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A ntibiotic overuse in ambulatory settings is a major
public health concern. Acute respiratory infections are

often treated empirically and present challenges to judicious
antimicrobial use. Procalcitonin has emerged as a biomarker
to discriminate between viral and bacterial respiratory
infections, and may add value to standard decision guides.1

Acute respiratory infections are costly, and innovations
minimizing drug or utilization costs would hold interest,
particularly if cost-effective. One study2 examining
antibiotic decision making using procalcitonin algo-
rithms in the ICU found procalcitonin cost-effective
when daily antibiotics cost more than $149(CAN), while
another reports procalcitonin protocols costing more than
usual care, with physician non-adherence to procalcitonin
algorithms influencing cost-effectiveness in community ac-
quired pneumonia.3

Michaelidis et al. use a decision model with a health
system perspective to estimate willingness-to-pay and costs
per antibiotic prescription safely avoided for procalcitonin
testing compared to usual care in adults with acute
respiratory tract infections treated in outpatient settings.4

Overall, their results show that procalcitonin testing costs
more than usual care, but reduces the number of antibiotic
prescriptions. However, when including societal costs of
antibiotic resistance and requirements for antimicrobial
treatment, procalcitonin testing may be cost-effective.

Decision makers need to evaluate how well innovations
maximize health outcomes within budgetary constraints to
allocate resources. Although debate continues about cost-
effectiveness thresholds,5 knowledge diffusion, adoption
and sustainable change management strategies may con-
found results when implementing innovative approaches
such as procalcitonin testing. Michaelidis et al.’s decision
model’s bias towards procalcitonin testing assumes strong

uptake of this innovation, and may overestimate availability
while also omitting the impact of physician adherence on costs
or cost-effectiveness.3 The cost-effectiveness model uses two
European clinical trials, which may diminish generalizability.
Although this study includes important secondary costs
associated with antibiotic resistance, future research could
further delineate appropriate antibiotic prescribing, include
costs associated with antibiotic-induced adverse events, or
compare procalcitonin protocol costs to antibiotic stewardship
programs.1 Michaelidis et al.’s study brings important cost-
effectiveness information about outpatient procalcitonin test-
ing in patients with acute respiratory infections, suggesting it
is cost-effective when accounting for antibiotic resistance,
although overestimating access to testing and underestimating
physician non-adherence may diminish the benefit.
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