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Abstract Objective: To compare the shock index with blood lactate level in patients with traumatic shock.
Methods: Patients with pre-hospital traumatic hypotension from January 2020 to January 2021 were selected. The
level of blood lactate and shock index in patients with traumatic shock was detected. Grouping as follows: Dlac-
tate level <X 2 mmol/L was defined as normal and>>2 mmol/L as higher. Shock index << 0. 9 was defined as nor-
mal and =>0. 9 as higher. @blood lactate level grouping: <<2.5 mmol/L,>2.5—5.0 mmol/L,>5.0 mmol/L—
7.5 mmol/L.>7.5 mmol/L. Shock index grouping: << 0.9 and >>0.9. The primary outcome was the presence
or absence of MODS at day 7 following injury with SOFA score. Received vasoactive drugs, mechanical ventilation
and hospitalisation rate were also recorded as secondary outcomes. Results: A total of 174 trauma patients were in-
cluded in this group. The risk of MODS occurrence in a week after admission was increased in patients with higher
lactate level(P<C0. 01). Of the patients with elevated lactate level , 37.31% were mechanically ventilated (P <C
0.001), 31.34% received vasoactive drugs (P<C 0.001), and 79. 10% were hospitalized (P < 0. 05). In the nor-
mal shock index group, the mechanical ventilation rate, acceptance of vasoactive drugs and hospitalization rate was
increased with higher lactate level (P<C0.01). In the higher shock index group, patients with lactate value >7.5
mmol/L had the highest rate of the mechanical ventilation, acceptance of vasoactive drugs and hospitalization( P <C
0.01). Conclusion: The higher lactate level immediately following traumatic shock is associated with increased
MODS. Meanwhile, lactate level also presents as a better prognostic indicator than shock index in patients with
critical traumatic shock.
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