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BACKGROUND AIM METHODS

- In COVID-19 critically ill whether the measuring - Patients were divided in two
patients, 2ry bacterial of PCT in a structured groups based on the
infections occurred more protocol was effective in development of 2ry infections.
commonly than others predicting the - - For the group without 2ry

- PCTis considered a valuable occurrence of secondary infections we took the PCT at
biomarker for antimicrobial infections in COVID-19 Day 11 (according to the onset
stewardship patients day’s median of 2ryinfections)

POPULATION

279 patients
PCT (ng/ml; median, IQR): 0,2 (0,1 - 0,6) P value for PCT <0,001

NO 2ry infection YES 2ry infection
110 patients 169 patients
PCT (ng/ml; median, IQR): 0,3 (0,12 - 1,0)
Onset time of new infection (days; median, IQR): 11 (6 - 16)
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Graph 1: PCT levels comparison from 1 day before 2ry infection to 3 day Table 1: PCT Cut-Off Values

after it In both groups. obtained with a ROC curve

CONCLUSIONS

Our study succed to demostrate that PCT measuring in ICU patients with COVID-19 can aid in
identifying secondary bacterial infections prior to the results of microbiological cultures and initiate
the antimicrobial therapy. We suggest to use a PCT Cut-Off value of 0.16 ng/ml to predict secondary
infections.




