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Value of serum lactic acid level in ICU in evaluating the prognosis of patients
after non-cardiac and cardiac surgery”
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[Abstract] Objective To investigate the value of non-cardiac and cardiac postoperative serum lactic acid
levels in evaluating the prognosis of patients. Methods The clinical data of 488 non-cardiac (non-cardiac post-
operative group) and cardiac(cardiac postoperative group) postoperative patients admitted to ICU of this hos-
pital from May 2016 to May 2018 were retrospectively analyzed. According to the average value of serum lactic
acid during hospitalization,the two groups of patients above were subdivided into high serum lactic acid group
(=4 mmol/L),medium high serum lactic acid group (2—<C4 mmol/L) and normal serum lactic acid group
(0—<C2 mmol/L) according to the mean value of lactic acid during hospitalization. At the same time, the two
groups were divided into 4 groups according to the quartile of the degree of lactic acid variability,and the risk
of death of different levels of lactic acid variability was analyzed by multivariate regression. The receiver oper-
ating characteristic (ROC) curve was drawn based on the first serum lactic acid value after patients were

transferred in to ICU and the first 24 h serum lactic acid peak value,and the value of the above two indicators
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in predicting the prognosis of patients was evaluated. Results There were 237 patients and 251 patients in
non-cardiac post-operative and cardiac post-operative group respectively in this study,and the general datas of
the two groups were not significantly different and comparable. In the high blood lactate level group,the mor-
tality rates of non-cardiac postoperative group and cardiac postoperative group were 60.00% and 32.79% re-
spectively,and there was significant statistical difference between the two groups(P<C0. 01). There was a line-
ar relationship between lactic acid variability and mortality in non-cardiac postoperative group. Compared with
the <C0.52 mmol « L' » d"' group of serum lactic acid variability, the mortality of the 0. 52—<C0. 87 mmol -
L™' « d7! group (OR=1.17,P=0. 84) had no significant difference, but the 0. 87 —<C1. 48 mmol « L™ « d!
group (OR=4.75,P=0.02) and >>1. 48 mmol « ™' « d ' group (OR=21. 81, P<C0. 01) were statistically
different. However, the risk of death was gradually increased with the increase of serum lactic acid variation in
cardiac postoperative group. Compared with <0. 58 group of serum lactic acid variability, the mortality in
0.58—<C1.32 mmol + L™ ! «d™! group (OR=1.17,P=0.82),1.32—<2.41 (OR=2.84,P=0.08) and >
2.41 mmol « L™! « d7! group (OR=15. 80, P<C0. 01) had no significant difference,the=>2. 41 mmol « L™' -
d™ ' group was statistically different. ROC curve analysis showed that the AUC of 24 h lactic acid peak was
higher than that of initial ICU lactic acid in both groups which indicated that the sensitivity and specificty of
24 h lactic acid peak were higher that initial ICU lactic acid in invaluating the prognosis. Conclusion Patients

with non-cardiac surgery should be more active in controlling postoperative lactic acid levels to avoid hyper-

lactinemia. The 24 h lactic acid peak has a higher predictive value in evaluating the prognosis of patients.
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