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Serum procalcitonin level: clinical significance
To the Editors:

The study by UGAJIN et al. [1] nicely evaluates the role of
procalcitonin in differentiating community-acquired pneumo-
nia (CAP) from pulmonary tuberculosis (PTB). They have
further highlighted its prognostic value in PTB. Few aspects
regarding this promising biomarker need to be discussed to
understand its clinical significance.

Procalcitonin, a propeptide of calcitonin, is an important host
response biomarker indicative of infection. In particular, it
aids in assessing the severity of infection and its prognosis
[2, 3]. Using this severity marker to differentiate two in-
fectious diseases seems unjustified. Both the diseases can
have varying degrees of severity and may also be confounded
by factors such as immunocompromised status and pre-
sence of comorbidities, such as post surgery [4], trauma [5],
acute exacerbations of chronic obstructive pulmonary disease
and acute coronary syndrome, which can alter procalci-
tonin levels. Clinical presentations, pattern of radiological
involvement and sputum examination still remain the gold
standard, as well as cost-effective measures to differentiate
PTB and CAP.

Serum procalcitonin, although an important prognostic mar-
ker, may not be useful in the presence of the aforementioned
comorbidities. Extensive radiological involvement, multiorgan
infection, high sputum positivity and drug resistance are more
reliable markers for severity of tuberculosis and poor prog-
nosis. Serum procalcitonin measurement should be performed
in selected cases of PTB where its positivity should alert
the clinician to search for tubercular foci in other organs of
the body.
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From the author:

We are grateful to D. Aggarwal and co-workers for their comments
on our recent article in the European Respiratory Journal [1]. As they
indicated, the serum procalcitonin (PCT) level could be altered
under various conditions and we agree that clinical manifesta-
tions, sputum examination and radiological findings are the gold
standard to differentiate pulmonary tuberculosis (PTB) from
community-acquired pneumonia. Our data showed that serum
PCT is not chronically elevated in PTB patients and that it is a poor
prognostic marker when the level is above normal. Therefore, we
also consider that serum PCT should be measured in selected
cases in terms of its practical cost-benefit performance.
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