
The topic of systemic inflammatory response is lately often discussed across the whole field of
medicine. Early diagnosis and the following adequate therapy minimize the risks of the development of
systemic inflammatory response syndrome (SIRS). Therefore there is a general urge to find an
appropriate marker for diagnosing and monitoring of the development of SIRS. Each year new markers
appear, markers that fill up the mosaic of a pathophysiological picture, but we still do not have a marker,
that would fulfill the demands of specificity, sensitivity and availability. In the recent ten years, one of
the most promising markers seems to be the PCT. 
(...) In two studies with patients in end states renal diseases (ESRD) the non infectious elevations appear
as marker of severity of clinical state. In the last study we confirm the relationship between PCT and
severity of clinical state and the antioxidative defence, respectively the plasmatic selenium level. In the
above mentioned studies I would like to present the wide range of this marker, which in the meantime is
one of the most used markers of the SIRS. I would like to stress the importance of a correct indication
and of an accurate interpretation in accordance with all the other parameters, but most of all with the
clinical state. PCT, being almost ten years in use in clinical praxis, still represents a good biological
diagnostic marker of sepsis or septic shock. Its informative value is higher than CRP and other proteins
of the acute phase. It describes the condition of a patient and the range of reactions of the system. It
diagnoses accurately the presence of bacterial infection in the system. It should be a part of diagnostic
guidelines for sepsis, it guides the beginning and the end of an antibiotic therapy, and it should be part of
a clinical praxis at JIP as well. The PCT values contribute to identification of patients with critical
prognosis to survive hard bacterial infections/sepsis.


