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The Value of Lactate Clearance Rate in Evaluating the Prognosis of Severe Sepsis and Septic Shock
ZHANG Xue
(ICU,Tianjin Jinnan Hospital,Tianjin 300350,China)
Abstract: Objective To explore the lactic acid clearance rate to evaluate the treatment effect of severe sepsis and septic shock.Methods A total of
68 patients with severe sepsis and septic shock admitted to our hospital from April 2019 to February 2020 were selected. According to the prognosis,
they were divided into a death group (24 cases) and a survival group (44 cases), and the two groups were compared. ABL level and lactate clearance
rate before treatment, the consistency of lactate clearance rate and 72h APACHE Il score, the relationship between lactate value at each time point,
lactate clearance rate and prognosis were analyzed.Results There was no statistically significant difference in ABL levels between the two groups
before treatment (P>0.05); ABL levels after treatment in the two groups were lower than before treatment, and the death group was higher than the
survival group, the difference was statistically significant (P<0.05); The clearance rate of lactate in the 3 and 6 h group was higher than that of the
death group, the difference was statistically significant (P<0.05); the APACHE Il score of the survival group was (17.02+4.56) points, which was lower
than the death group (21.74+5.37) points, the difference was statistically significant (P<0.05). Correlation analysis showed that lactate clearance rate
was negatively correlated with APACHE Il score (r=-0.480,P<0.05). The blood lactate value at 6 h after resuscitation has a high predictive value for
the prognosis evaluation of the death group, and its sensitivity and specificity are 90.80% and 100.00% respectively; the lactate clearance rate at 6 h
after resuscitation also has a higher prognostic evaluation for patients with sepsis the predictive value of the sensitivity and specificity are 100.00%
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and 81.90% respectively.Conclusion The detection of lactic acid clearance rate can effectively judge the treatment effect and prognosis of patients
with severe sepsis and septic shock, and it is the best time to evaluate the prognosis and curative effect 6 h after treatment.
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