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Meta-analysis of procalcitonin-guided antibiotics therapy in patients with stroke associated pneumonia

HAN Xiao-nian, HUANG Jing, MA Li
( Department of Clinical Pharmacy, Xi’ an Central Hospital, Xi’ an, 710003, China )

[ Abstract] Objective: To systematically evaluate the effectiveness and safety of procalcitonin (PCT)-guided therapy in comparison
with standard stroke guidelines in patients with suspected or confirmed Stroke associated pneumonia (SAP). Methods: Thirteen randomized
controlled trials (1299 patients) were included for statistical analysis using Cochrane RevMan 5.1 software. Results: PCT-guided therapy
was associated with a significant reduction in duration of antibiotics [MD=-3.15, 95% CT (-3.68, -2.63), £<0.000 01] and length of hospital
stay /MD=-2.91, 95% CI (-4.67, -1.15), P<0.000 01], but the clinical efficiency [OR=1.44, 95% C7 (0.91, 2.29), P=0.12] and the mortality
[OR=0.80, 95% CT (0.53, 1.20), P=0.28] were not significantly different. Conclusion: The implementation of a procalcitonin-based
algorithm may reduce antibiotic exposure and length of antibiotics in patients with stroke associated pneumonia.
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