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Value of blood lactate combined with APACHE 1I score in the prediction of the prognosis of acute exacerbation

of chronic obstructive pulmonary disease with respiratory failure
HUANG Zhen, LIU Nai-jia  (Department of Respiratory and Critical Care Medicine , Xuzhou Central Hospital , Xuzhou Jiangsu 221006, China)

Abstract: Objective To investigate the prognostic value of blood lactate combined with acute physiology and chronic health evaluation

I (APACHE 1II ) score in patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD) and respiratory failure.
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Methods A total of 156 patients with AECOPD with respiratory failure treated in our hospital from February 2020 to January 2022 were
selected, and they were divided into the poor prognosis group and good prognosis group according to their prognosis. The blood lactate levels
and APACHE 1I scores at admission, 12 hours after admission and 24 hours after admission of the two groups were compared. The influencing
factors of poor prognosis and the predictive value of blood lactate combined with APACHE I score for poor prognosis were analyzed. Results
The incidence of poor prognosis in patients with AECOPD and respiratory failure was 28. 85%. The blood lactate levels and APACHE I
scores at admission, 12 hours after admission and 24 hours after admission in the poor prognosis group were first increased and then decreased
(P<0. 05) ,and those in the good prognosis group were gradually decreased (P<0. 035), and the blood lactate levels and APACHE II scores at
admission, 12 hours after admission and 24 hours after admission in the poor prognosis group were higher than those in the good prognosis
group (P<0.05). Hyperglycemia, long mechanical ventilation time, and high levels of blood lactate and APACHE I scores 12 hours after
admission and 24 hours after admission were the risk factors of poor prognosis (P<0. 05). The sensitivity and area under the curve (AUC) of
blood lactate levels combined with APACHE I scores 12 hours and 24 hours after admission in predicting the poor prognosis of AECOPD
patients with respiratory failure were higher than those of individual prediction (P<0.05) , but there was no significant differences in the
specificity between the combined prediction and individual prediction (P>0.05) , and the AUC of the combined prediction of blood lactate
level and APACHE 1l score 24 hours after admission was higher than that of 12 hours after admission (P>0. 05). Conclusion The blood
lactate levels and APACHE II scores of AECOPD patients with respiratory failure 12 hours and 24 hours after admission are closely related to
the poor prognosis,and the prediction value of blood lactate combined with APACHE 1l score 24 hours after admission is higher.
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