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What is NICE HTG386?

How does it apply to my current sepsis care?

How might it change as a result of new NIHR
health research evidence from the NHS?
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Initiation

 Review and refinement

 Duration

Antimicrobial stewardship and sepsis



Political context in UK

Sepsis: NHS Modern Service Framework (NHS 10-Year plan)

Prevention & Early Recognition:
Enhancing infection prevention and control (IPC) and community-level identification

Evidence-Based Care:
Aligning with the latest evidence-based guidance and NICE guidelines

Data & Technology:
Utilizing improved data to monitor sepsis cases, including AI-enabled early warning tools



Suspected sepsis in adults: recognition, assessment and early management

Suspected sepsis in children: recognition, diagnosis and early management

Procalcitonin testing for diagnosing and monitoring sepsis

Tests for rapidly identifying bloodstream bacteria and fungi



Procalcitonin for diagnosing & monitoring sepsis

PCT-guided treatment duration

• Studies promising internationally, low quality evidence
• Lack of a systematic evidence from the UK
• Uncertainty in current standard NHS clinical practice



PCT-guided treatment monitoring

• Studies promising internationally, low quality evidence
• Lack of a systematic evidence from the UK
• Uncertainty in current standard NHS clinical practice

Recommendations

• Definitive UK research
• Centres running PCT are encouraged to take part in RCTs
• Is there a role for CRP monitoring?
• Children and adults

Procalcitonin for diagnosing & monitoring sepsis



Applied health research responding to
NICE identified evidence gaps





When to start antibiotics



When to start antibiotics
(biomarker decision support)



When to start antibiotics (biomarker decision support)



When to start antibiotics (biomarker decision support)



Daily review and refinement – a warning
Procalcitonin-guided interventions against infections to 
increase early appropriate antibiotics and improve 
survival in the intensive care unit: A randomized trial
Jens-Ulrich Jensen and colleagues

“Procalcitonin-guided antimicrobial escalation in the intensive 
care unit did not improve survival but did lead to organ-related 
harm and prolonged admission to the intensive care unit.”



When to stop antibiotics

Daily clinical assessment

 Adequate source control/line removal

 Aim for shorter antimicrobial treatment duration

 Ideally personalised 



When to stop antibiotics (biomarker decision support)

June 2018 June 2023



When to stop antibiotics (biomarker decision support)



When to stop antibiotics (biomarker decision support)
“In a wide range of critically ill hospitalised medical and surgical adult NHS 
patients with sepsis, there is a significant safe reduction of, on average, 10% 
in the total antibiotic days when a daily PCT protocol is administered 
compared with standard care. A daily CRP protocol does not reduce the total 
duration of antibiotics.”



When to stop antibiotics (biomarker decision support)
19 eligible randomised PCT clinical trials in last 10 years, n=6382 patients

Days Abx saving



When to stop antibiotics (biomarker decision support)
19 eligible randomised PCT clinical trials in last 10 years, n=6382 patients

Days Abx saving



When to stop antibiotics (biomarker decision support)

Safety: risk of death

19 eligible randomised PCT clinical trials in last 10 years, n=6382 patients



When to stop antibiotics (biomarker decision support)

Cost per QALY = £2053

Probability of being cost effective = 0.73

Introducing NHS PCT-protocol 



NICE guidance for biomarkers in sepsis:
a 2026 update

Procalcitonin for diagnosing and monitoring sepsis

New evidence has become available that could have a material effect on the recommendations.

In March 2026, the NICE Prioritisation Board agreed that updated guidance on the use of procalcitonin tests 
in sepsis would be valuable. 
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