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FiE RAEB R Ok, W8 2011 4F 1 H & 2014 4F 6 H JRdb A RS B A B2 2 RHIGA (9 %0k 58 2 11
94 YL IR AR I FE A RIS R IR R e it (BT AR{H,0 h) KLRGRYTIE 541 (3. 6. 24 h) [3hfik Lac
K, FFHAE 3. 6. 24 h 9 LCR. MR & & R FAE ISR YA YT 5 (ICU) T0Js 43 A A A4l (48 f4i]) FstT 40
(46 1), 43 B G P 20 B 3 AS [ s [R] 50 Lac A1 LCR A, FFXF Lac . LCR 5 HUS -4 THI VR 40T , 2 238
TAERREMZE (ROC), PR A[RIAF[A] 45 Lac 1 LCR XS AFMNMNE. &R AAFL4UAITE Lac KPR
E PH B RAR, T AET- 41 JCH o 2E . SPET- 2 b, A A7 41 R Lac 7K (mmol/L) #4705 S F%AK (0 h : 3.80+
214 £ 575+3.21, 3h: 2.05+1.04 £, 5.03+2.53, 6 h : 1.80+0.77 [¥, 4.40+2.02, 24 h : 1.35+0.43 |, 490+
2.72, P<<0.05 5§ P<<0.01), LCR W] & F+ %3 h : 50.00 (72.35) % Lt 13.51 (20.67) %, 6 h : 41.43 (58.42) % Lt
22.00 (22.31) %, 24 h : 58.73 (29.94) % [t 18.92 (47.28) %, P<<0.05 T P<<0.01), £$HF[A]5 Lac /K55
PR IEAHSC IRYT)E 6 hy 24 h (19 LCR SR 2 0MHXE, MRIEPIH Lac K43 1K Lac 41 ( <2 mmol/L). 1 Lac
ZH (2 ~3 mmol/L). & Lac 4 (= 4 mmol/L), Ffi Lac 7K F- 34 5 , S LA W] 5 19 fn(23.07% (6/26). 50.00% (8/16).
61.54% (32/52), x>=10.270, P=0.006]). ROC [l £& 4> T & /~: 24 h Lac # ROC [l £& F 1 B (AUC) #z K
(A 0.944), X5 PEA AU RE FIAR S BE ST (40900 100% . 78.3%), L) 24 h Lac I FHHE 2.35 mmol/L ¥ 5B %
I3 M K Lac 41, 5 Lac 41656 R B 855 F1% Lac 410100.0% (36/36) H 17.24% (10/58), x *=30.441, P=
0.000]. 1fi 24 h LCR /Y AUC 1K (Ohy 0.865), % T8 P A S0 AR S5 Bt B &5 (4350110 83.3% . 91.3%),
P 24 h LCR i 7L 55 36.8% ¥ F8 & 20 A 1E§ LCR 41, fik LCR 415 5E % W] & = T = LCR 41(84.00% (42/50)
[ 9.09% (4/44), x’=26.278, P=0.000])., it BT EZE R Lac KOTSRS AEE, 24 h Lac K
LCR 2 IPARERYL MR 5 I PRIGT T 450 K Tl e E’J?Eﬁo
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Retrospective analysis of the value of arterial blood lactate level and its clearance rate on the prognosis of
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[ Abstract] Objective To explore the prognostic value of arterial blood lactate (Lac) levels and lactate
clearance rate (LCR) in the patients with septic shock. Methods A retrospective study was conducted. Clinical data
of 94 septic patients admitted in the Department of Critical Care Medicine in Subei People's Hospital from January 2011
to June 2014 were analyzed. The arterial blood Lac levels at the moment of diagnosis of septic shock (incipient value,
0 hour) and early—stage after treatment (3, 6 and 24 hours) were reviewed, and individual LCR was calculated at 3, 6,
24 hours for each patient. According to the outcome in intensive care unit (ICU), patients were divided into survival
group (n = 48) and death group (n = 46). The Lac and LCR at different time points in two groups were analyzed, and
the relationships between them and outcome were analyzed. The receiver—operating characteristic (ROC) curve was
plotted to assess the value of Lac and LCR at different time points for predicting the outcome. Results Lac level after

treatment in survival group was significantly lower than incipient value, but there was no obvious change in death group.
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Compared with death group, early Lac levels (mmol/L) in survival group were significantly reduced (0 hour: 3.80+2.14
vs. 5.75+3.21, 3 hours: 2.05+1.04 vs. 5.03+2.53, 6 hours: 1.80+0.77 vs. 4.40+2.02, 24 hours: 1.35+0.43 vs.
490+2.72, P <0.05 or P <0.01), the LCR was significantly increased [ 3 hours: 50.00 (72.35)% vs. 13.51 (20.67)%,
6 hours: 41.43 (58.42)% vs. 22.00 (22.31)%, 24 hours: 58.73 (29.94)% vs. 18.92 (47.28)%, P < 0.05 or P < 0.01].
The Lac levels at all time points were positively correlated with the outcome, and 6-hour and 24-hour LCR were
negatively correlated with the outcome. According to the incipient Lac level, patients were divided into low Lac group
(Lac < 2 mmol/L), mild Lac group (Lac 2-3 mmol/L.) and high Lac group (Lac = 4 mmol/L). The mortality in low
Lac group, mild Lac group, high Lac group was gradually increased [23.07% (6/26), 50.00% (8/16), 61.54% (32/52),
x *=10.270, P = 0.006 |. ROC curves demonstrated that the area under ROC curve (AUC) of 24-hour Lac was the
largest, 0.944, and it was more sensitive and specific in the prognosis evaluation (100% and 78.3%, respectively).
According to the cut—off value of 24—hour Lac as 2.35 mmol/L, patients were divided into high Lac and low Lac groups,
and mortality rate in high Lac group was significantly higher than that in low Lac group [ 100.0% (36/36) vs. 17.24%
(10/58), x°=30.441, P = 0.000]. The AUC of 24-hour LCR was the largest, 0.865, and it was more sensitive and
specific for the prognosis evaluation (83.3% and 91.3%, respectively). According to the cut—off value of 24-hour
LCR as 36.8%, patients were divided into high LCR group and low LCR group, and mortality rate in low LCR group
was significantly higher than that in high LCR group [ 84.00% (42/50) vs. 9.09% (4/44), x*= 26.278, P = 0.000].
Conclusion Early high Lac in patients with septic shock prompts a poor prognosis, and 24—hour Lac levels and LCR

e 30 o«

are indicators of assessment of clinical therapeutic effect and prognosis of patients with septic shock.

[Key words] Septic shock; Blood lactate; Lactate clearance rate; Prognosis

TR MR o 2 FRE R I AR AR R A
B R, RS W RO T R R R Y PR AR
BE TR MR IE R PR (Lac) 1E
SRR TE E AR B =8, AT A S e 2H 2 440 i A i R
R, W IR PR S SR Y Lac BHAR AR, AT LA
PR I R, X R IR T A B
WP ARE 93l B Z K W Lac, AT BERS T 21
S KRR S ARk . A WFoT R, R LR
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E41 (P=0.018) ;A7 5 24 h NFET- 41 Lac Jo M
A (P>0.05), 4721 Lac WIZ 0 T B (3 P<
0.01) ;7697 3. 6. 24 h JET-41 Lac 0 B & TH:A47
4l (¥ P=0.000), 41 45 B R &5 LCR 76 #
WAL ABAEAFZH 3. 6. 24 h LCR B i TAE T4
(P<0.05 5 P<0.01).

23 KRR Lac /KX FUG AR (% 2) - 3%
HRH] 1R Lac K P GR YT AT B 8 E 73 MK Lac 41
( <2 mmol/L). " Lac 4 (2 ~ 3 mmol/L) FI5 Lac 41
(= 4 mmol/L), & Lac 13 ICU JAERI B & T
& Lac 41 (P<<0.05) ; H . 5 Lac 2R AL R IL £ 7
Wi Lac 41 3. 6. 24 h LCR BB AIXTIK ./ Lac 41 (33
P<0.05).

24 Lac,LCR 51U AUACME (36 3) :#0UR Lac 7K
- GRITHT) S RIEASE (P<0.05),377 3. 6.
24 h Lac 7KF-5 15 AH OCHE BB & (33 P=0.000),

ULAA 24 h N Lac 85 BRSO R B0 R
3 h LCR 5 &3 1CU fFERICAH XM (P>0.05),6 h,
24 h LCR 55 2 B #F ¢ (P<0.05F1P<0.01).
2.5 Lac. LCR XI5 B FMANME : 24 h Lac & LCR
B 32 i TAERAE T (ROC) R iR (AUC) 1
A At B R SRR R 6 B O, PEA TS 1) SRR L RE
ST (£ 48 D). M4 ROC i T 1 AL
FEFSH 24 h Lac BY1IE FEKAF 2.35 mmol/L (& 2),
B 5B 43 AR Lac ZH AN &) Lac 20, & Lac 4H B &0
HEAR B B = T Lac 41(100.0% (36/36) [ 17.24%
(10/58), x>=30.441, P=0.000), 24 h LCR Ilfi ¢ &
H 36.8% , X U5 A R B R S R (R 4
K 2), #4524 h LCR I A s0B 5 43 A% LCR 41
FED LCR 41, & LCR 413 1CU i 58 R B AKX F
fik LCR 4H(9.09% (4/44) Lt 84.00% (42/50), x°=
26.278, P=0.000].

K1 AFEFS LYK 0 ¥ APACHE [T PE4 XA TR IGE BRI Lac X LCR IS AL HLHE

5%k  APACHE Il

Lac (mmol/L, x+s)

LCR (%, M (Qy) )

2H

) W Gr 0w wran wreh  woraah otk WF6h I 24h
ICUEfE4L 48 2021+£497  3.80+2.14 2.05+1.04° 1.80£0.77" 1.35+043" 50.00(72.35) 41.43(58.42) 58.73(29.94)
ICUBET-41 46  2530+698 575+321 5.03+253 4404202 490+272 13.51(20.67) 22.00(22.31) 18.92(47.28)
K AE 1 =-2892 1=-2460 1=-5237 1=-5768 1=-6189 x>=4.716 x =538 x’=18.761
PAH 0.006 0.018 0.000 0.000 0.000 0.030 0.020 0.000

[E: APACHE Iyt L sz S VR BUT RGN, Lac AFLER, LCR AZLRRIEERR, 1CU NEALAGRIATR D SAMIRI TR

Hedg, ‘P < 0.01

R 2 AFEWIG Lac KFRGER 7B FIGT 74 I A LCR AR

RT3 EYAERTBERS T A ] A

Lac M LCR 515 fAAebE

gy A LCR (%M (0,))

W ey T mran - a7 240 thb IR
7

K Lacdl 26 23.07( 6) 10.53 (102.31) 21.62 (43.62) ‘ 42.31 (40.95) ‘ Lac Oh 0.344 0.018
Flac4l 16 50.00( 8) -3.34( 28.74)° 3.31(70.08) * 12.13 (51.28)° 3h 0.621 0.000
B Lac 4l 52 61.54(32)" 23.68( 38.13)" 35.65(3523)" 3534 (48.64) " 6h 0.658 0.000
X1 10.270 9.078 10.095 5.900 24 h 0.686 0.000
P1H 0.006 0.011 0.006 0.052 LCR 3 h _0.261 0.076
. Lac N¥LEZ, LCR NFELRIEIRSR; 1K Lac 4 Lac < 2 mmol/L, 7 Lac 41 6h -0.372 0.010
Lac2 ~ 3mmol/L, f Lac 4 Lac = 4 mmol/L; 51§ Lac ZH L%, “P < 0.05; 5+ 24 h -0.597 0.000

Lac ZHH0%, "P < 0.05

VE: Lac WFLRR, LCR FLRANT B

R4 YRR EGI A AL Lac K LCR X BUS B BN

e AUC 95%CI P1E HURIE (%)  FR9E (%) 29848650 MBI (%)  BHPEBE (%)
Lac Oh 0.681 0.523 ~ 0.840 0.018 583 783 0.366 65.25 72.88
3h 0.885 0.789 ~ 0.981 0.000 87.5 82.6 0.701 86.86 83.41
6h 0.907 0.814 ~ 0.999 0.000 83.3 91.3 0.746 84.54 90.54
24 h 0.944 0.859 ~ 1.000 0.000 100.0 783 0.783 100.00 82.17
LCR3h 0.671 0.512 ~ 0.858 0.076 100.0 62.5 0.625 100.00 72.73
6h 0.686 0.540 ~ 0.855 0.010 91.3 54.2 0.455 86.17 66.59
24 h 0.865 0.760 ~ 0.977 0.000 83.3 91.3 0.746 84.54 90.54

i : Lac WELRR, LCR NWELRRIERR, AUC N2 TAEREMZ F I, 95%C1 i 95% nl {5 X (7]
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I R A0 A7 i 25 75 X BB RE AN 58 5 7 9 B5 I 25 W T 2 HE R S50
— I ay AE T RE ML IR AR I I

PEPEVER LB 2275 (SDD) Mk Mk (SOD) JEEAENRIAI G b (ICU) T MEBUBRASRIT T £, It S5 R
HIG M, X PRt x £ TS Bt 2451 A AH SN A e — 2 S o S ELg SDD 5 SOD Xt 1 25 90 it 24 Fn 3 7
Ja BRI, A7 B 0T T — T RS REALIG RIS . AR50 2009 4 8 H 1 HZE 2013 4F2 A 1 HA>% 16 4~ ICU HAYE
SE R, LUG X N B BERL S SOD 4 A1 SDD £, Hir 5 881 #3252 SOD 43,6 116 352 SDD b3, FEIFNTE IR N4
ICU HURE 25 254 22 BAMER)12 WA TS 00 AL PN FE FR 3% 28 d RAEER, 1CU FRAFPER INE AN 1CU AR Beht ], S50 R
5 SOD A E, SDD 4134 AT BURERIN 4T 8 25 40 it 24 5 2% BRIk e A0 G 2R I S 45841 5 SDD 4T SOD 21 %) S B Ml 28
TG A R 5.6% (95% NI {E X IA] (95%CI) =4.6% ~ 6.7% JF1 11.8% (95%CI=10.3% ~ 13.2%, P<0.001), SDD 21 &
173 BRUREAG ) 2 A A 1 24 3 22 B Gt R A BT 7% (95%CI=1% ~ 13%, P=0.02), SOD 4%t A F T} 4% (95%CI=
0% ~ 8%, P=0.046), F 4] 25 R IC G5 X (P=0.40), SOD 41H1 SDD 413 28 d SR 5K 25.4% Fl 24.1% (4%
JALLIELE (OR) =0.96, 95%CI=0.88 ~ 1.06, P=0.42) ; ICU RIS 1R L5 & 2E 285008 5.9% il 4.6% (OR=0.77,95%CI=
0.65~0.91, P=0.002), ZHFFEF, SDD A1 SOD 1)z i S RK i 25405, =34 28 d WAL RITLZER . 5 SOD ML,
SDD BEREAHT R 250 it 24 5 2% BE BERE H 560 TCU ARARIE R ILRE 2 A= 356, (02380 i FEA T 28 it 24 5 2 PR PR B A A Hh 3
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