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This is why SIRS was a wrong concept
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Immunosuppression is (one of) the answers for 
MDRPs



 

The mantra goes as:
„Give antibiotic(s) within the 1st hour!”



Each hour of delay in antimicrobial administration over the ensuing 6 
hrs

was associated with an average decrease in survival of 7.6%.



Give AB
ASAP!!



“Each hour’s delay in initiating antibiotics costs lives” is a 
doctrine that has attained quasireligious status. Like most 
(quasi) religions, this is founded more on faith and hope 
than hard fact.” 

“The “each hour delay” mantra is, however, being drummed 
into healthcare providers, hospital administrators, funders, 
and governmental bodies. Quality-improvement programs 
are being driven by financial penalty.” 



2,579 pts

13%: none

30%: 
possible





Antibiotics are overused/abused worldwide

MDR pathogens – „global crisis”



3 times more AB on ICU then on wards

70% of patients receive ABs



ABs are potentially harmful

Organ injury

Mitochondrial dysfunction

Microbiome, Fungal infections

Clostridium difficile infections



28%

BMC Infectious Diseases 2007, 7:21BMC Infectious Diseases 2007, 7:21



 

So, what to do?!



International guidelines…

Is there infection for a start?!



 

Does the patient have infection or not?

Infection = ABs

No infection = No ABs



Signs of infection

• Clinical signs:
• Most important

• Fever (>38oC), WBC (>12 000): 
• Low sensitivity (~50%)

Galicier L and Richet H. Infect Control Hosp Epidemol 1985; 6: 487

• Microbiology:
• Results: 24 hours  or more

 

Not good 
enough

Poooor!

Very late!



 We need biomarkers!

At least 173 of them!!

I      PCT

Inflammatory

WARNING!
Using biomarkers is not easy



Patients with 
suspected infection = 209

Infection = 85
PCT available at T-1 = 114

No-infection = 29

ΔCRP, WBC, T

AUC ΔPCT: 0.85



Dare not to 
give AB



Proven infection = 141
    Appropriate AB = 108 (77%)
    Inappropriate AB = 33 (23%)
No infection/micro = 68

Patients with 
suspected infection= 209

EProK-study

≥ 73%
AUC PCTt0-24: 0.86

Pattern of PCT kinetics – could be used 
early for individualizing treatment: timing, 

monitoring 



Medical:
~ 5ng/ml

Surgical:
~20 ng/ml

Preference of kinetics over absolute values!



This concept is not accepted until 
tested/proven by PRCT(s)...



Thinking has no alternative!

Auguste Rodin: The Thinker (1880)



Thank you!

500 participants
From 30 countries!



A long way  since 2012...
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