associated pneumonia

Prospective cohort study. Patients consecutively admitted and diagnosed with VAP were studied and fol-
lowed until day 28. Dynamic serum PCT levels were measured and their alteration between different days(/APCT) were calculated
in death and survival groups. These parameters had been investigated as independent variables in relation to 28-day death as depend-
ent variable. Results The increase of PCT levels on day 1,4 and 7 were found in the death group(P<C0. 05)and significantly predic-
tive of death with area under curve(AUC) of 0. 732,0. 741 and 0. 797, respectively. However, kinetics of PCT levels(APCT) did
not show a significant difference between the death and survival(P>>0. 05). Multivariate analysis revealed that only SOFA(day 7)

[OR=6.381,(95%CI.:2.690—15.141)] and APACHEI[ (day 4)[OR=1. 468(95%CI:1.210—1. 781) ] predicted death. Conclu-

sion Neither PCT individual levels nor their kinetics during VAP course can predict patient outcome in 28 days. Comprehensive e-

valuation of patients with multiple methods may increase predictive accuracy in the future.
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PCT(DD) 1.510 0.727 0.690 0.732 0. 568~0. 896 0. 025
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