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HemoCue has been a leader in point-of-care medical diagnostics for over 30 years.  
We specialize in giving healthcare providers lab-quality accuracy with results  
comparable to that of a clinical lab. 
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Why choose HemoCue® WBC System?

•	 Provides WBC count within three minutes

•	 Can be used on either capillary or venous blood 

samples

•	 Only requires 10 µL of blood
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The aim of this study was to test, in delayed antibiotic 

strategy, if the usages of a point-of-care leukocyte count 

would significantly decrease the prescription rate of an-

tibiotics for children with nonspecific upper respiratory 

tract infections. A prospective clinical trial was per-

formed in 23 primary care pediatric doctors’ offices on 

children with nonspecific upper respiratory tract infec-

tion with fever for at least 48 hours. The children were 

randomized into 2 groups: one using a point-of-care 

white blood cell (WBC) count as guidance and the other 

prescribing antibiotics to all children, according to de-

layed antibiotics prescription strategy. A total of 792 pa-

tients participated. In the WBC group (n = 437), 56 pa-

tients had WBC >15 000/mm3 and received antibiotics. At 

follow-up, an additional 44 children received antibiotics. 

In the control group (n = 355), antibiotics were pre-

scribed to all children. The reduction of antibiotic usage 

was 77% between the groups. The decrease in antibiotic 

usage gave no influence on recovery, complications, or 

other medical outcome.

Conclusion
Reduction of inappropriate use of antibiotics is impor-

tant in avoiding antibiotic resistance. This study in pedi-

atric primary care has highlighted the inappropriateness 

of antibiotic therapy in patients with persistent URTIs. By 

adding a point-of-care WBC count as a part of the clini-

cal investigation on children having fever and symptoms 

for at least 48 hours, the prescription of antibiotics in a 

pediatric setting could be significantly reduced. The de-

crease in antibiotic usage gave no influence on recovery, 

complications, or other medical outcomes.
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HemoCue always provides:

•	 Lab accurate results

•	 Easy to use point-of-care system

•	 No calibration or instrument adjustment needed


