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[Abstract] Objective To investigate the clinical value of early lactic acid area in evaluating the progno-
sis of ICU elderly patients with infectious shock. Methods The clinical data of 125 patients aged =65 years
old with infectious shock admitted in ICU of this hospital from 2016 to 2017 were retrospectively analyzed,and
the patients were divided into the death group and survival group according to whether surviving. The level of
blood lactic acid in all patients were monitored (6 h/time) ,and the clinical indicators such as the APACHE I
score, SOFA score,initial lactic acid level,lactic acid clearance rate,early lactic acid area and so on were ana-
lyzed. The multivariate Logistic regression was adopted to analyze the death related risk factors. The receiver
operating characteristic (ROC) curve was used to calculate the area under the curve (AUC) of the above in-
dictors for predicting 28 d mortality rate. Results Among 125 cases,80 cases (64.00%) died within 28 d. The
primary infection focused in the two groups included the respiratory tract,abdominal cavity, blood flow, etc.
The death group was more likely to appear cardiovascular diseases, respiratory,liver and kidney dysfunction
than the survival group. The early lactic acid area, APACHEIl score and SOFA score in the death group were
higher than those in the survival group (P <C0. 05). The multivariate Logistic regression analysis results
showed that the regression relationship existed between the initial lactic acid level,lactate clearance rate,early

lactic acid area, APACHEIl score and SOFA score with the prognosis in the patients with infectious shock,which
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were the independent risk factors (P<C0.05). The ROC curve results indicated that the early lactic acid area
lactate clearance rate,initial lactic acid level, APACHE I[ score and SOFA score could predict the 28 d death
ratel AUC=0. 847(95%CI :0. 732—0. 912),0. 676 (95%CI:0.576—0.776),0. 621(95%CI :0.519—0. 722),
0.685(95%CI:0.591—0.802),0.643(95%CI :0.564—0. 754) ],and the predicted value of early lactic acid ar-

ea was the highest. Conclusion The early lactic acid area could be used as an important indicator to evaluate

the prognosis of elderly patients with infectious shock in ICU,and is worthy of further clinical promotion and

application.
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