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CORRELATION OF SERUM LACTATE LEVEL TO PROGNOSIS
IN SHOCK PATIENTS

Cheon Jae Yoon, M.D., Uk Jin Kim, M.D., Hong Du Goo, M.D., Seung Ho Kim, M.D.

Department of Emergency Medicine, Yonsei University College of Medicine

Shock is often the final pathway through which a variety of pathologic processes lead to
cardiovascular failure and death. The purpose of this study is to determine the value of serum lactate
as a predictor of outcome in shock patient. We investigated the correlation between serum lactate
levels and mortality in 42 patients whose systolic BP were below 90mmHg on initial presentation.
Serial arterial blood lactate levels were measured on admission and every 4 hours for one day. 29
patients were survived. Initial BP was not different between survivors and nonsurvivors. Lactate levels
were significantly higher in the nonsurviviors than survivors(p<0.05). But, there were no difference in
lactate clearance between survivors and nonsurvivors(p>0.05). 24 hours survival rate was 42.9% in
patients whose lactate levels were above 100mg/dl initially and statistically significant in comparison
with patients whose lactate levels were below 100mg/dl(p<0.01). The latters’ survival rate was 85.7%.
Qur data suggest that initial lactate level could be correlated with the prognosis of shock patient.
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Table 2. 7] 33X

Al A&  p-value
(n=13) (n=29)
BP(mmHg) n+12* 72£10
Laclate(mg/d¢) 1202+491 6521649 0.0028
BE(mmol/L) ~16.1+87 -5216.2 0.0071
* meantSD

Table 3. A]7H8 Lactate &

A2t At pE p-value
(n=29) (n=13)
0 65.21649™ 120.2+49.1 0.0028
4 4211354 1246+64.8 0.0006
8 30.6+31.8 1231561 0.0004
12 305186 1149+57.3 0.0008

* mg/de

** meantSD

Table 4. A13Hd Base Excess@t’

Al AE Al p-value
(n=29) (n=13)
0 -52+62" ~16.1£87 0.0007
4 -35%6.3 -14.0%£9.0 0.0031
8 2767 -13.3%82 0.0031
12 -09+6.2 -11.0+82 0.0127

* mol/L

** meantSD

Tabie 5. A& AFAx2A ] 7] lactategt HA

lactate(mg/d#) p-value
150 0.569
110 0.067
100 0.003
N 0.003
30 0.005
70 0.007

* survival analvsis
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