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Abstract Objective: To investigate the relationship between the arterial blood lactate clearance, PCT and the
prognosis of patients with sepsis. Method : Retrospectively analyzed the clinical data of the 120 patients with sepsis
syndrome admited in Shengli Oilfield central hospital intensive medicine from October 2011 to October 2014, In 24
hours after admission, PCT ,initial lactate (Department) and 6 hours of blood lactate levels were monitored to cal-
culate 6 hour lactic acid clearance rate, APACHE Il score. Lactate clearance rate, PCT and APACHEl score were
compared between the death group and survival group. The difference of PCT and lactate clearance rate in different
APACHEIl score groups were compared and correlation analysis was made among PCT and lactate clearance rate
in different APACHEIl score. Further,value of PCT and lactate clearance rate on the prognosis of sepsis patients
was evaluated. Result: The PCT and APACHE [ score in death group is significantly higher than that in the surviv-
al group,lactate clearance rate was significantly lower than that in the survival group(P <C0. 01) ;lactate clearance
rate, PCT in different APACHE [ score groups were statistically different (P <(0. 01); Based on the Spearman
rank correlation analysis,the blood lactic acid level, PCT and APACHEIl score has a significant negative correla-
tion (P<C0.01),and with the increase of APACHE I[ score.6 hours of arterial blood lactate clearance rate signifi-
cantly reduced. An ROC curve analysis determined that the 6 hours lactate clearance rate had an area of 0. 9340.
03(95%CI:0.87~0.99),and cut-off point was 18. 64% , which predict the prognosis in patients with sepsis.,
(82.86% sensitivity. 95. 56 % specificity, Youden index 0. 784). The ROC Curve analysis indicated that the PCT
level had an area of 0. 79+0. 05(95% CI:0. 68~0. 89),and the cut-off point was7. 78ng/ml, which predict the
prognosis in patients with sepsis, (sensitivity 79. 41 % ,specificity 70. 37 % , Youden index 0. 498). Conclusion : arte-

rial blood ——————
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lactate clearance rate combined with PCT can be used as an important index to de-termine the severity and progno-

sis of sepsis.
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