- 446 -

rhEh P ESS S 2 42e3E 2018 45 7 145 25 4245 4 81 Chin J TCM WM Crit Care, July 2018, Vol.25, No.4

FLIRIR TP BRI RIZT T 0 b

Beam wmkt AR

100191, JEHURAA = BB

EIRAEE . XIHAE, Email : liuguihua@gmail.com
DOI : 10.3969/j.issn.1008-9691.2018.04.028

BE]  FR R A RS L=, 158 AR AR LRGN , 4E R M FLIR K EAEIEH a2
o T R S T R A B B 1 P LR K S T v, LR 7K S 0 S T e R o P T R R B R A . AN SR
FRAE | B R0 | PR o0 25 M T 15 LR /KT T i 8RR S LA R I TR v A e o S B e vk o 5 B I ViR a3 B L
FR BT I EE A 23R I R

[kEiR] 7R ; FLRRYPE; SEEma s gasi

BEE&WHE : HE AR (81172745)

Analysis of clinical diagnosis and treatment of lactic acidosis Lian Hongwei, Tian Zhaoxing, Liv Guihua
Peking University Third Hospital, Beijing 100191, China
Corresponding author: Liu Guihua, Email: liuguihua@gmail.com

[Abstract] Lactic acid is the final product of glucose anaerobic metabolism. There exists a lactic acid cycle in the
normal human body which can maintain the level of blood lactate in the normal range. Many causes leading to respiratory
and circulatory impairment may result in abnormal elevation of the level of blood lactic acid that is an important indicator
of the severity of the disease. In this article, the clinical studies on the relationships between elevation of blood lactic acid
level and severe diseases, such as sepsis, organ failure and shock, and the therapeutic value of using blood purification,

especially the persistent high—throughput blood purification to eliminate the excessive lactic acid were reported.
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