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CRP Test May Help Curb Use of Antibiotics
B Y  H E I D I  S P L E T E

Senior Writer

R I O G R A N D E ,  P U E R T O R I C O —
Antibiotics were used less frequently on
day 1 and during 28 days of follow-up
among patients who underwent C-reac-
tive protein tests to determine the pres-
ence of bacterial infections, data from a
study of adults with respiratory tract in-
fections suggest.

Previous research has shown that a C-
reactive protein (CRP) test performed in
the primary care setting can decrease di-
agnostic uncertainty about respiratory
tract infections, said Dr. Rogier Hop-
staken of Maastricht (the Netherlands)
University.

The CRP test can confirm the pres-
ence—but not the specific site—of in-
flammation, he noted.

To determine the effects of a CRP test
(in addition to a standard history and
physical exam) on antibiotic prescribing

rates in primary care, Dr. Hopstaken
and his colleagues reviewed data about
258 adult patients with lower respirato-
ry tract infections (LRTIs) who were re-
cruited by 31 family physicians in the
Netherlands between November 2007
and April 2008.

The patients were randomized to re-
ceive a standard diagnostic workup for
LRTIs or the standard workup plus a
CRP test. Patients who needed immedi-
ate hospitalization or who had taken an-
tibiotics in the previous 2 weeks were ex-
cluded from the study.

The patients in the intervention group
were categorized based on their CRP lev-
els. Physicians were advised not to pre-
scribe antibiotics if CRP levels were less
than 20 mg/L, to delay antibiotics if
CRP levels were between 20 mg/L and
99 mg/L, and to prescribe antibiotics im-
mediately if CRP levels were greater
than 100 mg/L, Dr. Hopstaken explained
at the annual meeting of the North
American Primary Care Research Group. 

Overall, antibiotic use was significant-
ly reduced in the CRP group, compared
with the control group: 43% of the pa-
tients in the CRP group filled their pre-
scriptions on day 1, compared with 57%
of patients in the control group. The dif-
ference in antibiotic use remained sig-
nificant after 28 days, when 53% of the
CRP group had filled prescriptions, com-
pared with 65% of the control group, Dr.
Hopstaken reported.

In an analysis of secondary outcomes,
patient-reported recovery times and re-
consultation rates were about the same
in both of the study groups, Dr. Hop-
staken said.

On further analysis, patients in the in-
tervention group who had CRP levels less
than 20 mg/L had a 50% reduction in an-
tibiotic use, compared with the control
group. But 25% of the patients in the in-
tervention group who had CRP levels less
than 20 mg/L received antibiotics even
though they were in the group for which
antibiotics were not recommended.

“The CRP is just a guideline,” Dr.
Hopstaken emphasized, noting that the

final decision about whether to prescribe
antibiotics rests with the physician.

However, the CRP test “helps target
the delayed prescription strategy to the
right patients,” Dr. Hopstaken said.
Based on these findings, “it is safe to say
that CRP-guided prescribing reduced an-
tibiotic use on day 1 and day 28.”

The percentage of patients who said
that they were satisfied with their care
was significantly higher in the CRP

group than in the control group (78% vs.
65%, respectively).

The CRP test is not widely used as a
diagnostic aid in the United States, but
the results of this study suggest that use
of the test may help physicians and pa-
tients feel more comfortable about de-
laying antibiotics for lower respiratory
tract infections, Dr. Hopstaken said.
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The results of this study suggest
that use of the test may help
physicians and patients feel
more comfortable about
delaying antibiotics for lower
respiratory tract infections.




