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Predictive value of early arterial blood lactate and lactate clearance rate for

delirium occurrence in elderly patients with septic shock "
LI Jie,LI Fen” ,XING Bo
(Department of Emergency ,Second Affiliated Hospital of Hainan Medical
University s Haikou , Hainan 570311 ,China)

[Abstract] Objective To analyze the characteristics of early arterial blood lactic acid (Lac) and lactate
clearance rate (ILCR) in elderly patients with septic shock,and to explore their relationship with the delirium
occurrence in elderly patients with septic shock. Methods A total of 161 elderly patients with septic shock ad-
mitted to the Intensive Care Unit (ICU)of this hospital from January 2018 to June 2020 were selected and di-
vided into the delirium group (n =99) and non-delirium group (n=62) according to whether appearing deliri-
um within 3 d after admitting to ICU. The general condition,clinical characteristics and level of Lac and LCR
at different time points were compared between the two groups. Meanwhile the incidence rates of delirium
were compared between the high LCR (LCR=10%) group and low LCR (LCR<C10%) group. The independ-
ent risk factors for delirium occurrence in elderly patients with septic shock were analyzed by adopting the

multivariate logistic regression. And the predictive value of each indicator for delirium occurrence in elderly patients
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with septic shock was evaluated by drawing the receiver operating characteristic (ROC) curve. Results Com-
pared with the non- delirium group,the age in the delirium group was older,and there were more complicating
cerebrovascular diseases. The sequential organ failure assessment (SOFA) score, ICU length of stay (LOS)
and the 28 d mortality rate in the delirium group were significantly higher than those in the non-delirium
group,while the Glasgow Coma Scale (GCS) score and blood glucose level were significantly lower than those
in the non-delirium group,and the differences were statistically significantly (P <C0. 05). Compared with the
non-delirium group,the levels of Lac at 0,3,6 h in the delirium group were significantly increased, while the
levels of LCR at 3,6 h were significantly decreased, and the differences were statistically significant (P <C
0. 05). The incidence rate of delirium in the high LCR group was significantly lower than that in the low LCR
group,and the difference was statistically significant (P<Z0. 05). The multivariate logistic regression analysis
results showed that the Lac leves at 0,3,6 h and LCR levels at 3,6 h were the independent risk factors for the
delirium occurrence in elderly patients with septic shock after correcting other risk factors (P <C0. 05). The
ROC results showed that the area under ROC curve (AUC) of LCR at 3,6 h for predicting the delirium occur-
rence in elderly patients with septic shock were 0. 861 and 0. 882 respectively. When the cut-off point of LCR
at 3,6 h were 23.02% and 31. 04% ,the sensitivities for predicting the delirium occurrence were 80. 81% and
84.78% ,and specificities were 78. 02% and 83. 78% , respectively. Conclusion

LCR levels are closely correlated with the delirium occurrence in elderly patients with septic shock, and LCR

Early arterial blood Lac and

at 3,6 h has higher predictive value for the delirium occurrence.
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