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Czym jest prokalcytonina (PCT) ?
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Czym jest prokalcytonina ?

A Jest hormonem
A Jest cytokinN

A Jest biadgkiem ostr e]




Prokalcytonina - wzrost

\ Wykrywanawosoczuw2godz po wst
endotoksyny

\ W 61 8 godz wzrostu jest plateau

DI a p or -CRRjestmwykigwane po 12 h
godz i plateaupgd goa72 h.

Donormy obni Uaj N sinfn- odpo
PCT 21 3dniach , CRPpo 3i 7 dniach.

Assicot M i wsp. , Lancet, Vol 341, No. 8844, p5151' 518, 1993




Kinetics of biomarkers in sepsis
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Oznaczanie
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Figure 2. Age-specific 95% reference range for procalcitonin in healthy neonates (n=83) from birth to 48 h of life. Circles represent single values;
dotted lines represent lower and upper limits; the bold line represents the geometric mean.19 Adapted with perm...

AMC van Rossum, RW Wulkan, AM Oudesluys-Murphy
Procalcitonin as an early marker of infection in neonates and children

Volume 4, Issue 10, October 2004, Pages 620-630



Procalcitonin in preterm infants during the first few
days of life: introducing an age related nomogram

4
D Tumer, C Hammerman, B Rudensky, Y Schlesinger, C Goia, M S Schimmel @ JHNE

Arch Dis Child Fetal Neonatal Ed 2006;91:F283-F286. doi: 10.1134/adc. 2005 085449
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BMVIC Pediatrics ®

BioMed Centr:

Evaluation of procalcitonin for diagnosis of neonatal sepsis of
vertical transmission

José B Lopez Sastre*!, David Pérez Solis!, Vicente Roqués Serradilla?,
Belén Fernandez Colomer!, Gil D Coto Cotallo! and Grupo de Hospitales
Castrillo3
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matic newborns.
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Opcje oznaczania PCT
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Umbilical cord blood procalcitonin and C reactive protein

concentrations as markers for early diagnosis of very early
onset neonatal infection
N Joram, C Boscher, S Denizot, V Loubersac, N Winer, J C Roze, C Gras-Le Guen
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Figure 1 Procdlcitonin (PCT) and C
reactive protein (CRP) concentration
according fo septic status.



Journal of Perinatology (2003) 23, 148-153. doi:10.1038/=5).)p. 7210885

Journal of

Umbilical Cord Blood Serum Procalcitonin Concentration in
the Diagnosis of Early Neonatal Infection

Agnieszka Kordek MDZ, Stefania Giedrys-Kalemba MDZ, Beata Pawlus MDZ,
Wojciech Podraza MD= and Ryszard Czajka MD:

Perinatology

Serum Procalcitonin Concentration and Diagnosis of Early Neonatal Infection
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Figure 1. Quartile representation of serum PCT concentration (ng/

ml) in umbilical cord blood in the control group A (722 = 37); in

preterm neonates without intrauterine infection Cl1 (722 — 38) and in
16-8-7 infected preterm neonates C2 (722 — 24) (p<0.005; C2 vs A and C1).
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Procalcitonin measurement at 24 hours of age may be helpful in the prompt
diagnosis of early-onset neonatal sepsis

H. Altunhan?, A. Annagiir®*, R. Ors? 1. Mehmetoglu”

f‘DEparrment of Neonatology, Meram Medical Faculty, Selcuk University, 42080 Konya, Turkey

E}ﬂzjisnn of serum PCT and CRP levels between groups at birth and at 24 h of life
Serum marker Group 17 (n=171) Group 2° (n=89)
PCT at birth, mean 051 ng/ml 048 ng/ml |
PCT at 24 h, mean 16.17 ng/ml 1.72 ng/ml
CRP at birth, mean 1.9 mg/l 1.7 mgl
CRP at 24 h, mean 24.3 mg|l 8.8 mg/l
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ABadanie PCT u noworodk:-
- dodatnim matczynym wywiadem (PROM,
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Przydatnosc oznaczania stezenia prokalcytoniny w porownaniu ze stezeniem
biatka C-reaktywneqo oraz iloscia biatych krwinek we krwi noworodkow

w monitorowaniu leczenia uogélnionych zakazen szpitalnych

Agnieszka Kordek* .. £ ¥, Beata toniewska'® ¥, Wojciech Podraza>© ",
Tomasz Nikodemski*“ ¥, Jacek Rudnicki'*®-*

PCT, CRP and WBC values in venous blood of neonates with nosocomial infection prior to treatment (A), and uninfected neonates (B)

Parameter

Group A group B
N=52 N =88 P

PCT (ng/mL)
CRP (mg/L)

4.30(0.25-168.53)  0.94(0.20-35.05)
20.30(0.1-199.70)  2.7(0.10-57.0)

<0.05

WBC (x109/L) 11.60 (2.90-49.0) 10.0 (5.0-24.0) 0.2
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Fig. 3. CRP concentrations in venous blood of neonates with nosocomial infection at the onset of symptoms (A) and after one day (A.1], two days (A.2), and 5-7 days
(A.5-7) of therapy
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wajciech M Fendler, Andrzej J Fiotrowski

Journal of Paediatrics and

Child Health

Procalcitonin in the early diagnosis of nosocomial sepsis in preterm neonates
Volume 44 |ssue 3, pages
114-118 March 2008
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