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ABSTRACT
Bovine respiratory disease (BRD) represents a significant challenge in cattle management due 
to its multifactorial nature and lack of a gold standard diagnostic method. Procalcitonin (PCT) 
has emerged as a potential biomarker for bacterial infections in various species, including 
cattle. This study aimed to investigate plasma PCT concentration variations in pre-weaned 
dairy calves categorized as BRD-positive using clinical scores (WRSC; BRD-positive ≥5), thoracic 
ultrasonography with two cut-off (TUS; BRD-positive ≥1 or ≥3), or a combination of both 
methods (WRSC/TUS1cm or WRSC/TUS3cm). Additionally, the accuracy of PCT in diagnosing 
BRD was evaluated. A cross-sectional study was conducted on a convenience sample of 226 
pre-weaned Italian-Friesian female calves. Clinical scoring, TUS, and plasma PCT analysis were 
performed. Calves were categorized based on TUS findings, clinical scores, or a combination 
of both methods. Statistical analyses were conducted to assess the differences in PCT 
concentrations among different groups and to determine the diagnostic accuracy of PCT. 
Results showed a significant increase in PCT levels in calves with lung consolidation detected 
by TUS using a 1 cm cutoff. However, the diagnostic accuracy of PCT in discriminating BRD-
positive cases was poor (area under the curve 0.62). The optimal cutoff value for PCT was 
determined to be 86.63 pg/mL, with sensitivity of 49.7%, specificity of 71.8%, positive predictive 
value of 79.4% and negative predictive value of 39.5%. In conclusion, while PCT showed 
potential as a biomarker for BRD, its diagnostic accuracy was limited in this study. Future 
research should focus on integrating PCT measurements with other diagnostic methods and 
conducting longitudinal cohort studies to better understand its role in BRD diagnosis and 
management.

Introduction

Bovine respiratory disease (BRD) includes a wide 
spectrum of respiratory diseases that can affect upper 
and lower respiratory tract in cattle (Buczinski and 
Pardon 2020), representing an important cause of 
morbidity, mortality, economic losses, and use of anti-
microbials across cattle sectors (Lava et  al. 2016; 
Blakebrough-Hall et  al. 2020; Diana et  al. 2020; 
Buczinski et  al. 2021; Crosby et  al. 2023). Bovine respi-
ratory disease is considered a multifactorial disease in 
which viral and bacterial pathogens, environmental 
conditions, and host immunity interplay making its 
management challenging (Ackermann et  al. 2010). No 
practical and affordable gold standard test for on-field 
diagnosis of BRD is available, thus the definition of 
BRD-positive cases remains non-uniform. Despite the 
use of different classification methods have been 

assessed by literature, their diagnostic accuracies 
remain variable (Buczinski and Pardon 2020). Common 
diagnostic methods for a BRD-positive diagnosis in 
calves involve thoracic ultrasonography (TUS) (Berman 
et  al. 2019; Pravettoni et  al. 2021; Baxter-Smith et  al. 
2022), clinical scoring systems (McGuirk and Peek 
2014; Love et  al. 2014; Cramer and Ollivett 2019) and 
lung auscultation (Pardon et  al. 2019; Boccardo et  al. 
2023). Between these techniques, TUS offers the high-
est achievable diagnostic accuracy in calves under 
field conditions. Recent studies have shown that TUS 
performs as well as radiography, with a sensitivity of 
81% and specificity of 90% compared to thoracic 
computed tomography (Berman et  al. 2020). Clinical 
scoring systems showed different levels of diagnostic 
accuracy when compared to TUS, ranging from low 
to moderate across different studies with a sensitivity 
ranging between 18.8% and 62.4%, and a specificity 
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between 80.8% and 74.1% (Buczinski et  al. 2015; 
Lowie et  al. 2022). Similarly, lung auscultation also 
shows variable diagnostic accuracy compared to TUS 
(sensitivity range: 5.9%–89%, specificity range: 53.3%–
97%) (Buczinski et  al. 2014; Buczinski et  al. 2016; 
Boccardo et  al. 2023). Recent literature about BRD 
cases classification categorized calves into 4 groups 
based on a combination of TUS findings and clinical 
signs: healthy (absence of clinical signs and absence 
of consolidation at TUS), those affected by upper 
respiratory tract infections (presence of clinical signs, 
but absence of lesions at TUS), calves with subclinical 
bronchopneumonia (absence of clinical signs but 
presence of consolidation at TUS), or those with clin-
ical bronchopneumonia (both clinical signs and con-
solidation at TUS were present) (Denis-Robichaud 
et  al. 2021; Jourquin et  al. 2022). Difficulties in BRD 
diagnosis often leads to metaphylaxis which is implied 
in the increasing of antimicrobial resistance (Lubbers 
and Hanzlicek 2013; Ives and Richeson 2015; Noyes 
et  al. 2015; Buczinski and Pardon 2020; Lowie et  al. 
2022; Crosby et  al. 2023). Thus, the interest for a BRD 
diagnostic strategy able to easily and quickly discrim-
inate between animals requiring antimicrobial treat-
ment vs those who did not is raising.

Biomarkers (BIOs) have been studied as diagnostic 
tools for diseases (Abdallah et al. 2016; Li et al. 2022). 
In bovine, PCT has been evaluated with good results 
in case of sepsis (Ercan et  al. 2016; Bonelli et  al. 
2018), cryptosporidiosis (El-Deeb et  al. 2022), BRD in 
beef calves (El-Deeb et  al. 2020; Koshiishi et  al. 2023), 
aspiration pneumonia (Akyüz et  al. 2022), adult ani-
mals with conditions that lead to hospitalization 
(Bonelli et  al. 2023), and cows with subclinical and 
clinical mastitis (El-Deeb et  al. 2021; Neumann et  al. 
2023; Sala et  al. 2023). PCT is the prohormone of cal-
citonin (Maruna et  al. 2000), regulated by the calci-
tonin gene-I (CALC-I). In healthy humans, the CALC-I 
gene is predominantly active within the thyroid, 
resulting in minimal release of PCT into the blood-
stream (Christ-Crain and Müller 2007). During bacte-
rial infections, lipopolysaccharides (LPS) from the 
bacterial cell wall and inflammatory cytokines, such 
as interleukin-1 beta (IL-1β), interleukin-6 (IL-6), and 
tumor necrosis factor-alpha (TNF-α), induce the 
up-regulation of the CALC-I gene in various tissues, 
resulting in the substantial release of PCT into the 
bloodstream from multiple cell types (Maruna et  al. 
2000; Riedel 2012). PCT levels rise rapidly, typically 
within 2–6 h following the onset of bacterial infec-
tion and decrease by half within 24 h once the bac-
terial infection and/or host immune response are 
controlled (Meisner et  al. 1997). In human medicine, 
PCT is utilized in antibiotic decision algorithms for 
various diseases, including respiratory diseases 
(Schuetz et  al. 2013; Schuetz et  al. 2018; Smith 
et  al. 2020).

In BRD, PCT was investigated only in beef-calves 
(El-Deeb et  al. 2020; Koshiishi et  al. 2023). In these 
studies, PCT were evaluated in BRD-positive cases; 
animals were considered sick based on clinical signs 
and the isolation from nasopharyngeal swabs of at 

least one BRD pathogen (El-Deeb et al. 2020; Koshiishi 
et  al. 2023). In both studies, PCT showed a Despite 
limitations of clinical studies, especially related to 
BRD diagnostic tools, which may have influenced 
results, researchers found that PCT significant increase 
in clinically BRD-positive cases compared with clini-
cally healthy controls (El-Deeb et  al. 2020; Koshiishi 
et  al. 2023). Currently, there are no data on PCT con-
centration in pre-weaned dairy calves with BRD diag-
nosed by TUS and examination of clinical signs. Thus, 
the present study aimed to investigate the variations 
of plasma PCT concentration in pre-weaned dairy 
calves categorized as BRD-positive using clinical 
scores, TUS, and the combination of the two diag-
nostic methods. An additional aim was to determine 
the accuracy of PCT in naturally BRD-affected calves. 
We hypothesized that lung consolidation determined 
by TUS is associated to a higher plasmatic PCT con-
centration compared to calves without TUS lesion, 
regardless the severity of clinical signs in pre-weaned 
dairy calves.

Material and methods

Study design and population

In accordance with STROBE guidelines, we conducted 
a cross-sectional study employing a convenience 
sample of dairy farms selected between those served 
from the mobile clinic of the University of Milan 
between January 2020 and February 2022.

The data set used in this study consisted in 2 
groups of calves enrolled in previous studies. The 
first group was composed by a population of 330 
calves originating from 18 dairy farms (Boccardo 
et  al. 2023 – study A). The second group was repre-
sented by 231 calves originating from 13 dairy farms 
(Boccardo et  al. 2024 – study B). The aim of study A 
was to evaluate the diagnostic accuracy of lung aus-
cultation using Bayesian evaluation, while study B 
aimed to evaluate the blood gases, acid-base bal-
ance, and metabolic alterations in calves with BRD. 
Among these groups, we selected animals still hav-
ing residual stored plasma (minimum quantity of 
plasma stored: 1 ml) for a total of 226 calves originat-
ing from 13 farms (36 calves from study A and 190 
calves from study B). A Wilcoxon-Mann-Whitney anal-
ysis was employed to determine the minimum sam-
ple size of calves using G-power v. 3.1 (Heinrich- 
Heine-Universität, Düsseldorf, Germany) required to 
detect BRD-related PCT differences between healthy 
and affected calves. An effect size of 0.5 (medium), 
an α error of 5% (type I), a confidence interval of 
95%, and a test power of 95% were applied,  
resulting in a minimum sample size of 220 calves for 
detecting differences in the median of PCT 
concentration.

The study protocols were approved by the 
Institutional Animal Care and Use Committee of the 
University of Milan (approval number 104/2020, 
January 15, 2020). Residual blood samples collected 
for clinical screening were employed following the 
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guidelines of the ethical committee of the  
University of Milan (approval number 2/16, February 
15, 2016).

The criterion for farm selection during the just 
mentioned studies was a history of cough in pre-
weaned Italian Friesian calves housed in multiple 
pens with automatic calf feeders, with no record of 
treatment for BRD in the 15 d before the study. A 
maximum of 25 pre-weaned calves per farm were 
examined, with selected animals chosen randomly 
using an Android application (Randomizer, Darshan 
Institute of Engineering and Technology, Rajkot, 
India) based on individual ear tags provided by the 
farmer. Calves with signs of lameness, cachexia, 
dehydration, diarrhea, or umbilical pathologies were 
excluded. Calves from the same farm underwent to 
the clinical protocol on the same day.

Clinical scoring and thoracic ultrasonography

Selected calves underwent a standardized one-gate 
design protocol, including a clinical evaluation made 
by the Wisconsin Calf Respiratory Scoring Chart 
(WCRSC). Clinical data were used to assess the 
WCRSC as described in the literature (McGuirk and 
Peek 2014). Briefly, the WCRSC uses five different 
clinical signs (rectal temperature, presence of cough, 
nasal discharge, eye score, and ear score) on a 4-level 
scale (from 0 to 3). Calves were considered BRD-
positive when the total score exceeded 5.

Bilateral TUS was also performed on selected calves 
as described in prior studies (Ollivett and Buczinski 
2016; Cramer and Ollivett 2019; Pardon et  al. 2019) by 
the same operator, who remained blinded to the clini-
cal scoring results. Ultrasonography was carried out 
with a portable unit (Esaote MyLab Five Vet, Esaote, 
Italy) equipped with a 7.5 MHz linear transducer set to 
a depth of 8 cm and a gain of 16 dB. The thoracic scan 
was performed without shaving the calves and using 
vegetable oil as an interface. TUS was conducted first 
on the left side (from the 10th intercostal space to the 
2nd intercostal space) and then on the right side (from 
the 10th intercostal space to the 1st intercostal space). 
Each intercostal space was scanned from dorsal to ven-
tral until reaching the landmarks described by Ollivett 
and Buczinski (2016). The consolidation was defined as 
the replacement of a normal reverberation artifact 
with an echoic structure. The maximum depth of con-
solidation on TUS was recorded for each calf. Depth 
(cm) was manually counted using the lateral grid of 
the ultrasound image. In cases of uncertainty or when 
lesions approached a cutoff measurement, the inte-
grated measurement tool in the ultrasound scanner 
was employed. Comet tail artifacts, pleural irregulari-
ties, and lesions <1 cm were excluded from analysis 
due to the ongoing lack of clarity in the literature 
regarding the diagnostic value of these specific lesions.

Blood venous sampling

After the clinical examination, blood samples were 
collected from the jugular vein in lithium heparin 

tubes and transported to the clinic in a portable 
cooler (5 °C). Samples were centrifuged at 20 °C for 
10 min at 900 g within 6 h of collection and the 
resulting plasma was carefully transferred to sterile 
tubes and stored at −80 °C until analysis. All samples 
were analyzed within 8 months from collection. To 
preserve the bioactivity of the samples, they were 
thawed on ice for approximately 2 h before the anal-
ysis (Schuetz et  al. 2010).

PCT analysis

The concentration of PCT in plasma samples was 
measured using a commercial kit designed for cattle 
(Bovine Procalcitonin ELISA kit, Cusabio, Houston, TX, 
USA). Briefly, the kit employs a sandwich enzyme 
immunoassay technique. Reagents preparation, incu-
bations, and washes were performed according to 
the manufacturer’s instructions. The kit included a 
standard solution, which was diluted to obtain con-
centrations of 1250, 625, 312.5, 156.25, 78.12, and 
39.6 pg/mL, with a final blank well containing only 
the standard diluent (0 pg/mL PCT).

The optical density (OD) of the samples was mea-
sured using a microplate reader set to 450 nm. The 
OD of the blank well was subtracted from each sam-
ple’s OD. A standard curve was created by plotting 
the mean absorbance of the standards against their 
known concentrations, enabling the calculation of 
PCT concentrations in the samples. The calibration 
curve and kit characteristics (LOD, calibration range, 
intra-assay, and inter-assay variation) were provided 
by the manufacturer for plasma, serum, and tissue 
homogenates. The calibration range was 39.0–
2500.0 pg/mL, intra-assay and inter-assay CVs were 
<8.0% and <10.0%, respectively, and the LOD was 
9.77 pg/mL.

Categorizations of BRD-positive and negative cases 
for PCT evaluation

Due to the absence of a perfect gold standard, calves 
were classified as BRD-positive based on three differ-
ent approaches: (1) using TUS only (Ollivett and 
Buczinski 2016); (2) using WCRSC only (McGuirk and 
Peek 2014); and (3) using a combination of TUS and 
WCRSC (Denis-Robichaud et  al. 2021; Jourquin 
et  al. 2022).

TUS approach defined BRD-positive calves by 
using two different cut off:

• Lung consolidation ≥ 1 cm (Buczinski et  al. 2015) 
(TUS1cm);

• Lung consolidation ≥ 3 cm (Berman et  al. 2019) 
(TUS3cm).

WCRSC approach defined calves with a WCRSC 
score of 5 or higher as BRD-positive cases (McGuirk 
and Peek 2014).

The WCRSC/TUS approach was used followed 
what already described in the literature (Denis-
Robichaud et  al. 2021; Jourquin et  al. 2022):
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• WCRSC/TUS1cm: cases were defined as (1) healthy 
(WCRSC < 5 without consolidation on TUS), (2) 
upper respiratory tract infection (WCRSC ≥ 5 with-
out consolidation on TUS), (3) subclinical pneumo-
nia (WCRSC < 5 with consolidation on TUS ≥ 
1 cm), and (4) clinical pneumonia (WCRSC ≥ 5 
with consolidation on TUS ≥ 1 cm).

• WCRSC/TUS3cm: cases were defined as (1) healthy 
(WCRSC < 5 without consolidation on TUS), (2) 
upper respiratory tract infection (WCRSC ≥ 5 with-
out consolidation on TUS), (3) subclinical pneumo-
nia (WCRSC < 5 with consolidation on TUS ≥ 
3 cm), and (4) clinical bovine pneumonia (WCRSC 
≥ 5 with consolidation on TUS ≥ 3 cm).

Data analysis

Collected data were stored and analyzed using IBM 
SPSS Statistics v. 27.0 (IBM Corp. Armonk, Ny). 
Descriptive statistics were conducted, with categori-
cal variables expressed as frequencies and percent-
ages, while continuous variables were presented as 
median, 25° and 75° percentile due to non-normal 
data distribution (tested with the Shapiro-Wilk test). 
Non-parametric tests were employed for statistical 
analysis, given the non-normal distribution of 
the data.

Differences between parameters were assessed 
using the Mann-Whitney U test for TUS1cm, TUS3cm 
and WCRSC, while the Kruskal–Wallis test and 
Bonferroni’s post hoc test were applied for WCRSC/
TUS1cm and WCRSC/TUS3cm. Statistical significance 
was established at p value < .05.

If differences between the healthy and pathological 
groups were identified using various categorizations, a 
diagnostic accuracy analysis was conducted using 
MedCalc® Statistical Software version 22.003 (MedCalc 
Software Ltd, Ostend, Belgium). Cut-offs were deter-
mined using the Receiver Operating Characteristic 
(ROC) curve, and the cut-off point was chosen through 
the youden index (J) (youden 1950). The youden index 
(y) ensures that sensitivity and specificity are maxi-
mized, assigning equal weight to false-positive and 
false-negative results (J = Sensitivity + Specificity − 1).

Moreover, the areas under the curve (AUC) and 
their 95% confidence intervals (CI) were calculated as 
indicators of test accuracy. The interpretation of AUC 
was based on a 1.00 perfect test, 0.99 − 0.9 excellent 
test, 0.89–0.80 good test, 0.79–0.70 fair test, 
0.69 − 0.51 poor test, 0.50 failed test (Hanley and 
McNeil 1982). The selected cut-off values were then 
used to estimate sensitivity (Se), specificity (Sp), pos-
itive predictive value (PPV), and negative predictive 
value (NPV).

Results

The age of the 226 Italian-Friesian female calves 
included in this study ranged from 15 to 94 d old 
(median 58 d; IQR 29.25 d). The percentage of 

BRD-positive calves following the different categori-
zations were reported in Table 1, along with PCT 
concentrations.

Mann–Whitney U test results showed that PCT 
was significantly different only using the TUS1cm (p 
value .004) to distinguish BRD-negative (median 
67.63 pg/ml; 25°P 49.38 pg/ml; 75°P 96.88 pg/ml) and 
BRD-positive (median 86.25 pg/ml; 25°P 61.00 pg/ml; 
75°P 125.00 pg/ml) calves. PCT resulted not signifi-
cantly different using TUS3cm (p value 0.098) to dis-
tinguish BRD-negative (median 75.00 pg/ml; 25°P 
57.63 pg/ml; 75°P 110.09 pg/ml) and BRD-positive 
(median 87.12 pg/ml; 25°P 61.50 pg/ml; 75°P 
123.03 pg/ml) calves.

With the Kruskal–Wallis test, PCT was different for 
the categorization WCRSC/TUS1cm (p value 0.015). 
The multiple comparison underlined a statistical dif-
ference only between healthy (median 66.87 pg/ml; 
25°P 50.63 pg/ml; 75°P 90.43 pg/ml) and clinical 
pneumonia (median 88.00 pg/ml; 25°P 65.23 pg/ml; 
75°P 123.03 pg/ml) categories (p value .010).

The ROC curves (Figures 1–3) were calculated 
for all methods of categorizations. The resulted 
cut-off values for different method of classification 
were: TUS1cm 86.63 pg/ml (y 0.215); TUS3cm 
87.77 pg/ml (y 0.155); WRSC 69.00 pg/ml (y 0.138); 
WRSC/TUS1cm 81.69 pg/ml (y 0.190) for distinguish 
healthy from upper respiratory tract infection ani-
mals, 84.00 pg/ml (y 0.227) for distinguish  
healthy from subclinical pneumonia and clinical 
pneumonia; WRSC/TUS3 cm 69.00 pg/ml (y 0.164) 
for distinguish healthy from upper respiratory tract 
infection animals, 115 pg/ml (y 0.157) for distin-
guish healthy from subclinical pneumonia, 
87.77 pg/ml (y 0.228) for distinguish healthy from 
clinical pneumonia.

The AUC and accuracy indexes indicated poor test 
accuracy for all methods of categorizations:

 – TUS1cm: AUC 0.621 (95% CI: 0.554–0.684); Se 
49.7% (95% CI: 41.6%–57.8%), Sp 71.8% (95% CI: 
59.9%–81.9%), PPV 79.4% (95% CI: 72.0%–85.2%), 
NPV 39.5% (95% CI: 34.5%–44.7%).

 – TUS3cm: AUC 0.565 (95% CI: 0.498–0.631); Se 
50.0% (95% CI: 40.3%–59.7%), Sp 65.5% (95% CI: 
56.1%–74.1%), PPV 58,6% (95% CI: 50.8%–66.0%), 
NPV 58.4% (95% CI: 52.9%–63.8%).

 – WRSC: AUC 0.576 (95% CI: 0.508–0.641); Se 68.8% 
(95% CI: 57.3%–78.9%), Sp 45.0% (95% CI: 36.8%–
53.3%), PPV 38.6% (95% CI: 33.6%–43.7%), NPV 
72.4% (95% CI: 64.6%–79.1%).

 – WRSC/TUS1cm:
• Healthy vs. upper respiratory tract infection ani-

mals: AUC 0.560 (95% CI: 0.437–0.678); Se 
50.0% (95% CI: 24.7%–75.3%), Sp 69.1% (95% 
CI: 55.2%–80.9%), PPV 32.0% (95% CI: 20.0%–
47.0%), NPV 82.6% (95% CI: 73.8–88.9%).

• Healthy vs. subclinical pneumonia: AUC 0.619 
(95% CI: 0.535–0.697); Se 50.0% (95% CI: 42.4%–
68.5%), Sp 72.7% (95% CI: 59.0%–83.9%), PPV 
75.8% (95% CI: 66.1%–83.4%), NPV 46.0% (95% 
CI: 39.6%–52.4%).
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• Healthy vs. clinical pneumonia: AUC 0.671 (95% CI: 
0.578–0.756); Se 55.7% (95% CI: 42.4%–68.5%), Sp 
72.7% (95% CI: 59.0%–83.9%), PPV 69.7% (95% CI: 
58.5%–78.9%), NPV 59.4% (95% CI: 51.4%–66.9%).

 – WRSC/TUS3cm:
• Healthy vs. upper respiratory tract infection ani-

mals: AUC 0.569 (95% CI: 0.474–0.661); Se 
67.7% (95% CI: 49.5%–82.6%), Sp 48.8% (95% 
CI: 37.6%–60.1%), PPV 35.4% (95% CI: 28.6%–
42.8%), NPV 78.4% (95% CI: 68.1%–86.1%).

• Healthy vs. subclinical pneumonia: AUC 0.558 
(95% CI: 0.475–0.639); Se 32.8% (95% CI: 21.8%–
45.4%), Sp 82.9% (95% CI: 73.0%–90.3%), PPV 
61.1% (95% CI: 46.6%–73.9%), NPV 60.2% (95% 
CI: 55.4%–64.7%).

• Healthy vs. clinical pneumonia: AUC 0.628 (95% 
CI: 0.537–0.724); Se 55.8% (95% CI: 39.9%–
70.9%), Sp 67.1% (95% CI: 55.8%–77.1%), PPV 
47.1% (95% CI: 37.2%–57.2%), NPV 74.3% (95% 
CI: 66.7%–80.7%).

Table 1. Descriptive statistics for procalcitonin (PCt) levels and bovine respiratory disease (BrD) categorization using various 
thresholds and scoring criteria.
BrD categorization Frequency Percentage PCt pg/ml median (25°P–75°P)

Thoracic ultrasonography (TUS)
tuS1cm negative 71 31.4% 67.63 (49.38–96.88)a

tuS1cm positive 155 68.6% 86.25 (61.00–125.00)b

tuS3cm negative 116 51.3% 75.00 (57.63–110.09)
tuS3cm positive 110 48.7% 87.12 (60.5–129.72)
Wisconsin Respiratory Scoring Chart (WRSC)
WrSC negative 149 65.9% 75.94 (57.75–113.50)
WrSC positive 77 34.1% 86.25 (61.50–123.03)
WCRSC/TUS1cm
Healthy 55 24.3% 66.87 (50.63–90.43)a

upper respiratory tract infection 16 7.1% 77.09 (12.34–158.12)a,b

Subclinical pneumonia 94 41.6% 83.78 (60.25–126.88)a,b

Clinical pneumonia 61 27.0% 88.00 (65.23–123.03)b

WCRSC/TUS3cm
Healthy 82 36.3% 71.05 (55.75–105.77)
upper respiratory tract infection 34 15.0% 80.5 (57.88–121.12)
Subclinical pneumonia 67 29.6% 82.83 (58.00–132.5)
Clinical pneumonia 43 19.0% 91.5 (62.00–128.80)

For the thoracic ultrasonography (tuS) assessment, calves with lung consolidations smaller than 1 cm are categorized as tuS1cm negative, while those 
with consolidations of 1 cm or more are classified as tuS1cm positive. Similarly, calves with consolidations smaller than 3 cm are categorized as 
tuS3cm negative, and those with consolidations of 3 cm or larger as tuS3cm positive. the Wisconsin respiratory Scoring Chart (WrSC) categorizes 
calves scoring below 5 as WrSC negative, while those with a score of 5 or above are classified as WrSC positive. When combining WrSC and tuS 
assessments, calves are classified as follows: in the WrSC/tuS1cm categories, calves are considered healthy if WrSC <5 and have no tuS consolida-
tion, classified as having an upper respiratory tract infection if WrSC ≥5 without tuS consolidation, subclinical pneumonia if WrSC <5 with tuS 
≥1 cm, and clinical pneumonia if WrSC ≥5 with tuS ≥ 1 cm. in the WrSC/tuS3cm categories, calves are healthy if WrSC <5 without tuS consoli-
dation, are classified as having an upper respiratory tract infection if WrSC ≥5 without tuS consolidation, subclinical pneumonia if WrSC <5 with 
tuS ≥3 cm, and clinical pneumonia if WrSC ≥5 with tuS ≥3 cm.

the only statistically significant differences observed were between tuS1cm negative and positive categories, and between the WrSC/tuS1cm healthy 
and clinical pneumonia categories.

Categories (tuS and WrSC/tuS1cm) with different superscript letters (a, b) were statistically different from each other (p < .05).

Figure 1. receiver Operating Characteristic (rOC) curves and area under the curve (auC) showing the optimal procalcitonin 
(PCt) cut-off for detecting bovine respiratory disease (BrD) in 226 calves, as diagnosed via thoracic ultrasonography (tuS). 
BrD is categorized using two common thresholds for lung consolidation: 1 cm and 3 cm. (a) tuS1cm: calves with consolida-
tions <1 cm (negative) versus those with consolidations ≥1 cm (positive); (b) tuS3cm: calves with consolidations <3 cm (neg-
ative) versus those with consolidations ≥3 cm (positive).
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Discussion

When calves were classified as BRD-positive/negative 
based on a single diagnostic tool approach (TUS1cm, 
TUS3cm or WCRSC), PCT concentrations increased in 
BRD-positive case defined by TUS1cm, and not by 
TUS3cm or WCRSC. While the ability of PCT to distin-
guish between the presence or the absence of an 
infection disease is already well-documented across 
various species (Chadorneshin et  al. 2023; Sala et  al. 
2023; Nocera et  al. 2024), the debate between the 
best TUS cut-off (≥1 vs ≥ 3 cm) for definition of BRD-
positive case is still open. Recent studies showed 
that TUS is the most accurate diagnostic method for 
identifying animals affected by BRD, even with sub-
clinical forms (Cuevas-Gómez et  al. 2020; Cuevas-
Gómez et  al. 2021; Jourquin et  al. 2022). Berman 
et  al. (2021) demonstrated that ultrasound lesions 
≥1cm was correlated with active BRD with a Se and 
Sp of 84% and 74%, respectively. Therefore, varia-
tions in PCT concentrations in calves with TUS1cm 
can be explained by the higher accuracy of TUS in 
detecting lesions probably associated with infections 
and related immunological changes (Moisá et  al. 
2019; Berman et  al. 2021; Porter et  al. 2021). The 
absence of significatively differences between groups 
in WCRSC can be related to the poor diagnostic 
accuracy of this clinical scoring system when  
used alone (Se 62.4% and Sp 74.1%) (Buczinski et  al. 
2015). Interestingly, with the categorization using 
A1-TUS3cm, the variation in PCT is not statistically 
significant. This could be attributed to the misclassi-
fication of calves with ultrasonography lesions rang-
ing between 1 cm and 3 cm. Specifically, these 
animals were identified as BRD-positive with TUS1cm, 
but BRD-negative with TUS3cm. Such variance in 
classification may have impacted the observed 

differences in statistically significant PCT concentra-
tions between the two ultrasonography cutoffs.

The second interesting result of this study was that 
PCT concentration varies significantly between healthy 
calves and those with clinical pneumonia when two 
diagnostic tools were used together (WCRSC/TUS1cm). 
The definition of clinical pneumonia using both 
WCRSC and TUS has been proposed in recent studies 
for increasing the accuracy of the two diagnostic 
methods (Cuevas-Gómez et  al. 2020; Denis-Robichaud 
et  al. 2021; Jourquin et  al. 2022). Furthermore, it has 
been highlighted that animals with clinical pneumo-
nia have an active form of BRD, which usually leads to 
evident hematological alterations (Cuevas-Gómez 
et  al. 2020; Berman et  al. 2021). These results support 
PCT variations found in BRD-positive calves as soon as 
the mechanism by which active bacterial infection 
leads to an increase in PCT has been widely demon-
strated in human medicine (Schuetz et  al. 2018; 
Schuetz et  al. 2019). It has been noted that PCT levels 
rise due to stimulation by TNF-α and IL-1β, typically 
involved in bacterial infection (Maruna et  al. 2000). 
While a direct link between PCT and these cytokines 
was not established in cattle, El-Deeb et  al. (2020) 
evaluated the specific increase of PCT, TNF-α and IL-1β 
during respiratory disease confirming their implica-
tion in BRD.

In our study, the optimal cut-off values identified 
for PCT was higher than the values reported in feedlot 
calves with BRD (48.62 pg/ml El-Deeb et  al. 2020 and 
40 pg/ml Koshiishi et  al. 2023). We determinate PCT 
on plasma, while El-Deeb et  al. (2020) and Koshiishi 
et al. (2023) used serum; additionally, the age of calves 
differed among these studies (our study: 15–94 d old; 
El-Deeb et  al. 2020: 4–12 months old; Koshiishi et  al. 
2023: 39–399 d old), as did the breed and sex, where 
our study included only female dairy calves, while the 
other two studies included both male and female 
beef calves (El-Deeb et  al. 2020; Koshiishi et  al. 2023). 
Unfortunately, there is a lack of knowledge regarding 
potential variations of PCT concentration due to the 
matrix used, sex, age, and breed of the assessed ani-
mals, but the influence of these factors on other bio-
markers and blood parameters is well-documented 
(Mohri et  al. 2007; Hughes et  al. 2014).

Although a statistically significant difference was 
found, the diagnostic accuracy of PCT in discriminat-
ing the presence/absence of lung consolidation is not 
satisfactory for all diagnostic methods. Since now, only 
one study evaluated the diagnostic accuracy of PCT 
during BRD with a Se of 100% and a Sp of 90% 
(El-Deeb et  al. 2020) which are not in line with our 
findings. The differences in diagnostic accuracy can be 
explained by the different designs of the two studies. 
Our study is a cross-sectional study in which all forms 
and stages of BRD were included, while the study of 
El-Deeb et  al. (2020) was designed as a case-control 
study. Case-control studies may lead to the selection 
of much more severe cases with an overestimation of 
the diagnostic accuracy of the diagnostic test, leading 
to spectrum bias (Buczinski and Pardon 2020). 
Additionally, the selection of BRD-positive calves in the 

Figure 2. receiver Operating Characteristic (rOC) curves and 
area under the curve (auC) for the optimal procalcitonin 
(PCt) cut-off in 226 calves to identify bovine respiratory dis-
ease (BrD) diagnosed via the Wisconsin respiratory Scoring 
Chart (WrSC). WrSC negative: calves with a WrSC score <5; 
WrSC positive: calves with a WrSC score ≥5.
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study of El-Deeb et  al. (2020) was based on clinical 
signs plus the simultaneous isolation of at least one 
bacterial pathogen from nasal swabs. Selection of 
cases with at least the participation of a bacterial 
pathogen may have further increased the accuracy of 
the marker. As previously observed, PCT can be con-
sidered a biomarker specific of bacterial infection 
(Schuetz et  al. 2019), however, in the etiopathogenesis 
of BRD bacteria are not the only pathogen involved. 
Interestingly, studies in human medicine showed that 
viral infection suppresses PCT production by inducing 
inhibitory interferon-γ (Linscheid et  al. 2003; Linscheid 
et  al. 2005; Gilbert 2017). This mechanism could partly 
explain the poor diagnostic accuracy of PCT in our 
study. Since data on the etiology of BRD were unavail-
able in this study, some animals may have had viral 
infection without bacterial involvement, typical of the 

early stages of the disease (Smith 2014). Moreover, 
PCT decreases rapidly (3–6 h) after the resolution of 
bacterial infection (Riedel 2012; Afsar and Sener 2015), 
while ultrasound-identifiable lung lesions may persist 
for longer (Fiore et  al. 2022). The design of our study 
does not allow for indications regarding the previous 
stage of disease of included calves. Finally, the absence 
of a gold standard diagnostic tool feasible in field con-
ditions is still missing for BRD (Buczinski and Pardon 
2020). Thoracic ultrasound has some limitations in the 
diagnosis of BRD: the inability to identify lesions in the 
deep lung parenchyma may increases false negatives, 
while the failure to determine the etiology of consoli-
dation may lead to consider animals that have had 
lesions for causes other than BRD (for example atelec-
tasis or aspiration pneumonia) as positive, increasing 
false positives (Buczinski and Pardon 2020).

Figure 3. receiver Operating Characteristic (rOC) curves and area under the curve (auC) for the optimal procalcitonin (PCt) 
cut-off in 226 calves for the detection of bovine respiratory disease (BrD), diagnosed with a combined approach using the 
Wisconsin respiratory scoring Chart (WrSC) and thoracic ultrasonography (tuS) with lung consolidation thresholds of 1 cm and 
3 cm. (a) WrSC/tuS1cm negative: WrSC < 5 without tuS consolidation; WrSC/tuS1cm positive (upper respiratory tract infec-
tion): WrSC ≥ 5 without tuS consolidation (b) WrSC/tuS1cm negative: WrSC <5 without tuS consolidation; WrSC/tuS1cm 
positive (subclinical pneumonia): WrSC < 5 with tuS ≥ 1 cm; (c) WrSC/tuS1cm negative: WrSC < 5 without tuS consolidation; 
WrSC/tuS1cm positive (clinical pneumonia): WrSC ≥ 5 with tuS ≥ 1 cm; (d) WrSC/tuS3cm negative: WrSC < 5 without tuS 
consolidation; WrSC/tuS3cm positive (upper respiratory tract infection): WrSC ≥ 5 without tuS consolidation (e)WrSC/tuS3cm 
negative: WrSC < 5 without tuS consolidation; WrSC/tuS3cm positive (subclinical pneumonia): WrSC < 5 with tuS ≥ 3 cm; 
(f ) WrSC/tuS3cm negative: WrSC < 5 without tuS consolidation; WrSC/tuS3cm positive (clinical pneumonia): WrSC ≥ 5 with 
tuS ≥ 3 cm.



8 G. SALA ET AL.

In diseases due to bacteria, such as sepsis or 
mastitis, PCT has provided good results in diagnos-
tic accuracy and as a prognostic factor in cattle 
(Bonelli et  al. 2018; El-Deeb et  al. 2021; Bonelli 
et  al. 2023). Future perspectives include investigat-
ing PCT during BRD cases diagnosed by the simul-
taneous use of clinical examination, TUS, and 
etiological isolation in a cohort study. This would 
allows studying all stages of BRD to understand 
PCT intriguing behavior better and setting PCT 
pathogen-specific cut-off.

This study showed some limitations: the already 
mentioned lack of etiological isolation does not allow 
for an in-depth study of PCT variations based on the 
involved pathogen. Furthermore, the study’s observa-
tional design does not allow for identifying PCT vari-
ations in the different stages of the pathology. In 
general, there is a gap of knowledge about the exact 
mechanism for which PCT rise and fall during infec-
tions in bovine and no gold standard test for its 
determination in serum or plasma.

Furthermore, in this retrospective study, leftover 
plasma from previous studies was used and this 
might have affected the determination of PCT con-
centrations, as the plasma could have deteriorated 
over time. To minimize this issue, the plasma was 
stored at −80 °C, a temperature commonly used for 
long-term storage of biological samples (Schuetz 
et  al. 2010).

There is still a long way to go for making PCT fea-
sible for field monitoring in veterinary species. One 
of the main limitations is the availability of only 
ELISA kits with a minimum requirement of 40 sam-
ples for running a single butch as a tool for PCT dos-
age in bovine. This makes individual testing laborious 
and costly, along with showing the limitation typi-
cally related to the ELISA technique itself; conse-
quently, routine laboratory facilities do not offer this 
method. To integrate PCT into bovine medicine prac-
tice, there is a need to develop routine methodolo-
gies that are cost-effective, like those used in human 
medicine where laboratory responses are rapid 
(30 min), providing an objective basis for initiating 
antibiotic therapy or otherwise (Samsudin and 
Vasikaran 2017). However, understanding the pattern 
of PCT concentrations in healthy and sick animals is 
preparatory.

In conclusion, PCT results correlated with ultra-
sound lesions ≥ 1 cm, confirming the importance of 
TUS in on-field BRD diagnosis. PCT may represent a 
helpful biomarker for BRD, but further studies are 
necessary to better understand its utility in this 
pathology.

Authors contributions

Conceptualization, F.B., G.S and D.P.; methodology, F.B., A.B. 
and G.S.; formal analysis, V.M. and L.D.M.; investigation, 
A.B., V.F. and G.S.; data curation, G.S.; writing—original 
draft preparation, G.S.; writing—review and editing, F.B., 
G.S., A. B. and D.P.; visualization, F.B. and M.S.; supervision, 
F.B. All authors have read and agreed to the published ver-
sion of the manuscript.

Disclosure statement

No potential conflict of interest was reported by the 
author(s).

Funding

The author(s) reported there is no funding associated with 
the work featured in this article.

Data availability statement

The datasets generated and analyzed during the current 
study are available from the corresponding author upon 
reasonable request.

References

Abdallah A, Hewson J, Francoz D, Selim H, Buczinski S. 
2016. Systematic review of the diagnostic accuracy of 
haptoglobin, serum amyloid A, and fibrinogen versus 
clinical reference standards for the diagnosis of bovine 
respiratory disease. J Vet Intern Med. 30(4):1356–1368. 
doi: 10.1111/jvim.13975.

Ackermann MR, Derscheid R, Roth JA. 2010. Innate  
immunology of bovine respiratory disease. Vet Clin 
North Am Food Anim Pract. 26(2):215–228. doi: 10.1016/j.
cvfa.2010.03.001.

Afsar I, Sener AG. 2015. Is procalcitonin a diagnostic and/
or prognostic marker in sepsis? Infect Dis Clin Pract. 
23(1):3–6. doi: 10.1097/IPC.0000000000000187.

Akyüz E, Merhan O, Aydın U, Sezer M, Kuru M, Karakurt E, 
yıldız U, Bozukluhan K, Batı yU, yıldız A, et  al. 2022. 
Neopterin, procalcitonin, total sialic acid, paraoxonase-1 
and selected haematological indices in calves with aspi-
ration pneumonia. Acta Vet Brno. 91(2):115–124. doi: 
10.2754/avb202291020115.

Baxter-Smith K, More J, Hyde R. 2022. Use of thoracic ultra-
sound on Scottish dairy cattle farms to support the di-
agnosis and treatment of bovine respiratory disease in 
calves. Vet Rec. 190(3):e939. doi: 10.1002/vetr.939.

Berman J, Francoz D, Dufour S, Buczinski S. 2019. Bayesian 
estimation of sensitivity and specificity of systematic 
thoracic ultrasound exam for diagnosis of bovine respi-
ratory disease in pre-weaned calves. Prev Vet Med. 
162:38–45. doi: 10.1016/j.prevetmed.2018.10.025.

Berman J, Masseau I, Fecteau G, Buczinski S, Francoz D. 
2020. Comparison between thoracic ultrasonography 
and thoracic radiography for the detection of thoracic 
lesions in dairy calves using a two-stage Bayesian meth-
od. Prev Vet Med. 184:105153. doi: 10.1016/j.pre-
vetmed.2020.105153.

Berman J, Masseau I, Fecteau G, Buczinski S, Francoz D. 
2021. Comparison of thoracic ultrasonography and tho-
racic radiography to detect active infectious broncho-
pneumonia in hospitalized dairy calves. J Vet Intern 
Med. 35(4):2058–2068. doi: 10.1111/jvim.16157.

Blakebrough-Hall C, McMeniman JP, González LA. 2020. An 
evaluation of the economic effects of bovine respiratory 
disease on animal performance, carcass traits, and eco-
nomic outcomes in feedlot cattle defined using four 
BRD diagnosis methods. J Anim Sci. 98(2):1–11. doi: 
10.1093/jas/skaa005.

Boccardo A, Ferraro S, Sala G, Ferrulli V, Pravettoni D, 
Buczinski S. 2023. Bayesian evaluation of the accuracy of 
a thoracic auscultation scoring system in dairy calves 
with bronchopneumonia using a standard lung sound 

https://doi.org/10.1111/jvim.13975
https://doi.org/10.1016/j.cvfa.2010.03.001
https://doi.org/10.1016/j.cvfa.2010.03.001
https://doi.org/10.1097/IPC.0000000000000187
https://doi.org/10.2754/avb202291020115
https://doi.org/10.1002/vetr.939
https://doi.org/10.1016/j.prevetmed.2018.10.025
https://doi.org/10.1016/j.prevetmed.2020.105153
https://doi.org/10.1016/j.prevetmed.2020.105153
https://doi.org/10.1111/jvim.16157
https://doi.org/10.1093/jas/skaa005


VETERINARy QUARTERLy 9

nomenclature. J Vet Intern Med. 37(4):1603–1613. doi: 
10.1111/jvim.16798.

Boccardo A, Ferrulli V, Sala G, Scavone D, Paltrinieri S, 
Filippone Pavesi L, Pravettoni D. 2024. Blood gases, ac-
id-base and metabolic alterations in calves with bron-
chopneumonia diagnosed via clinical signs and thoracic 
ultrasonography: a cross-sectional study. J Vet Intern 
Med. 38(3):1932–1940. doi: 10.1111/jvim.17039.

Bonelli F, Madrigali A, Sgorbini M, Meucci V, Battaglia F, 
Guélat-Brechbuehl M, Sala G, Meylan M. 2023. Case–
Control study: evaluation of plasma procalcitonin concen-
tration as an indicator of inflammation in healthy and sick 
cows. Res Vet Sci. 155:56–61. doi: 10.1016/j.rvsc.2023.01.004.

Bonelli F, Meucci V, Divers TJ, Boccardo A, Pravettoni D, 
Meylan M, Belloli A, Sgorbini M. 2018. Plasma procalci-
tonin concentration in healthy calves and those with 
septic systemic inflammatory response syndrome. Vet J. 
234:61–65. doi: 10.1016/j.tvjl.2018.02.003.

Buczinski S, Achard D, Timsit E. 2021. Effects of calfhood 
respiratory disease on health and performance of dairy 
cattle: a systematic review and meta-analysis. J Dairy Sci. 
104(7):8214–8227. doi: 10.3168/jds.2020-19941.

Buczinski S, Forté G, Francoz D, Bélanger AM. 2014. 
Comparison of thoracic auscultation, clinical score, and 
ultrasonography as indicators of bovine respiratory dis-
ease in preweaned dairy calves. J Vet Intern Med. 
28(1):234–242. doi: 10.1111/jvim.12251.

Buczinski S, Ménard J, Timsit E. 2016. Incremental value 
(Bayesian framework) of thoracic ultrasonography over 
thoracic auscultation for diagnosis of bronchopneumo-
nia in preweaned dairy calves. J Vet Intern Med. 
30(4):1396–1401. doi: 10.1111/jvim.14361.

Buczinski S, Ollivett TL, Dendukuri N. 2015. Bayesian estima-
tion of the accuracy of the calf respiratory scoring chart 
and ultrasonography for the diagnosis of bovine respira-
tory disease in pre-weaned dairy calves. Prev Vet Med. 
119(3–4):227–231. doi: 10.1016/j.prevetmed.2015.02.018.

Buczinski S, Pardon B. 2020. Bovine respiratory disease di-
agnosis: what progress has been made in clinical diag-
nosis? Vet Clin North Am Food Anim Pract. 36(2):399–
423. doi: 10.1016/j.cvfa.2020.03.004.

Chadorneshin JR, Khaksar E, Sharif MT, Jahandideh A. 2023. 
The prognostic value of procalcitonin in critically ill cas-
es of systematic inflammatory response syndrome in 
dogs. Comp Clin Path. 32(1):91–97. doi: 10.1007/s00580-
022-03417-2.

Christ-Crain M, Müller B. 2007. Biomarkers in respiratory 
tract infections: diagnostic guides to antibiotic prescrip-
tion, prognostic markers and mediators. Eur Respir J. 
30(3):556–573. doi: 10.1183/09031936.00166106.

Cramer MC, Ollivett TL. 2019. Growth of preweaned, group-
housed dairy calves diagnosed with respiratory disease 
using clinical respiratory scoring and thoracic ultra-
sound—A cohort study. J Dairy Sci. 102(5):4322–4331. 
doi: 10.3168/jds.2018-15420.

Crosby WB, Karisch BB, Hiott LM, Pinnell LJ, Pittman A, Frye 
JG, Jackson CR, Loy JD, Epperson WB, Blanton J, et  al. 
2023. Tulathromycin metaphylaxis increases nasopharyn-
geal isolation of multidrug resistant Mannheimia haemo-
lytica in stocker heifers. Front Vet Sci. 10:1256997. doi: 
10.3389/fvets.2023.1256997.

Cuevas-Gómez I, McGee M, McCabe M, Cormican P, 
O’Riordan E, McDaneld T, Earley B. 2020. Growth perfor-
mance and hematological changes of weaned beef 
calves diagnosed with respiratory disease using respira-
tory scoring and thoracic ultrasonography. J Anim Sci. 
98(11):skaa345. doi: 10.1093/jas/skaa345.

Cuevas-Gómez I, McGee M, Sánchez JM, O’Riordan E, Byrne 
N, McDaneld T, Earley B. 2021. Association between clin-
ical respiratory signs, lung lesions detected by thoracic 
ultrasonography and growth performance in pre-weaned 
dairy calves. Irish Vet J. 74(1):1–9.

Denis-Robichaud J, Tremblay Cléroux M-È, Buczinski S, 
Gauthier M-L, Dubuc J, Francoz D.,. 2021. Assessment of 
the evolution of the proportion of respiratory and enter-
ic pathogens and diseases in pre-weaned unvaccinated 
dairy heifers from Québec, Canada. Bov Pract. 55(2):140–
152. doi: 10.21423/bovine-vol55no2p140-152.

Diana A, Santinello M, Penasa M, Scali F, Magni E, Alborali 
GL, Bertocchi L, De Marchi M.,. 2020. Use of antimicrobi-
als in beef cattle: an observational study in the north of 
Italy. Prev Vet Med. 181:105032. doi: 10.1016/j.pre-
vetmed.2020.105032.

El-Deeb W, Elsohaby I, Fayez M, Mkrtchyan HV, El-Etriby D, 
ElGioushy M. 2020. Use of procalcitonin, neopterin, hap-
toglobin, serum amyloid A and proinflammatory cyto-
kines in diagnosis and prognosis of bovine respiratory 
disease in feedlot calves under field conditions. Acta 
Trop. 204:105336. doi: 10.1016/j.actatropica.2020.105336.

El-Deeb W, Fayez M, Alhumam N, Elsohaby I, Quadri SA, 
Mkrtchyan H. 2021. The effect of staphylococcal mastitis 
including resistant strains on serum procalcitonin, neopter-
in, acute phase response and stress biomarkers in Holstein 
dairy cows. PeerJ. 9:e11511. doi: 10.7717/peerj.11511.

El-Deeb W, Iacob O, Fayez M, Elsohaby I, Alhaider A, 
Mkrtchyan HV, Ibrahim A, Alhumam N. 2022. Assessment 
of the immune response of clinically infected calves to 
Cryptosporidium parvum infection. Agriculture. 12(8):1151. 
doi: 10.3390/agriculture12081151.

Ercan N, Tuzcu N, Başbug O, Tuzcu M, Alim A. 2016. 
Diagnostic value of serum procalcitonin, neopterin, and 
gamma interferon in neonatal calves with septicemic 
colibacillosis. J Vet Diagn Invest. 28(2):180–183. doi: 
10.1177/1040638715626488.

Fiore E, Lisuzzo A, Beltrame A, Contiero B, Gianesella M, 
Schiavon E, Tessari R, Morgante M, Mazzotta E.,. 2022. 
Lung ultrasonography and clinical follow-up evaluations 
in fattening bulls affected by bovine respiratory disease 
(BRD) during the restocking period and after tulathro-
mycin and ketoprofen treatment. Animals. 12(8):994. doi: 
10.3390/ani12080994.

Gilbert DN. 2017. Role of procalcitonin in the management 
of infected patients in the intensive care unit. Infect Dis 
Clin North Am. 31(3):435–453. doi: 10.1016/j.idc.2017.05.003.

Hanley JA, McNeil BJ. 1982. The meaning and use of the 
area under a receiver operating characteristic (ROC) 
curve. Radiology. 143(1):29–36. doi: 10.1148/radiolo-
gy.143.1.7063747.

Hughes HD, Carroll JA, Sanchez NC, Richeson JT. 2014. 
Natural variations in the stress and acute phase  
responses of cattle. Innate Immun. 20(8):888–896. doi: 
10.1177/1753425913508993.

Ives SE, Richeson JT. 2015. Use of antimicrobial metaphy-
laxis for the control of bovine respiratory disease in 
high-risk cattle. Vet Clin North Am Food Anim Pract. 
31(3):341–350, v. doi: 10.1016/j.cvfa.2015.05.008.

Jourquin S, Bokma J, De Cremer L, van Leenen K, Vereecke 
N, Pardon B.,. 2022. Randomized field trial comparing 
the efficacy of florfenicol and oxytetracycline in a natu-
ral outbreak of calf pneumonia using lung reaeration as 
a cure criterion. J Vet Intern Med. 36(2):820–828. doi: 
10.1111/jvim.16348.

Koshiishi T, Shibutani S, Chuma T, Iwata H. 2023. 
Measurement of serum procalcitonin concentrations in 

https://doi.org/10.1111/jvim.16798
https://doi.org/10.1111/jvim.17039
https://doi.org/10.1016/j.rvsc.2023.01.004
https://doi.org/10.1016/j.tvjl.2018.02.003
https://doi.org/10.3168/jds.2020-19941
https://doi.org/10.1111/jvim.12251
https://doi.org/10.1111/jvim.14361
https://doi.org/10.1016/j.prevetmed.2015.02.018
https://doi.org/10.1016/j.cvfa.2020.03.004
https://doi.org/10.1007/s00580-022-03417-2
https://doi.org/10.1007/s00580-022-03417-2
https://doi.org/10.1183/09031936.00166106
https://doi.org/10.3168/jds.2018-15420
https://doi.org/10.3389/fvets.2023.1256997
https://doi.org/10.1093/jas/skaa345
https://doi.org/10.21423/bovine-vol55no2p140-152
https://doi.org/10.1016/j.prevetmed.2020.105032
https://doi.org/10.1016/j.prevetmed.2020.105032
https://doi.org/10.1016/j.actatropica.2020.105336
https://doi.org/10.7717/peerj.11511
https://doi.org/10.3390/agriculture12081151
https://doi.org/10.1177/1040638715626488
https://doi.org/10.3390/ani12080994
https://doi.org/10.1016/j.idc.2017.05.003
https://doi.org/10.1148/radiology.143.1.7063747
https://doi.org/10.1148/radiology.143.1.7063747
https://doi.org/10.1177/1753425913508993
https://doi.org/10.1016/j.cvfa.2015.05.008
https://doi.org/10.1111/jvim.16348


10 G. SALA ET AL.

calves with bovine respiratory disease. Jpn J Vet Res. 
71(2):65–71.

Lava M, Schüpbach-Regula G, Steiner A, Meylan M. 2016. 
Antimicrobial drug use and risk factors associated with 
treatment incidence and mortality in Swiss veal calves 
reared under improved welfare conditions. Prev Vet 
Med. 126:121–130. doi: 10.1016/j.prevetmed.2016.02.002.

Li J, Zhu y, Shoemake B, Liu B, Adkins P, Wallace L. 2022. A 
systematic review of the utility of biomarkers as aids in 
the early diagnosis and outcome prediction of bovine 
respiratory disease complex in feedlot cattle. J Vet Diagn 
Invest. 34(4):577–586. doi: 10.1177/10406387221081232.

Linscheid P, Seboek D, Nylen ES, Langer I, Schlatter M, 
Becker KL, Keller U, Müller B. 2003. In vitro and in vivo 
calcitonin I gene expression in parenchymal cells: a nov-
el product of human adipose tissue. Endocrinology. 
144(12):5578–5584. doi: 10.1210/en.2003-0854.

Linscheid P, Seboek D, Zulewski H, Keller U, Müller B. 2005. 
Autocrine/paracrine role of inflammation- mediated cal-
citonin gene-related peptide and adrenomedullin ex-
pression in human adipose tissue. Endocrinology. 
146(6):2699–2708. doi: 10.1210/en.2004-1424.

Love WJ, Lehenbauer TW, Kass PH, Van Eenennaam AL, Aly 
SS.,. 2014. Development of a novel clinical scoring system 
for on-farm diagnosis of bovine respiratory disease in pre-
weaned dairy calves. PeerJ. 2:e238. doi: 10.7717/peerj.238.

Lowie T, Van Leenen K, Jourquin S, Pas ML, Bokma J, 
Pardon B. 2022. Differences in the association of cough 
and other clinical signs with ultrasonographic lung con-
solidation in dairy, veal, and beef calves. J Dairy Sci. 
105(7):6111–6124. doi: 10.3168/jds.2021-21570.

Lubbers BV, Hanzlicek GA. 2013. Antimicrobial  
multidrug resistance and coresistance patterns of 
Mannheimia haemolytica isolated from bovine respirato-
ry disease cases—A three-year (2009–2011) retrospective 
analysis. J Vet Diagn Invest. 25(3):413–417. doi: 
10.1177/1040638713485227.

Maruna P, Nedelníková K, Gürlich R. 2000. Physiology and 
genetics of procalcitonin. Physiol Res. 49: S57–S61.

McGuirk SM, Peek SF. 2014. Timely diagnosis of dairy calf 
respiratory disease using a standardized scoring system. 
Anim Health Res Rev. 15(2):145–147. doi: 10.1017/
S1466252314000267.

Meisner M, Tschaikowsky K, Schnabel S, Schmidt J, Katalinic 
A, Schüttler J. 1997. Procalcitonin-influence of tempera-
ture, storage, anticoagulation and arterial or venous as-
servation of blood samples on procalcitonin concentra-
tions. Eur J Clin Chem Clin Biochem. 35(8):597–601.

Mohri M, Sharifi K, Eidi S. 2007. Hematology and serum 
biochemistry of Holstein dairy calves: age related chang-
es and comparison with blood composition in adults. 
Res Vet Sci. 83(1):30–39. doi: 10.1016/j.rvsc.2006.10.017.

Moisá SJ, Aly SS, Lehenbauer TW, Love WJ, Rossitto PV, Van 
Eenennaam AL, Trombetta SC, Bortoluzzi EM, Hulbert LE. 
2019. Association of plasma haptoglobin concentration 
and other biomarkers with bovine respiratory disease 
status in pre-weaned dairy calves. J Vet Diagn Invest. 
31(1):40–46. doi: 10.1177/1040638718807242.

Neumann S, Siegert S, Fischer A. 2023. Procalcitonin as an 
endogenous biomarker for mastitis in cows. Animals. 
13(13):2204. doi: 10.3390/ani13132204.

Nocera I, Sgorbini M, Meucci V, Gracia-Calvo LA,  
Tapio H, Camisi M, Sala G, Citi S. 2024. Procalcitonin and 
carbonylated protein concentrations in equine synovial 
fluid. Vet Res Commun. 48(2):1263–1269. doi: 10.1007/
s11259-023-10280-1.

Noyes NR, Benedict KM, Gow SP, Booker CW, Hannon SJ, 
McAllister TA, Morley PS. 2015. Mannheimia haemolytica 
in feedlot cattle: prevalence or recovery and associations 
with antimicrobial use, resistance and health outcomes. 
J Vet Intern Med. 29(2):705–713. doi: 10.1111/jvim.12547.

Ollivett TL, Buczinski S. 2016. On-farm use of ultrasonography 
for bovine respiratory disease. Vet Clin North Am Food 
Anim Pract. 32(1):19–35. doi: 10.1016/j.cvfa.2015.09.001.

Pardon B, Buczinski S, Deprez PR. 2019. Accuracy and inter‐
rater reliability of lung auscultation by bovine practi-
tioners when compared with ultrasonographic findings. 
Vet Rec. 185(4):109–109. doi: 10.1136/vr.105238.

Porter MM, McDonald PO, Slate JR, Kreuder AJ, McGill JL. 
2021. Use of thoracic ultrasonography to improve dis-
ease detection in experimental BRD infection. Front Vet 
Sci. 8:763972. doi: 10.3389/fvets.2021.763972.

Pravettoni D, Buczinski S, Sala G, Ferrulli V, Bianchi F, 
Boccardo A. 2021. Diagnostic accuracy of focused lung 
ultrasonography as a rapid method for the diagnosis of 
respiratory disease in dairy calves. J Dairy Sci. 
104(4):4929–4935. doi: 10.3168/jds.2020-19377.

Riedel S. 2012. Procalcitonin and the role of biomarkers in 
the diagnosis and management of sepsis. Diagn 
Microbiol Infect Dis. 73(3):221–227. doi: 10.1016/j.diag-
microbio.2012.05.002.

Sala G, Orsetti C, Meucci V, De Marchi L, Sgorbini M, Bonelli 
F. 2023. Case–control study: Endogenous procalcitonin 
and protein carbonylated content as a potential bio-
marker of subclinical mastitis in dairy cows. Vet Sci. 
10(12):670. doi: 10.3390/vetsci10120670.

Samsudin I, Vasikaran SD. 2017. Clinical utility and  
measurement of procalcitonin. Clin Biochem Rev. 38(2):59–
68.

Schuetz P, Beishuizen A, Broyles M, Ferrer R, Gavazzi G, 
Gluck EH, González Del Castillo J, Jensen J-U, Kanizsai 
PL, Kwa ALH, et  al. 2019. Procalcitonin (PCT)-guided an-
tibiotic stewardship: an international experts consensus 
on optimized clinical use. Clin Chem Lab Med. 
57(9):1308–1318. doi: 10.1515/cclm-2018-1181.

Schuetz P, Bolliger R, Merker M, Christ-Crain M, Stolz D, 
Tamm M, Luyt CE, Wolff M, Schroeder S, Nobre V, et  al. 
2018. Procalcitonin-guided antibiotic therapy algorithms 
for different types of acute respiratory infections based 
on previous trials. Expert Rev anti Infect Ther. 16(7):555–
564. doi: 10.1080/14787210.2018.1496331.

Schuetz P, Christ-Crain M, Huber AR, Müller B. 2010. Long-
term stability of procalcitonin in frozen samples and 
comparison of Kryptor® and VIDAS® automated immuno-
assays. Clin Biochem. 43(3):341–344. doi: 10.1016/j.clin-
biochem.2009.08.029.

Schuetz P, Müller B, Christ-Crain M, Stolz D, Tamm M, 
Bouadma L, Luyt CE, Wolff M, Chastre J, Tubach F, 
et  al. 2013. Procalcitonin to initiate or discontinue an-
tibiotics in acute respiratory tract infections. Evid 
Based Child Health. 8(4):1297–1371. doi: 10.1002/
ebch.1927.

Smith DR. 2014. Field epidemiology to manage BRD risk in 
beef cattle production systems. Anim Health Res Rev. 
15(2):180–183. doi: 10.1017/S1466252314000243.

Smith SE, Muir J, Kalabalik-Hoganson J. 2020. Procalcitonin 
in special patient populations: guidance for antimicrobi-
al therapy. Am J Health Syst Pharm. 77(10):745–758. doi: 
10.1093/ajhp/zxaa089.

youden WJ. 1950. Index for rating diagnostic tests. Cancer. 
3(1):32–35. doi: 10.1002/1097-0142(1950)3:1<32::AID-
CNCR2820030106>3.0.CO;2-3.

https://doi.org/10.1016/j.prevetmed.2016.02.002
https://doi.org/10.1177/10406387221081232
https://doi.org/10.1210/en.2003-0854
https://doi.org/10.1210/en.2004-1424
https://doi.org/10.7717/peerj.238
https://doi.org/10.3168/jds.2021-21570
https://doi.org/10.1177/1040638713485227
https://doi.org/10.1017/S1466252314000267
https://doi.org/10.1017/S1466252314000267
https://doi.org/10.1016/j.rvsc.2006.10.017
https://doi.org/10.1177/1040638718807242
https://doi.org/10.3390/ani13132204
https://doi.org/10.1007/s11259-023-10280-1
https://doi.org/10.1007/s11259-023-10280-1
https://doi.org/10.1111/jvim.12547
https://doi.org/10.1016/j.cvfa.2015.09.001
https://doi.org/10.1136/vr.105238
https://doi.org/10.3389/fvets.2021.763972
https://doi.org/10.3168/jds.2020-19377
https://doi.org/10.1016/j.diagmicrobio.2012.05.002
https://doi.org/10.1016/j.diagmicrobio.2012.05.002
https://doi.org/10.3390/vetsci10120670
https://doi.org/10.1515/cclm-2018-1181
https://doi.org/10.1080/14787210.2018.1496331
https://doi.org/10.1016/j.clinbiochem.2009.08.029
https://doi.org/10.1016/j.clinbiochem.2009.08.029
https://doi.org/10.1002/ebch.1927
https://doi.org/10.1002/ebch.1927
https://doi.org/10.1017/S1466252314000243
https://doi.org/10.1093/ajhp/zxaa089
https://doi.org/10.1002/1097-0142(1950)3:1<32::AID-CNCR2820030106>3.0.CO;2-3
https://doi.org/10.1002/1097-0142(1950)3:1<32::AID-CNCR2820030106>3.0.CO;2-3

	Cross-sectional study: can endogenous procalcitonin differentiate between healthy and bovine respiratory disease-affected preweaned dairy calves?
	ABSTRACT
	Introduction
	Material and methods
	Study design and population
	Clinical scoring and thoracic ultrasonography
	Blood venous sampling
	PCT analysis
	Categorizations of BRD-positive and negative cases for PCT evaluation
	Data analysis

	Results
	Discussion
	Authors contributions
	Disclosure statement
	Funding
	Data availability statement
	References


