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Many recent researches have demonstrated the efficacy of using the prohormone procalcitonin (ProCT) as
a biomarker for severe sepsis. ProCT takes the advantage of its early and highly specific increase in response
to clinically relevant bacterial infections and sepsis comparing with other parameters (such as CRP, WBC count).
It seems to be a promising tool to monitor the progression and the prognosis of the disease. Importantly, treat pa-
tients with ProCT as a guide substantially will reduce antibiotic use and therefore prevent antibiotic overuse and
the emerging resistant strains. Besides, immunoneutralization of ProCT is possible and it may open up a new
therapeutic era for sepsis in the future. (J Intern Med Taiwan 2006; 17: 1-10)



