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Aims

Methods

Results

Conclusions

1) Characterize serum PCT trends during 
hospitalization for COVID-19

2) Assess the relation of PCT to bacterial 
pneumonia/superinfection

3) Assess how PCT trends relate to clinical 
decision making around antimicrobial use

• Inclusion criteria: age ≥18 years, 
hospitalization at Michigan Medicine 3/1/20-
10/31/21, positive for SARS-CoV-2, ≥1 PCT 
measurements

• Bacterial pneumonia (bPNA) categorized as:
• Proven: met clinical and microbiologic 

criteria
• Probable: met clinical but not 

microbiologic criteria and improved 
on antibiotics

• Possible: met ≥ 1 clinical criterion 
(except hypoxia alone)

• No bPNA: met no clinical or 
microbiologic criteria or had hypoxia 
alone as their presenting symptom 

• PCT was notably elevated in hospitalized patients 
with COVID-19, but elevations were more 
pronounced with bacterial co-infection

• Antibiotics were started in over a quarter of 
patients, even if bacterial co-infection was not 
present

• Serum PCT trends associate with both the 
decision to initiate antibiotics and duration of 
treatment, independent of bPNA status and 
comorbidities

• Future prospective studies should determine if 
PCT can be used to safely make decisions around 
antibiotic treatment for bacterial infection during 
COVID-19

Background
• Procalcitonin (PCT) is often elevated in 

patients with bacterial pneumonia and septic 
shock

• PCT usually remains normal in viral infections, 
but can be elevated with severe COVID-19 
infection

• Bacterial co-infections with COVID-19 are 
rare, but many patients still receive antibiotics

Initial procalcitonin values by bPNA group and median 
antibiotic duration. 
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