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CORRESPONDENCE

Is procalcitonin a valuable tool in predicting 60‑day mortality 
in premature infants with late onset neonatal sepsis?
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I read with great interest the article by Ruetsch et al. [1] 
describing procalcitonin (PCT) as of prognostic value in 
premature infants with late onset neonatal sepsis (LONS). 
They reported a PCT value > 8.92 μg/L to be associated with 
60-day mortality suggesting that PCT sampling may be opti-
mal at the time of diagnosis and 24 h later.

Interestingly, when I looked at the data, I observed that all 
infants in the deceased group received vasopressors (100%) 
while only 2 (4%) in the survivor group. This magnitude of 
the difference needs further explanation. Further, 82% of 
the infants in the deceased group received norepinephrine. 
Could PCT elevation be due to the use of these medications? 
Elevation in PCT has been reported with drug intoxication 
without bacterial infection [2].

I noted a discrepancy in the graph (Fig. 4) and text regard-
ing the H0 area under the curve (AUC). In the graph, AUC 
for H0 was showed as 0.070, while in text it was 0.70. I 
think, it is a calculation error on the graph, as 0.070 would 
be a very low AUC.

As the mortality in septic infants could be due to many 
factors and complex pathophysiological pathways, it would 
be difficult to point out at PCT alone as a predictor of mor-
tality. PCT is released in response to inflammation rather 
than infection. The deceased group were very sick in com-
parison to the survivor group, as evidence by the need for 
vasopressors. PCT has been shown to be elevated secondary 
to injury or during surgery [3, 4].

I would agree with the authors’ suggestion of using PCT 
as a prognosis biomarker for preterm infants with LONS; 
however, I would practice caution with the authors’ sug-
gestions to use PCT as a valuable tool in predicting 60-day 

mortality in preterm neonates with LONS, till further pro-
spective studies with larger sample size are done.

Author contribution Dr. Manzar conceptualized the study and wrote 
the draft.
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