
Non-immunocompromised adults with suspected 
or confirmed bacterial infection, without 

conditions requiring longer antibiotic therapies 
(eg, infective endocarditis, S. aureus bacteremia, 

osteomyelitis) 

Acute increase in SOFA ? 2 
points or shock

YesNo

- Obtain  cultures
- Initiate appropriate antibiotic therapy within 1h
- Obtain baseline CRP or PCT levels& 

- Obtain cultures
- Initiate antibiotic therapy if infection is the 

most likely diagnosis and mantain antibiotics 
while alternative diagnoses are investigated 
and until culture results are available

Reassess after 3-5 full days of antibiotic therapy

- Progressive improvement of clinical and laboratory signs of infection 
AND absence of persistent foci of infection AND

- SOFA decreasing (2 or more points) or stable if <2 points at baseline    

Patients for whom antibiotic therapy 
was prescribed

Initial PCT < 1 ng/ml
Initial CRP < 100 mg/L

No Yes

Reassess after 3-5 full days of antiboitc therapy

- Progressive improvement of clinical and 
laboratory signs of infection AND absence of 
persistent foci of infection AND

- SOFA decreasing (2 or more points) or stable 
if <2 points at baseline

Reassess after 3 full days of antiboitc therapy

- Progressive improvement of clinical and 
laboratory signs of infection AND absence of 
persistent foci of infection AND

- SOFA decreasing (2 or more points) or stable 
if <2 points at baseline

Stop antibiotics when:

- PCT <0.1 ng/ml
- CRP < 35 mg/L
- 5-7 full days of antiboitic therapy 

regardless of the biomarkers

Daily biomarker measurement 
Stop antibiotics when:

- 7 full days of antibiotic therapy and
- PCT decrease > 80-90% and/or
- CRP decrease >50%
- 5-7 full days of antiboitic therapy 

regardless of the biomarkers

Yes YesNo

- Diagnosis-related: considerer differential diagnosis of infection; perform 
clinical, laboratory and imaging reassessment

- Drug-related: inadequate antimicrobial coverture, route of administration, 
antibiotic concentration in the infectious site

- Persistant focus of infection, multiresistant bacteria, overlapping 
nosocomial infection, non bacterial infection 

- If clinically stable consider stopping antibiotic therapy after 7 full days; 
monitor clinical and laboratory deterioration

NoYes

Stop antibiotics when:

- 5 full days of antibiotic therapy and:
- PCT decrease > 80-90% and/or 
- CRP decrease > 50% 
- 7 full-days of antiboitic therapy 

regardless of the biomarkers

&Do not use CRP or PCT levels to guide decision to initiate antibiotic therapy
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