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Background : Procalcitonin (PCT) is a precursor peptide from the hormone calcitonin. PCT improves the clinical diagnosis of bacterial infections and is actually the most promising candidate for guidance of antibiotic therapy. In contrast to traditional acute phase reactants (e.g. CRP), PCT shows an earlier increase upon infection, a better negative predictive value and a better correlation with outcome (e.g. mortality).
Aim of the study : Our purpose was to evaluate the new PCT quantitative test (BRAHMS-Biomérieux) using the VIDAS analyser. The VIDAS technique was compared to the semi-quantitative PCT-Q method (BRAHMS) presently used in our laboratory.
Methods and results : Within-assay (20 replicates) and between-assay (15 working days) CVs were respectively 2.56 % and 3.10 % for the level 1 control (VIDAS BRAHMS-Biomérieux PCT kit, mean PCT value : 15.3 ng/ml), and 2.40 % and 3.87 % for the level 2 control (mean PCT value : 1.8 ng/ml). 
The stability of PCT in vitro was tested in two serum samples with PCT levels of 4.5 and 52.3 ng/ml. There was no significant change in the PCT concentration of the samples kept at room temperature during 8 hours. 
The absence of cross-reactivity with calcitonin was checked by adding calcitonin (international standard, concentration up to 699 pg/ml) to PCT negative serum samples (n=6).

In 27 healthy individuals (mean age : 50.8, range : 6.2 - 93.4 years), PCT concentrations were undetectable (<0.05 ng/ml) in 26 cases and a concentration of 0.12 ng/ml was recorded in the remaining subject. 
The VIDAS technique and the PCT-Q semi-quantitative test were compared in 32 patients (mean age : 5.7, range : 0.6 - 60.2 years) admitted to the pediatric department and to the Emergency unit (a few patients only) of the University Hospital of Liège :

· In 21 patients with PCT concentrations <0.5 ng/ml using the PCT-Q test, mean level on VIDAS was 0.28 ng/ml (range : <0.05 – 1.13 ng/ml) with 3 patients >0.5 ng/ml ;
· In 9 patients with PCT concentrations between 0.5 and 2 ng/ml using PCT-Q test, mean level on VIDAS was 1.10 ng/ml (range : 0.20 – 3.11 ng/ml) with 3 patients <0.5 ng/ml and 2 patients >2 ng/ml ;
· In 2 patients with PCT concentrations between 2 and 10 ng/ml using the PCT-Q test, the VIDAS technique yielded results of 5.51 and 7.45 ng/ml.
Conclusions : The VIDAS technique demonstrates excellent performances in terms of detection limit and precision, and allows more reliable PCT determination in the low and medium concentration range than the PCT-Q semi-quantitative technique.

