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ABSTRACT Objective: To study the evaluation prognosis function of lactic acid and acute and chronic physiology health score II
(APACHE 1I score) in elderly patients with sepsis. Methods: The Clinical data of 96 elderly patients with sepsis were collected,60 cases
with elevated blood lactic acid and 36 cases with normal lactic acid, the difference of mortality, shock,mechanical ventilation and MODS
incidence, APACHE II score were compared between 2 groups;According to APACHE II score (<15 scores,15~24 scores,2 25 scores),
the patients were divided into three groups,the difference of condition and prognosis were compared among each group. Results: The
mechanical ventilation,shock, MODS, APACHE 1I score in elderly septic patients with elevated lactate were significantly higher than that
in normal lactic acid group(P<0.05),mortality significantly increased(28.3% vs 2.7%,P=0.005); With the APACHE 1I score increased,the
patient's illness was gradually worsened,shock incidence and hospital mortality were increased significantly, (P<0.05) ,lactic acid levels
were significantly higher in patients (P<0.05).Conclusion: The lactic acid levels and APACHE II score can effectively assess the patients
condition and prognosis;The elderly sepsis patients with elevated blood lactate had a serious condition and poor prognosis.
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Table 1 The illness comparison between lactic acid increase group and lactic acid normal group
mechanical
Group mortality% N Year Shock% MODS% APACHE I
ventilation %
Normal lactic acid 36 76.9% 10.6 5.5 8.3 16.2+ 5.1 5.5 2.7
Elevated lacticacid 60 772+ 11.3 31.6 36.6 241+ 74 28.3 28.3
P 0.43 0.003 0.002 0.037 0.007 0.002
2.2 APACHE II (P<0.05), APACHE II
= 25 15~24 N N
APACHE 1T <15 15~24 2 25 3 (P<0.05) MODS
PACHE I 15~25 <15 (P>0.05) 2,
N MODS N
2 APACHE I
Table 2 The illness comparison according to different APACHE II scores
Mechanical Lactic acid
APACHE I n Year Shock% MODS% Mortality %
ventilation % (mmol / L)
<15 18 76.5+ 9.8 5.5 11.1 5.5 1.7+ 0.5 5.5
15~24 44 77.3+ 10.2 15.9 27.2 15.9 3.9+ 0.7 13.6
= 25 34 772+ 9.2 23.5 323 323 6.1 1.4 26.5
P 0.69 0.028 0.069 0.017 0.036 0.034
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