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EXXEE 35 5.1220.80 2.03+0.55 275.29+2.81
fREMLE 50 12.69 = 10.01 6.58+3.61 275.20x23.50
! 5.37 8.85 0.17
P <0.05 <0.05 >0.05
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BEES CHNEEWEEEE BB E (B 1995-01-09)
THE OBSERVATION OF BLOOD GLUCOSE,
LACTATE ,OSMOTIC PRESSURE IN CHILDREN
WITH MULTIPLE ORGAN FAILURE

Feng Chonggion, et al
Children's Hospital

We have studied plasma glucose, lactate .osmotic presure 1a 50 multiple organ failure children and
compared the results with 35 normal age —matched contrels. Lt showed that the plasma glucose and
lactate levels in critically ill children were significantly higher than those in normal contrels. Positive
correlation between plasma glucose and lartate was abserved

This study demonstrated that hyperglycemia was a commom metabohe finding in eritically ill
children under stress.

When plasma glucose reaches > 15 mmol/land plasma lactate > 5Smmal/], the mortality of MOF
children incressed obviously.

The authore believe that the change of blood glucose and lactate levels can be used as a prognostic
sign of the sick in PICD .
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