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We read with interest the article by Heesom et al. on the use of 

rocalcitonin (PCT) for antimicrobial stewardship in patients with 

OVID-19 (coronavirus disease 2019) [1] . The data demonstrated 

hat PCT was useful in guiding the duration of antibiotics for pa- 

ients with concomitant bacterial infection. 

Approximately 5% of COVID-19 patients require renal replace- 

ent therapy (RRT), including haemofiltration and dialysis proto- 

ols [2] . We are interested in the effect that this may have on the

nterpretation of PCT in this patient group. 

Serum PCT levels may be affected by RRT, as the molecu- 

ar weight of PCT is ∼13 kDa and haemofiltration can remove 

olecules with molecular weight of up to 50 kDa [3] . This is par-

icularly likely with higher flux membranes that have larger pore 

izes and aim to remove larger molecules, including inflammatory 

ediators. 

There is evidence that suggests PCT is removed from the serum 

ia continuous venovenous haemofiltration (CVVHF) [4] . There are 

ikely to be several influencing factors, including attenuation of the 

nflammatory response due to direct removal of cytokines or infec- 

ive stimulus reduction by successful antibacterial therapies. Even 

llowing for these factors, it is thought that CVVHF is responsible 

or at least a portion of the serum PCT decrease [5] . Furthermore, 

he degree of PCT removal appears to be dependent on the mem- 
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rane used, with a greater effect noted with high-flux membranes 

6] . 

In conclusion, evidence to date suggest that PCT is removed by 

RT, however the extent of this effect on the serum PCT level is 

nclear. There is plausibly a risk that interpretation of serum PCT 

ould lead to underestimation of concurrent bacterial infection in 

hose on RRT. 

Pre-test probability remains a challenge in the context of treat- 

ng COVID-19 patients who may have superimposed bacterial in- 

ection owing to similarities in clinical presentation and the effect 

f COVID-19 on other biomarkers of infection. This could lead to an 

ver-reliance on PCT, highlighting the need for further research to 

mprove the confidence with which clinicians can use this marker. 
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