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Value of lactate in assessment of risk and prognosis in patients with acute cardiovascular disease”
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Abstract : Objective To explore the value of lactate in assessment of risk and prognosis in patients with a-
cute cardiovascular disease (acute myocardial infarction,acute aortic dissection-type A,acute pulmonary em-
bolism). Methods A retrospective analysis was made on 109 patients with acute cardiovascular disease. All
subjects were divided into increased group and normal group according to the level of lactate. Both baseline
clinical characteristics,biochemical indexes, main artery blood-gas analysis and the mortality rate during hospi-
talization and one-year follow-up were analyzed. Results There were no significant differences in ratio of gen-
der, hypertension, type 2 diabetes and smoking,average age, creatinine, troponin-I and leukocyte between the
two groups (P>>0.05). Compared with the normal group.,patients in the increased group had higher average
heart rate,lower systolic pressure,higher blood glucose,B-type natriuretic peptide and C-reactive protein lev-
els,lower HCO; values (P<C0. 05) ,as well as higher mortality during both hospitalization and one-year fol-
low-up (P<C0. 05). Multivariate Logistic analysis showed that the higher lactate value within 24 hours after
admission was an independent risk factor for the death after one-year follow-up (OR=1.451,95%CI :1. 086 —
1.939,P=0.012). The results showed that the area under the receiver operating characteristic curve (AUC)
was 0.829 (95%CI ;0. 714 —0. 944, P <C0. 001), for predicting the in-hospital mortality, the optimal cut-off
value was 6.5 mmol/L,the sensitivity was 80. 0% ,and the specificity was 96. 0%. AUC of lactate for predic-
ting the death after one-year follow-up was 0. 759(95%CI ;0. 662—0. 856, P<(0. 001) , the optimal cut-off val-
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ue was 3. 2 mmol/L,the sensitivity was 56. 0% ,and the specificity was 89.0%. Conclusion The level of lac-

tate could be used as an important index of risk assessment and prognosis evaluation in patients with acute

cardiovascular disease.
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R 54 34(63.0)  69.75410.99  80.39+14,22 128,18420.13  24(44.4)  32(59.3)  33(61.1) 7.4442, 23
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P 0.062 0.312 0.017 0.003 0.096 0.284 0.695 <<0. 001
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