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The values of early monitoring artery lactate clearance rate and central venous oxygen saturation in critical ill patients”
Xu Fanglin' ,Chen Xueli® ,Feng Zhaolan' ,Yang Hongguang' .Li Feng' ,Zou Ting' ,Wang Weidong'
(1. Intensive Care Units ;2. Department of Clinical Laboratory sthe First People’s Hospital of
Jiujiang/the Jiujiang Hospital Af filiated to Nanchang University , Jiujiang,Jiangxi 332000 ,China)

Abstract: Objective To explore the value of the early artery lactate clearance rate and the central venous oxygen saturation in
critical ill patients. Methods Observed 106 critically ill patients in 2012 January to December. Initial,6 h arterial blood lactate con-
centration and early central venous oxygen saturation were determined after into the division,calculating 6 h lactate clearance rate,
and APACHE || score. The patients were divided into four groups according to the APACHE [ score:<C10 point group (group
A),10—<C20 point group (group B),20—<C30 point group (group C),=>30 point group (group D). Compare different groups of
early lactate clearance rate and central venous oxygen saturation difference,and analyze their relationship with the prognosis of pa-
tients. Results Compared group A,early lactate clearance rate,Scy O, were lower in group B, but there was no significant difference
(P>>0.05) ;Group C early lactate clearance rate,Scy O, were lower than group B, group D also lower than in group C(P<C0. 05).
Group B mortality rate was higher than in group A, but there was no significant difference (P>>0. 05) ; Group C higher than in
group B,and group D higher than group C(P<C0. 05). Death group APACHE || score higher than the survival group,and early lac-
tate clearance rate and Scyv O, level lower than the survival group(P<C0.01). APACHE || score and early lactate clearance was sig-
nificantly negatively correlated(r=0. 560, P<C0. 01),and early Scy O, level was significantly positively correlated (r=0. 642, P<<
0.01). Conclusion Early lactate clearance rate and central venous oxygen saturation level is a good indicator to reflect critically ill
patients and the severity of the disease,which is a good indicator to predict patient outcome.
oximetry; intensive care units
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