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The prognosis value of lactate clearance rates in patients

with respiratory failure
LATYi
(Medicine for Cadre ,the People’s Hospital of Guizhou Province)

[ Abstract ] Objective: To investigate the prognosis value of lactate clearance rate in patients with respiratory failure. Methods:12 h
lactate clearance rate was detected in 83 patients with respiratory failure.We used Logistic regression analysis for the prognosis.
Results:A total of 17 patients died(20.5%). The sex,age,type of disease was not statistically significant between survival group and
death group (P>0.05);the admission APACHE I score,pH value,PaO,,PaCO,, Pa0,/Fi0,,admission blood lactate and lactic acid
12h clearance rate were significant differences between two groups(P<0.05). The bicod lactate was negative correlated with pH value,
Pa0,,Pa0,/Fi0,,and positively correlated with PaCO,,APACHE II ,while the 12h lactate clearance rates were more apparent with
these factors.The mortality in high lactate clearance rate group was 13.0% ,Vs 34.5% in low clearance rate group (}*=5.365,P=
0.021). The low—clearance group had a higher risk of mortality, OR= 3.534,95% CI was 1.023~12.524.After Logistic regression mul-
tivariate adjustment,the OR was 2.782. Conclusion: The rate of lactate clearance in patients with respiratory failure could be used as
an important indicator for prognosis.
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FEF YRR, AR EX IR BRRIAYT RS B R
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1.1 WA

E#E 2008 45 1 H = 2010 4F 12 A R B e AR B UG
WIRTIR ZE IR BB AR R, RPIR SR 2 T AR UE R 7E 1S
B RURES FRR 2 K &4 T, Pa0,<60 mmHg £ (R )Pa~
CO,>50 mmHg, HEBRFRAEN . O.0 WEEFIMREE SR L0 HE
HEFEERREBULEF R R ; @24 i JEHME
FFREEERR N IROR S T RE TR KB R MR R S T A5
R M FLER K PR, AR 834, HH
a4 5], 4 39 5 EHY 41~82 B, F-1(61.3£13.6) % ; (E Bzt
fal 12~32 4,3 (15.7+4.6) d; PLBUES AR (7.726.4) d;31
Bl 1 BANFIRZEN 42 B [T BAPER Z608 ; H P18 B 2
IR A IME B 45 B, BAEMG R B 220, X R E®
WA 10 B, HAth 6 B,

1.2 LCR #@E 5%

Bk M FLERELR ST PR 1 TiEHR ., BT BB B
NRFE AR ESMA T B eI 2 ml 37kl E s Bk i
Ro REHTET HVMES SER BETMBERAMEE
SHEIRIT . BURIGIT H = H WP 12 h 5, K Wshkin <, 18
12 h LCR, HEARN 12 h LCR=[(¥ 3k FLEE 157
12 h R 3h Bk I FLER ) A 1A B K I FLER [x 100%P, Ml <43 HTR
22 & Nova Stat Profile M BY I S A= AL BT AX , B AR LI E
ZHRICHER[3], % 12 h LCR A S B R E (>10% ) FEE bk 2
(<10%3MME)AH,

13 %it#$Fs%

FERB L x+sFR . H Pearson ¥4 81T 20 kELES
53hfkii pH {8 ,Pa0,,PaCO, . & AHE5 (Pa0,/Fi0,) R &AM
g g BRI IEA 1T PF4 (APACHE 11 3F43 ) B9 AH %
P, LCR X PR 25 4 S MR « KR A A6,
AHEBRH A #f E R (W0 APACHE 138424 5t HUS B9 56
— RIS Logistic EAMITEZHEMT, P<0.05 X
ERAGIFEE L, i8R SPSS 15.0,
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2.1 EFEHNEBTEHERL

83 BB EAETE 66 ], B Be BRI FE T2 R A F IR YT B Be
24 h WFET- BB 3L 17 1(20.5%) . A= AR LH FISE T 4H B ek
B ER FRMAEEFHERBRER ISR T AR A-
PACHE I P4 .pH & Pa0,.PaCO,.Pa0,/Fi0, & A Bz 3l kI
FLERA 12 h FRERFE R WA G EE S FERE 1,

£1 FREBESE/IENLE

s RS A 1A AP
(n=66) (n=17)

HRE L) 36/30 8/9 0.304/0.581
FR (L) 60.9:13.7  62.1x13.1 0.325/0.746
b (COPD/E:At) 34/32 11/6 0.762/0.383
ARt APACHE T3¥43 21.216.1 254267  2.481/0.015
ARt PHE 7.3+0.2 7.1£0.2  3.677/0.000°
AB% Pa02(mm Hg) 581115 512+103 2.250/0.027°
ABE PaCO,(mmHg) 68.1x12.3  75.6+134 2.202/0.031°
ABZ Pa0y/Fi0,(mmHg) 269.1+49.7 238.6+52.1 2.235/0.028"
ABEzh ki #LEE (mmol/L) 6.5+1.2 7.2+1.3  2.109/0.038"
12 h FLRFHE(%) 30.7+8.7 15.7+6.8  6.600/0.000"

E o ARREGHFEX

22 FHERILBRMES HAEE F oA R oA
FBE A B 3 fk i 2LE& F1 A Bt pH B Pa0,.PaOy/Fi0, ¥
B RAHE, FIARE PaCO, APACHE iE4rH2IEHE, s
#1912 h LCR R FIREAEE, A pH {f ,Pa0,.Pa0y
Fi0, 2 A%, FIABE PaCO, APACHE IiEA R EAHE,
{8 12 h LCR X LEH AT B N 2,
2 ERGKMABESH i EEOEL I

- ABRSHBKIIPLER 12 h FLERTE R
( mmol/L) (%)

ARz APACHE 1T 0.687 0.711

ARt PH {8 -0.514 -0.574

ABE Pa0,(mmHg ) -0.569 -0.595

A% PaCO,( mmHg ) 0.527 0.556

ABE Pa0,/FiO, ( mmHg ) -0.563 -0.586

2.3 A FB LCR TG &9 %

83 B H R R FLIRIE IR 54 41,5812 7 11 (13.0%) ;
fRTEBRIRAL 29 B, 36T 10 51(34.5%) . B FLBRIE MR ER4H HFT
TR TGRS, ZRH LR L (¥=5.365,P=0.021),
WL 3, RIFRIBHB R ERBEH R EFET- XA OR {4
4 3.534,95%CI 2y 1.023~12.524,,

24 LCR *HUS #0149 Logistic 193 547
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PACHE I RAUME S AT E A LCR —B A Logistic T2,
BEATENI T, AT A ABE APACHE T1HE4y MUMGE S i
#0812 h LCR BMRENH AREER, £20ZRER
BS,REGEAREFEGREHL LT XNER OR BN
2782, HILE 4,

£3 FRABREREMNRSHRN

FEERR 1% 1% -
EERRA (510%) 47(87.0) 7(13.0)

RIEREH (<10%FME) 19(65.5) 10(34.5)

x4 IEBERENFSEME Logistic B35

EE B SE  Wad P  OR(ExpB)

APACHE T##4F 1.146 0.525 8346 0.001 3.146
PUMSESHETE 0231 0126 6326 0018 1.260
12h AEERE 1023 0466 7.38  0.009 2782

3 3
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EEEFFIHX FHTEWCHEERR, Ml
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RFET BN 1E 66 BIATAH B E AR sh Bk FLER K P F17
BIFET B i M L RR(E ; RIS 12 h LCR 7R BB A EF
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MR SRR B VG 6 h LCR(31% + 11%) W B & TAE T4
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—BH,
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R0 fa o UG T B9 TR, A0 Le#Fn APACHE 1T
SRR 1,12 h LCR AAE 36 RBUEEA B 3 ik i FLAR B
K, FEEE 12 h LCR 1B AR R TR TR,

A AR BR ARG ERRA (>10%) R BRI FE R E
H(<10%AME) LT RIB , = i 5k A B BAR TR
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HWMER L EES JFEDhEE OB | 1 <5 B
## 5T APACHE 1 RALBESETBI RIS A Logistic Fi#2, #F
rElEaHT, £ EHEREE, MERRARSHEREM
RAEFET- R AY OR {H K 2.782,
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T4 B SR AR PP I 0 L T PO U A, (RT3 A
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