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monia

XU Man-chun' , MA Heng-hao', LIAO Yang®,REN Gung-li', CAO Shu-ping', WANG Xian-yan',SHI

Yu-ling® (1. Department of Pediatrics,General Hospital of Guangzhou Military Command , Guangzhou 510010,

China;2. Department of Clinical Laboratory, General Hospital of Guangzhou Military Command , Guangzhou

510010, China)
[ Abstract] Objective

ing antibiotic therapy in children with community acquired pneumonia(CAP). Methods

To evaluate procalcitonin(PCT) measurement combined with standard therapy in guid-

The datas of 190 hospitalized

children with uncomplicated CAP diagnosed as viral infection and suspected bacterial infection were retrospectively

collected and analyzed. Among them, 101 patients belonged to combined method group, who initiated antibiotics on

basis of PCT concentration and current guidelines for the management of CAP in Chinese children. Antibiotics was

recommended to be used when PCT<C0. 25 pg/L but suspected bacterial infections in clinic or PTC=0. 25 pg/L,u-

sing of antibiotics was discouraged while PTC<C0. 25 pg/L and no infection . Other 89 patients belonged to standard

therapy group received antibiotics according to current guidelines alone. Reevaluation was did after antibiotic therapy

at least three days in both groups. The use of antibiotics and clinical outcome was analyzed at last. Results

Compared

with standard group,the combined method group received significantly fewer antibiotic prescriptions(P<C0. 05) , were

exposed to antibiotics for a shorter time[ (4. 9£1.4) wvs (6. 8+2.8)],and experienced fewer antibiotic associated ad-

verse effects(2. 0% wvs 20. 0% , P<C0. 05). There was no significant differences between groups in length of hospitali-

zation and the proportion of children with recurrent infection symptoms requiring antibiotic treatment(P>>0. 05).

Conclusion The combined approach for children with CAP can markedly reduced antibiotic use without compromi-

sing efficacy,which contribute to the rational use of antibiotics.
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