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Value of early arterial blood lactic acid monitoring in elderly multiple traumas

ZHAO Ping, LU Jie", ZOU Jing-Rong, XU Hai-Feng
(Intensive Care Unit, Wujin People’s Hospital, Changzhou 213017, China)

[ Abstract] Objective To evaluate the value of the initial blood lactic acid monitoring in the elderly patients with
multiple traumas. Methods A total of 78 elderly patients with multiple traumas admitted in our ICU from November 2012
to July 2013 were enrolled in this study and retrospectively analyzed. Immediately after hospitalization, their arterial blood
samples were immediately collected for blood gas analysis. According to the arterial lactic acid level, these patients were
divided into 3 groups: arterial lactic acid level < 2mmol/L group, 2 to 4mmol/L group and > 4mmol/L group. Based on the
basic information and clinical data, their acute physiology and chronic health evaluation (APACHE) II score within 24h,
ICU stay duration, incidence of infection, number of failed organs, fluid intake within 24h and hospital mortality were
compared among the different groups. Finally, all the patients were also divided into survival group and death group
according to their prognosis. The risk factors influencing the prognosis were analyzed by univariate and multivariate
logistic regression analysis. Results There was no significant difference in demographic and medical data in the above 3
groups after admission. Their APACHE Il score, fluid intake within 24h, number of failed organs, ICU stay duration, and
hospital mortality were significantly different in the 3 groups (P < 0.05). There was no significant difference in the initial
systolic blood pressure and incidence of infection (P > 0.05). Multivariate regression analysis showed that the number of
failed organs and initial lactate level were independent risk prognostic factors in the elderly patients with multiple trauma.
Conclusion The initial blood lactic acid is an important monitoring index in clinical treatment for the elderly patients
with trauma, and is also of great importance to evaluate prognosis.
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Table 1 Comparison of patients’ basic information
< 2mmol/L grou 2-4mmol/L grou > 4mmol/L grou
Index (- 15;‘:] P (n= 39? P (- 24)9 P For 5 P value
Age(years) 74.80 +5.83 78.08 +7.03 75.04 +8.50 1.786 0.175
Sex(male/total) 7/15 21/39 10/24 0.913 0.633
Localization of trauma(n) 0.545 1.000
Head 4 10 6
Thorax 2 7 4
Abdomen 4 11 7
Pelvis/limb 4 9 5
Others 1 2 2
Surgery(n) 4 8 6 0.303 0.860
APACHE I score(x +s) 12.33+3.31 15.31+3.82 18.88 +4.76 11.814 <0.001

*2 SHBEAPACHEIL 4. MW 4EE. NMEICURTE ., BEAER. FERBHE. 24niMEERFTALTEILER
Table 2 Comparison of APACHE Il score, initial systolic blood pressure, ICU stay duration, incidence of infection, number of organ
failure, fluid intake within 24h and hospital mortality in three groups

Group Hospital mortality Initial SBP NOF ICU stay duration INI FL within 24h
[n(%)] (mmHg) (n) (d) [n(%)] (mh)
< 2mmol/L 15 1(6.67) 112 £ 23 0.67 +£0.82 2.27+0.92 1(6.67) 3696 + 751
2-4mmol/L 39 5 (12.82) 112 + 26 1.13+0.95 2.69 +0.66 4 (10.25) 3450 + 661
> 4mmol/L 24 9 (37.50) 104 £ 21 2.46 £0.93 4.73+1.29 3(12.50) 4397 + 774
;(2 or F 7.396 0.991 22.178 44.805 0.360 10.778
P value 0.025 0.376 <0.001 <0.001 0.835 <0.001

SBP: systolic blood pressure; NOF: number of organ failure; INI: incidence of infection; FL: fluid intake.1mmHg = 0.133kPa

#3 FWEHEHREERS T
Table 3  Analysis of the risk factors influencing prognosis
Model B Std. Error  Beta t P
Constant  —0.099 0.067 —1.466 0.147
IBL 0.026 0.012 0.219 2.130 0.036
NOF 0.140 0.034 0.428 4.168 0.001

Model: dependent variable; IBL: initial blood lactate; NOF: number
of organ failure. Dependent variable y: 0 = survival, 1 = death
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