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Clinical significance of lactate clearance and base excess on prognosis in patients with hemorrhagic hypovolemic shock
HUANG Siyun ,QIU Wen feng . LUO weiwen
(Department of Intensive Care Unit ,Meizhou People’s Hospital s Meizhou,Guangdong 514000 ,China)

Abstract: Objective To evaluate the values of lactate clearance and base excess (BE) in assessment of prognosis in patients
with hemorrhagic hypovolemic shock. Methods The data of 115 patients with hemorrhagic hypovolemic shock of the Meizhou peo-
ple’s hospital from January 2013 to January 2016 were collected. The prognosis, APACHEI]] scores,the lactic acid, the value of BE
were monitored. After 6 hours the lactic acid, the value of BE were re-detected, the lactate clearance was calculated. According to the
outcomes of disease.the patients were divided into the survival group(n=94) and the death group(n=21). According the lactate
clearance rate (10%) ,the patients were divided into the high lactate clearance group(n=292) and the low lactate clearance group
(n=23). According the value of BE(—8 mmol/L) , the patients were divided into the high BE group(n=96) and low BE group(n=
In the survival group, the lactic acid, APACHE ||

score were significantly lower than those of the death group(P<C0. 05) when the patients were admitted to hospital and 6 h after

19). The differences among the groups were compared respectively. Results

treatment, but the value of BE and the lactate clearance was significantly higher(P<C0. 05). In the high lactate clearance group.,A-
PACHE [l score and the mortality rate were significantly lower than that of the low lactate clearance group,but the value of BE
was significantly higher(P<C0. 05). In the high BE group, APACHE ]| score and mortality rate were significantly lower than the
low BE group,but the lactate clearance was significantly higher(P<Z0. 05). All above differences were statistically significant( P<C
0. 05). The mortality was negatively correlated with the value of BE and the acid clearance(r= —0. 765 and —0. 705, P<0. 05) ,and
was positively correlated with APACHE ]I score(r=0. 652, P<(0. 05). Conclusion

group and the high BE group have better prognosis. The lactate clearance combined with BE have important significance in evalua-

The patients with the high lactate clearance

ting the prognosis of patients with hemorrhagic shock.
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