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[Abstract] Objective To evaluate the prognostic value of blood lactate (Lac) level in sepsis patients with or
without diabetes. Methods 106 patients admitted to intensive care unit (ICU) of Zhongshan Hospital Affiliated to
Fudan University from April 2015 to November 2016 were enrolled. The patients with age > 18 years and the length
of hospital stay > 24 hours were included. Records including blood Lac, serum creatinine (SCr), white blood cell count
(WBCQ), platelet count (PLT), sequential organ failure assessment (SOFA) on the first day of admission; minimum oxygen
index (Pa0,/Fi0,) in 3 days after admission; mechanical ventilation, whether there was a history of diabetes, usage of
biguanides, etiology control treatment, usage of continuous renal replacement therapy (CRRT) were collected. According
to the level of blood Lac patients were divided into high Lac group (Lac > 2 mmol/L) and low Lac group (Lac < 2 mmol/L);
based on their diabetic history, sepsis patients were divided into the diabetes group and non—diabetes group. The survival
curve of each group was analyzed by Kaplan—Meier regression analysis, and the factors influencing the prognosis were
analyzed by multivariate Cox regression analysis. Results There were 76 males and 30 females sepsis patients,
with an average age of (68.1 £ 14.7) years old. In the 51 patients of low Lac group, there were 7 patients who suffered
from diabetes. While in the 55 patients of high Lac group, there were 12 patients who suffered from diabetes. Compared
with low Lac group, high Lac group had a higher age, higher SOFA score, and a lower proportion of patients who had
the treatment of etiology control (all P < 0.05). There was no significant difference of blood Lac in sepsis patients with
diabetes and those without diabetes (mmol/L: 3.03+2.73 vs. 2.81£2.40, P > 0.05). Kaplan—-Meier survival curve
analysis showed that the 90—day survival rate in the high Lac group was significantly lower than that in the low Lac
group (56.36% vs. 90.20%, x° = 0.697, P = 0.008). The high Lac group without diabetes had lower survival rate, and
the 90-day survival rate was significantly lower than that of the low Lac group without diabetes (58.14% vs. 90.90%,
x > =7.152, P = 0.007); there was no significant difference in 90-day survival rate between the high Lac group and the
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low Lac group with diabetes (50.00% vs. 85.71%, x> = 0.012, P = 0.914). Multivariate Cox regression analysis showed
that blood Lac was an independent risk factor for the prognosis of sepsis patients [odds ratio (OR) = 3.863, 95% confidence
interval (95%CI) = 1.237-12.060, P = 0.020]. After stratification according to their diabetic history, the blood Lac was
an independent risk factor for the prognosis of sepsis patients without diabetes (OR = 4.816, 95%CI = 1.407-15.824,
P = 0.010), but the blood Lac had no effect on the prognosis of sepsis patients with diabetes (OR = 0.000, 95%CI =
0.000-1.103, P = 0.270). Conclusions The predictive value of blood Lac on sepsis patients with or without diabetes
was different. The blood Lac was related with the prognosis of sepsis patients without diabetes, while further study should

be conducted for the prognostic value of blood Lac in sepsis patients with diabetes, and it's possible to increase the

cut—off—point of Lac level in these patients.
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Blood lactate; ~ Survival rate; Prognosis
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R RIS TRTT TSR (ACT) B a2 T G Hov i LU JE N B K (W25 ASHEg i i, J5PF A 2004
@ﬁ 7|éFH ACT J7 %8 )5 BH BRI T B PEE R I SER, SR T — R 25 W R R 22 1 CREWEIE (AS/SP ) (14 247155 100 14 9 . 2
RIS T B 45 N ARG e, SRR E O 55 2 8. Wik, FPh E AT T HDCHESE , B AEPF WU T
FURME (DHA-PPQ) 55 AS/SP 705 P15 Je B M Hi X (B TIERE A . 323X % 0 2015 4F 11 1 % 2016 4F 1 [ 148 #IC3 & 4
WEgE A, Joh 75 4452 DHA-PPQ &7, 73 fil#:3% AS/SPIRYT . BF5E A X452 DHA-PPQ Fl AS/SP &7 1 35 43 il il
i 42 d M 28 do ZEFR TR : DHA-PPQ A RIE R 98.2% [ 95% AI{EIX[A] (95%CI) =90.3% ~ 100% ) ; AS/SP ZH A %K
83.6% (95%CI=T1.9% ~ 91.8% )., W55 ARG 458 . DHA-PPQ J&—Fh A S HUEEIGI T T &, I B 95 P X Bt
JEPR I —LRIAY T T, T AS/SP SR MCRAS T , W IZ B C
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BEARBEET 50 5 L EABRIFERR | —BBNNE £ O IE Rk R

FEH AT T —TREHLSE 22 o I PRI, 5 26 LA M AR i Be 1 ( DU/ 3 20 B 3 7 SR 8 1 (RIVA) FARHETR
TR R SR B PO R TG SE BT (1IV4) ) TE 2014 4F 2 2015 4F A/H3N2 WESRER AT 0 50 2 8L 1 B i TR 508
WEE 2% AR RIVA 5 1IVA ZE 1 14 d J5 B iR 1% 00 ( 48 3 5% — SR G 4 S N (RT-PCR) A F 55 32 UESE ).
g IR - HE 9 003 B Z IR KT G N AL ST, Hor 8 855 {1 (98.4%) HE A T RE M I AT T A AL BE T (B R B AT AR ).
RIV4 #4124 RT-PCR IESEMITIE A AR RN 2.2%, TIV4A 400 3.1%., AT A/H3N2 Fldisb & 181 4], L3Rk 47 9], FR U 3
JE 6 1. RIVA L IR AY J A 555 TIV4 414K 30% (95% P IX [|] (95%CT) =10% ~ 47%, P=0.006 ). K, #F55 A BN,
FEAE AHE T, RIVA S8 1 X LR TRBH AR B 1 11V4 T o

F 4, %hiF B (N Engl ] Med ), 2017, 376(25) : 24272436
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T BT 5 A B 0 L 4 2 40 e v S s BB 7 AT B e PR S A 28 B, e, B P24 AT T — TS b B L
UG X IR . WFFER G — FEEE R e AT ISR 16T B (ICU ) A B PE R ST e FR o IFTE A BORE 32 3% 4 AL
G R WEE : Xof HEZH He 2 A BRI PELL A0 M i SR m (I LA 1 <90 /L, n=149), WLGEZH AT BRI P21 40 o 11 SR (M L4 1 <
70 g/L, n=151), %559 575 , %) FRZEL S 25 A 20 A e TUE2H (U 100, 3) L 0(0, 2), P<0.001 ). X BRZH FIWIEELH
# 28 d AR AN 45% F 56% (K H (HR) =0.74, 95% Al {5 X 18] (95%CI) =0.53 ~ 1.04, P=0.08 ), BiZfl 1CU {E Bt e
LR BERT ) 22 R BTEG T8 Lo X IRALERST 90 d LRI AL T W4 (59% Lt 70%, HR=0.72, 95%CI=0.53 ~ 0.97,
P=0.03). WFFE N GHRIAT 2518, BRI 21 20 M R S T A RERRAIGEE 2 S8 i A3 e Bt R s Ji e JE A 1 e
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