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Assessment of ionized calcium levels combined with lactate clearance for the
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Abstract Objective: To investigate the value of early use of arterial ionized calcium (iCa) levels combined
with lactate clearance in patients after cardiopulmonary resuscitation for the assessment of their immediate progno-
sis. Methods: The clinical data of post-resuscitation patients admitted to the Second People's Hospital of Hefei for
critical care medicine from June 2018 to June 2020 were retrospectively analyzed, including previous underlying
diseases, epinephrine dosage, initial lactate, iCa level, lactate clearance, and APACHE II score, and the patients
were divided into survival and death groups according to the regression at 7 d after resuscitation. The /3" test
was used to compare the indexes in the two groups, and the relationship between them and prognosis were ana-
lyzed by establishing a logistic regression method, and the receiver operating curve(ROC curve) was plotted to an-
alyze the value of predicting the prognosis of the patients. Results: A total of 121 patients were included, with 43
cases(35.5%) in the survival group and 78 cases(64.5%) in the death group. The differences were not statistical-
ly significant when comparing previous disease, epinephrine dosage, and initial lactate between the two groups(all
P>0.05). The differences were statistically significant when comparing age, admission APACHE II score, iCa,
and 6 h lactate clearance(all P<C0.05). Multivariate logistic regression analysis showed that APACHE 1I score
(OR=0.745, 95%CI : 0.648—0.856), lactate clearance rate(OR =1.100, 95%CI: 1.050—1.152), and iCa
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level (OR=9. 184, 95%CI: 3.196—26.391) were independent predictors for 7—d morbidity of post-resuscitation
patients(all P<C0. 05). The area under the curve of iCa, lactate clearance, combining both and APACHE II score
were 0. 735(95% CI; 0.646 —0.827), 0.709(95% CI: 0.606—0.811), 0.832(95% CI: 0.755—0.910) and
0.832(95%CI: 0.754—0.910). Conclusion: iCa levels combined with 6 h lactate clearance had good predictive

value for the near-term prognosis(7 d morbidity) of patients after cardiopulmonary resuscitation.
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