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The evaluation and analysis of early arterial lactate clearance rate for critically ill patients prognosis”
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Abstract: Objective To Investigate and monitor arterial lactate and lactate clearance rate in six hours for prognosis evaluation
and analysis in critically ill patients. Methods 101 cases of critically ill patients were divided into:<{10 points (A group),>10—20
points (B group) ,>>20—30 points (C group) ,>> 30 points(D group) four groups according to APACHE [ score after admission
and the survival group and death group were compared in lactate clearance rate in six hours, APACHE |l score to analyze the rela-
tionship with prognosis. Results the patients in group A and group B for lactate clearance rate in six hours and mortality was no
significant difference(P>>0. 05), the patients in group C were lower than group B but groups were significant differences (P <C
0.05); the patients in group D were lower than group C(P<C0. 05) ,and lactate clearance rate in six hours and APACHE [ score
was significantly negatively correlated (»=0. 695, P<C0. 01). Conclusion Arterial blood lactate clearance rate in six hours can be
used for monitoring,early intervention in critically ill patients and evaluation indicators for prognosis of critically ill patients.
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