o 496 FRARSZIG I PRI G 24 5 (FLFAR) 20204E12 A 25144 25634 Chin J Exp Clin Infect Dis (Electronic Edition), December 2020, Vol.14, No.6

2] Py 0L 3PP 4 0 6] 15 e A 1 il ¢ T s 1)
F Wi E

KEL K3 LFE fExAhE IR

[FHEZE] B8 HI KL AR X LR AN % (HAP) 83530 dEMAEME. ik [
B 43 AT ki 7 R K 2B R R B 20164 1 H 220174 12 HIELRIGA M7 LBIHAP B 2 PR B R, e &
HEWONHAPEESLS dish ik M ALERVERL, LLEZIZWINHAP)G B 124 h& TR S50 TIm 96 7= S 454
(PSD ¥¥4r, NHEHIZBIZWI NHAP)SE30 dN & TBAFIE 7 AR (324D FBET 4 (3961
KAESEESMARTG EHARE. ARERE. FLBRIE R R M ELES, RFAROC
M2 AL . ARERRE AR SR BN HAP B E30 dFS 0 FI BN E: RIS dN LRI
< 2.0 mmol/LZH. = 2.0 mmol/LAFI= 4.0 mmol/LAH, HEA [FFLERIE(E B bR, KHW
A5 B AR M T FURRIG M S PSR/ IR S . 4558 1704 R 3 FLRR (A B I 1) ZE K T PR, LR
TEERE . LRGN KT SR AR AR A R AT B g, ARSI R IR
B SR A 1] 24 17 A . ROC 2838 BHAZ i A HAP & (Bh ik FLER(E 7T F R HIW30 dTfiE, FLERTE =
FLIRTEFRZE NI REHINT30 dTS, SWHAPIEEE1IR, BH2K. H3R. 4R, HESRNILFRIEEROCH
LTS B1250.67. 071, 0.77. 0.71. 0.70F10.74, FLERIEE < 2.0 mmol/L4 . = 2.0 mmol/L4 1=
4.0 mmol/LZH 330 dFEHE 420.00%. 64.29%F178.95%, =LHEZEFHGIT¥EN (F=1327. P=
0.00) . FLIRIE(H SPSIEAZEYIMK (r=041. P=0.00) . it AFETFEHAPEES dN KL
EBUAFE; ARELARERER. AREREEES TN TG ARGESS, TG, 5
PSIVF o %A K o

(KR kAL RR: ERBE R4 TG

Value of arterial lactate monitoring on prognosis of hospital acquired pneumonia Zhang Yujiang,
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Respiratory, Xingiao Hospital, Army Military Medical University, Chongqing 400037, China
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[ Abstract] Objective To investigate the diagnostic value of arterial lactate monitoring in predicting
the prognosis of hospital acquired pneumoni (HAP) for 30 days. Methods The clinical data of 71 consecutive
patients diagnosed as HAP admitted in Xinqiao Hospital, Army Military Medical University from January
2016 to December 2017 were analyzed, retrospectively. The arterial lactate data were collected for consecutive
5 days after diagnosis as HAP, while the pneumonia severity index (PSI) score was taken as the first 24 hours’
physiological parameters after diagnosis. According to the prognosis of survival within 30 days after diagnosis
as HAP, the patients were divided into survival group (32 cases) and death group (39 cases). The change trend
of arterial lactate, lactate clearance and lactate clearance rate were analyzed by repeated metric analysis. The
effect of arterial lactate, lactate clearance and lactate clearance rate on the 30 days prognosis of HAP were
compared by ROC curve. The difference in the mortality rates were compared according to the lactate peak
within 5 days, which were divided into < 2.0 mmol/L, = 2.0 mmol/L and = 4.0 mmol/L groups; the correlation
between lactate peak and PSI score was calculated by double variable linear correlation analysis. Results In
survival group, as time going on the lactate decreased, lactate clearance and lactate clearance rate increased;
in death group, as time going on the lactate increased, lactate clearance and lactate clearance rate decreased.

ROC curve showed that lactate could be used to evaluate the prognosis, but not the lactate clearance and lactate
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clearance rate. The areas under lactate ROC curve of the first day, second day, third day, fourth day, fifith day, the
lactate peak within 5 days were 0.67, 0.71, 0.77, 0.71, 0.70 and 0.74, respectively. The mortality rates of the peak
value of lactate within 5 days, cases in < 2.0 mmol/L group, = 2.0 mmol/L group and = 4.0 mmol/L group were
20.00%, 64.29% and 78.95%, respectively, with significant difference (y*= 13.27, P = 0.00). There was a close
correlation between the lactate peak and the PSI score (» = 0.41, P = 0.00). Conclusions The changes of arterial

lactate were different for different prognosis of HAP patients. The value of arterial lactate was higher than that of

lactate clearance and lactate clearance rate for evaluating HAP prognosis. The higher the arterial lactate, the greater

risk of death. Arterial lactate peak was closely related to PSI score.
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