d tiedd pssoncibitere nvpaiasseciate theanpegrmehtverhigar avgl dfrthe dsfiTdmrevile recoassysiznvier tgenaoib tchti Bs1SP Sive mb stupp etism ik prgse iyt rdoe foesdpredemiadi defibiscvad nenveclmasremal ctorokeu roef ped hem dvitraalge un 2/siick sSEV ey @i olgrap [OMwdsykighll e saigaastive oficC B/as Pict paleaayeinvisagdt iemd esw [is nigdrer ed \lianeioh denopythssdlsise mhteas el A2invipdti firHdecPuand patieayuvas, BkogueordsSéxgrads 120/70mmhg. The chest findings were normal with vesicular breath sounds. The mass measured 6x4 cm located at Left latg

Use of Procalcitonin in critical care unit as a guide to antibiotics use
In COVID -19 patients.
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INTRODUCTION

At the start of the pandemic first wave
iIn March 2020, it was observed the
usual markers of infection like the
White blood cells (WBC) and C-
reactive proteins(CRP) were also
much elevated in patients in Covid -19
patients too.

* This made It difficult to differentiate
the viral response from bacterial co-
iInfection which were often present in
patients.

* |t meant that at the initial couple of
months, the patients admitted in
hospital with covid 19, were often
placed on antibiotics for a long time.
 This led to our center in those early
stages commencing on use of
Procalcitonin(PCT) as a possible guide
for antibiotics use.

 Procalcitonin (PCT) Is a biomarker
used to predict likelihood of bacteria
Infection. Itis a 114 amino acid peptide
precursor of calcitonin hormone.

METHODS

*Retrospective study.

*Reviewed data of Covid-19 patients admitted In
ICU from 3'¥ march to 15t June, 2020.

Initially at the start of Covid-19, PCT test was
not readily available and its use restricted to ICU
and emergency department.

 PCT became very available for more
widespread use in ICU and hospital.

*The study population were grouped Into 2
groups of patients

- Those that did not have PCT done( this
were patients during the start of the pandemic
when PCT tests were not readily available)

-The group that had PCT tests done during
their stay in the critical care unit.

Study done between 6% June and 15%
Aug,2020.

Data from 53 patients were used In this study.

*They were categorized into PCT and non PCT
groups with 25 patients belonging to the PCT group.

A total of 106 PCT tests done on the 25 patients.
15 patients from the PCT group continued antibiotics
till either discharge from ICU or death.

Patients from the non PCT group continued
antibiotics until discharge from unit or death.

*There were positive correlation between PCT and
Inflammatory markers in the PCT group.

*There was a correlation between rise in PCT and
positive culture after septic screens.

*There Is a significant difference in duration of
antibiotics use in both groups with calculated p value
of 0.0085.

*There was no significant difference in mortality
across both groups.

GCONCLUSION

*The Audit achieved all its set objectives

*There was good compliance with trust
antibiotics guidelines and PCT use..

*Observed Correlation between measured
iInflammatory markers and PCT.

Significant relationship between reduced
duration of antibiotics and PCT use

LIMITATIONS

Small number of patients.

*A single center study which might limit the
application of recommendations.

*An evolving disease with evolving management
protocols.

*This was a snhap shot of event in the first wave
and likely to be different now with more
widespread use of the procalcitonin test.

°In absence of infection, Gene *Medical records obtained from the hospital's In the PCT group, 92% of patients hospital
expression down regulated and medical online system Quadramed and allied guidelines on the use of PCT and de-escalation of
restricted to neuroendocrine glands.. records antibiotics were followed.

REGOMMENDATIONS

This lead to regulated Peptide
secretion and no increase In
procalcitonin.

*The reverse occurs In presence of
bacterial infection where gene
expression Is unregulated.

OBJECTIVES

Data collection with Excel - o
*The Procalcitonin test guidelines can be

+Statistical analysis with STAT Direct reviewed to give a clear suggestion on how
frequent PCT can be done.

» Cost benefit evaluation of developing a
protocol encouraging PCTs at particular

CORRELATION BETWEEN PCT AND BLOOD points/stages in patient management in the unit..

Guidance for prescribing antibiotics in patients with suspected or confirmed COVID-19
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Repeat PCT after 48h. If downward trend, complete course. If repeat PCT not falling, consider escalating antibiotics

relationship to outcome. accommodate how frequent and who can order a

pro calcitonin test in the hospital.

E Procalatonin {PCT) is regarded as a biomarker spedficfor bacterial infections and can be used torationalise antibiotic therapy and determine course |
| duration. Antibiotic de dsions should be based on a combination of the dinical picture, blood results induding PCT trend and available microbiological / E
' radiological results.

| Aswithany dinical test this is a guide to treatment and does not replace dinical judgement. PCT should not be interpretedinisolation and we advise

E comrelating with overall dinical progress and consider discussion with the Consultant Microbiologist.

RESULTS

*To evaluate If the trust guidelines on
PCT use Is being followed.

PCT USE AND OUTCOME OF ICU STAY
( DEATH/ TRIGGERED)
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