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ENDOCRINOLOGY

PROCALCITONIN (PCT)

PROCALCITONIN (PCT): SERUM 0.24 ng/mL <0.50
by ELFA (ENZYME LINKED FLOUROSCENCE ASSAY)

INTERPRETATION:
Proca 0 citonin, the protormone of calcitonin is beBow Bimit of detection 500 pg/ml in hea B thy individuals. It rises in response to an int
stimu Bus especiall By of bacteriall origin. It does not rise significant By with virall or non infl ammations.
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PROCAL_CITONIN (VAL UE ¥mL) INFERENCE
< 0.50 ng/mL Minor Bocall bacteriall infection is possibBe. Severe
systemic infection (Sepsis) is not Rikely
0.50- < 2.0 ng/mL Systemic infection is possib Be, but various conditions are

known to induce PCT as wel B (see be Bow). Suggest repeat
after 6-24 hours for a definitive diagnosis

2.0-<10.0 ng/mL Systemic infection (Sepsis) is Bike By, unBess other causeg
are known
>=10.0 ng/mL Important systemic inf lammatory response, a I most

exc Busively due to severe bacteriall sepsis or septic sho¢k

PCT HBevels can be eBevated in non infectious causes Bike:

1.The first days after a major trauma, major surgicall intervention, burns, treatment with OKT3 antibodies and other drugs stimu B ating the r
of pro-inf lammatory cytokines, smal I cel I Bung cancer, medull Bary C-cel I carcinoma of thyroid.

2.Patients with proBonged or severe cardiogenic shock, pro Bonged severe organ perfusion anoma B ies.

3.Neonates < 48 frs of Nife.

4 .Patients with PCT values 2000 pg/mL shou ld be c Bose By monitored both c Binicall By and by reassessing PCT within 6-24 firs.

*** End Of Report ***
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