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Paying Attention to Procalcitonin 
Procalcitonin is a biomarker that can elevate in response to bacterial infections, but is less likely elevate in other disease 
states (e.g. viral infections).1 Procalcitonin may be used to guide antibiotic discontinuation in pneumonia, but is not 
recommended in diagnosing pneumonia. When incorporating procalcitonin into antimicrobial stewardship, it is 
important to recognize when serum procalcitonin levels may be falsely high or low. Read on to learn more!  

Can procalcitonin be low in a bacterial infection?  

Yes. Procalcitonin increase in response to bacterial infection can take several hours to occur. Peak concentrations occur 
6 – 24 hours after onset, therefore procalcitonin may be low in the early stages of a bacterial infection.2 Additionally, 
mild or localized infections may not increase procalcitonin. Therefore procalcitonin should be interpreted with caution in 
the following settings.  

Examples of Bacterial Infections with Low Procalcitonin1-2 

• Mild infections such as sinusitis, tonsillitis, & cellulitis 
• Localized infections such as mediastinitis, parapneumonic effusion, and empyema 
• Subacute endocarditis 

Can procalcitonin be elevated in the ABSENCE of bacterial infection?  
Yes. Procalcitonin may be come elevated in response to several non-infectious causes. Procalcitonin should not be used 
to determine course of antibiotics in the following settings.  

Examples of Non-bacterial Causes of Elevated Procalcitonin 
• Chronic kidney disease, including dialysis3 
• Severe trauma4 
• Cardiac arrest/circulatory shock5 
• Surgery6 
• Severe pancreatitis7 

 
Key Takeaway: Procalcitonin is a biomarker that is usually elevated in response to bacterial infections, but has 
limitations. When utilizing procalcitonin to guide discontinuation of antibiotics, pay attention to causes of false 
positive and negative procalcitonin.  
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