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[ Abstract] Hospital-acquired pneumonia( HAP) and ventilator-associated pneumonia( VAP) rank first among

prevalence rates of nosocomial infections in China. Although the guidelines of HAP/VAP have been updated in China
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and at abroad recently, there are still some challenges to improve the skills of diagnosis and treatment of HAP/VAP,

and ultimately to improve the outcomes. Procalcitonin( PCT) , a more specific biomarker of infection than C-reactive

protein (CRP) , is elevated rapidly in severe bacterial infection and sepsis. Dynamic monitoring of PCT can be used to

guide the diagnosis of HAP/VAP and the course of antimicrobial treatment.
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