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Abstract Objective: Objective To investigate the significance of fluid balance, lactic acid, albumin and other
indicators in the clinical efficacy and prognosis of patients with severe acute pancreatitis after early fluid resuscina-
tion. Methods: A total of 101 patients (53 males and 48 females) who met the diagnostic criteria for severe pan-
creatitis admitted to the intensive Care Department of our hospital from January 2016 to December 2019 were col-
lected and analyzed. According to the trend of lactic acid change after fluid resuscitation 7 days after admission,

patients were divided into lactic acid decreased group and non-group. The data of patients were statistically ana-
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lyzed to compare whether there were differences in fluid resuscitation, urine volume, hemoglobin, HCT, albu-

min, ventilator and CRRT use, mortality and other clinical indicators between the lactic acid decreased group and

the non-decreased group 7 days after admission. Results: Compared with the lactic acid decreased group, the non-

decreased group had higher fluid resuscitation and positive fluid balance in the first 7 days after admission, higher

requirements for ventilator and continuous renal replacement therapy(CRRT), lower survival rate and urine vol-

ume within 28 days, and HCT and serum albumin levels on the 7th day of admission, with statistically significant

differences(P<C0. 05). Conclusion: Patients with severe acute pancreatitis who received fluid resuscitation 7 days

after admission and showed no decrease in lactic acid, higher positive fluid balance and lower albumin level had a

poorer prognosis. After early fluid resuscitation, the trend of lactic acid , positive fluid balance, urine volume,

and the degree of albumin decrease in patients can reflect the actual severity and progression of disease. Therefore,

these indicators can be used to assess the clinical efficacy and predict the prognosis.
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