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Effect of blood lactic acid on prognosis of patients with type 2 diabetes-related sepsis
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Abstract: Objective To explore the effect of blood lactic acid on prognosis of patients with type 2 diabe-
tes-related sepsis. Methods A total of 132 patients with type 2 diabetes-related sepsis admitted in this hospi-
tal from June 2017 to June 2020 were selected as the research subjects,the arterial blood lactic acid level was
measured immediately,6 h,24 h and 48 h, patients were divided into normal group (blood lactic acid<<2. 4
mmol/L,n=58) and elevated group (blood lactic acid =2. 4 mmol/L,n =74) according to the arterial blood
lactic acid level at the time of admission,the 6-month prognosis of the two groups was compared. They were
divided into survival group (n=286) and death group (n =46) according to whether the patients died within 6
months or not,the blood lactic acid levels of the two groups of patients at different times were compared,and
the blood lactic acid level was used to analyze the prognosis of sepsis patients by ROC curve. Results At 24 h
after admission,the acute physiology and chronic health assessment [I (APACHE I ) scores of normal group
was significantly lower than that of elevated group. And the incidence of shock, multiple organ dysfunction
syndrome and death in the normal group were lower than those in the elevated group within 6 months (P<<
0. 05). The blood lactic acid levels of patients in the surviving group at the time of admission,6 h,24 h and 48
h were lower than those in the death group, the differences were statistically significant (P <0, 05). ROC
curve analysis showed that serum lactic acid at 24 h on admission and the difference between immediate admis-
sion and 6 h of treatment for blood lactic acid had high predictive value for the prognosis of sepsis patients,and
the AUC were 0. 847 and 0. 761, respectively. Conclusion The higher the level of 24 h blood lactic acid in pa-
tient with type 2 diabetes-related sepsis,the worse the prognosis. Blood lactic acid level could be used as an

important indicator to judge the 6-month survival status of sepsis patients.
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