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The Clinical Value Analysis of Dynamic Monitoring of Blood Lactate
Levels in Critically I1l Patients
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ABSTRACT Objective: To investigate the clinical value analysis of dynamic monitoring of blood lactate levels in critically ill
patients. Methods: Blood lactate levels of critically ill patients admitted from February 2010 to June 2011 were dynamic monitored. The
level of lactic acid and other clinical indicators of death and survival patients were compared. The clinical value of lactic acid levels of
critically ill patients were analyzed by comparing clinical datas of different lactate levels groups. Results: The difference of gender, age in
the death group and survival group was not statistically significant (P>0.05). The lactate levels, APACHE  score, ICU stay (days),
mechanical ventilation time of the death group was significantly higher than the survival group, the difference having statistical significance
(P<0.01). The APACHE  score, incidence of shock, MODS incidence, mortality in the severe lactic acidosis group were significantly
higher than those of the lactic acidosis group, the difference was statistically significant (P>0.05). The shock and MODS incidence,
mortality in the lactic acidosis group were significantly higher than the hight lactic level group, the difference was statistically significant
(P>0.05). Conclusion: Dynamic monitoring of arterial lactate levels in critically ill patients is a good indicator of prognosis, the higher
arterial lactate, and poor prognosis.
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Table 1 Comparison of the clinical characteristics and lactic acid levels between survival group and death group
Clinical data Survival group Death group x? P
Cases 56 32
Age (years) 52.6+ 234 56.7+ 25.7 2.95 >0.05
Female 22(39.29%) 12(37.50%)
Male 34(60.71%) 20(62.5%0)
APACHE I 17.8+ 3.6 26.8+ 6.7 9.34 <0.01
ICU time (days) 7.2+ 1.8 117+ 2.1 7.56 <0.01
Mechanical ventilation time (days) 53+ 14 9.6t 2.8 6.15 <0.01
Lactic acid(mmol/L) 3.2+ 0.8 7.7+ 3.4 8.34 <0.01
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Table 2 Comparison of the clinical characteristics between different lactic acid peak
Groups Cases Age APACHE  score Shock MODS Death
Hight lactic level group 11 51.3+ 13.7 17.6+ 3.9 6(54.54%) 5(45.45%) 4(35.36%)
Lactic acidosis group 22 529+ 224 21.8+ 5.8 16(72.72%)* 17(77.27%)* 13(59.09%)*
Severe lactic acidosis group 12 53.7+ 13.4 29.2% 11.3* 10(83.33%)*" 12(100.00%)** 10(83.33%)**
*P<<0.05 #P<<0.05,
Note: Compared with hight lactic level group, *P<0.05; compared with lactic acidosis group, #P<0.05.
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