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Objectives

1)Describe the importance of antimicrobial de-
escalation

2)Explain the role of Procalcitonin in antimicrobial 
de-escalation

3)Clarify the timing of antimicrobial de-escalation to 
reduce MDROs 
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Results 
• To evaluate the effect of antibiotic de-escalation on 

outcomes, researchers conducted a prospective, 
observational study involving adults admitted to the 
intensive care unit (ICU) at a hospital in Seville, Spain, 
with severe sepsis or septic shock between January 
2008 and May 2012 (N=628).
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Results
• Causative pathogen was possible for 481 patients (77%). Bacteremia was present 

in 241 patients (38%). 

o Antimicrobial therapy was adequate in 88% of the cases.

o De-escalation of the initial regimen was performed in 219 patients 
(35%)

o Common in medical than in surgical patients. 

o Severity of illness during the first 24 hours after ICU admission did not 
influence antimicrobial-therapy modification. 

o Mortality rate was 27% in patients with therapy de-escalation, 33% in 
those with no treatment change, and 43% in those with treatment 
escalation (P=0.006).
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Conclusion
• Propensity score–adjusted multivariate regression analysis 

identified septic shock (odds ratio, 1.70), higher Sequential 
Organ Failure Assessment score on the day of culture results 
(OR, 1.11), and inadequate empirical antimicrobial therapy 
(OR, 2.03) as factors independently associated with in-
hospital mortality

• De-escalating therapy proved to be protective (OR, 0.55). 

• De-escalation was also protective against 90-day mortality 
across the entire cohort, as well as for the subgroup of 403 
patients who had received initial adequate therapy.
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