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INTRODUCTION

Dynamic lactate indices predict patient outcome more
accurately than static indices

Static indices V.S. dynamic indices
Not only magnitude but also duration and trend over time

High”Static” latate concentration has been demonstrate
to relate to higher hospital mortality.

Dynamic lactate concentration had not been
investigated in large heterogenous cohort study

MATERIAL AND METHOD-1

5041 patients with 36673 lactate measurements
Four center intensive care unit database in
Australian university hospitals

Enrolled patient from Jan. 2000 to Oct. 2004
Inclusion criteria

At least two lactate value collected over first 24 hours
of ICU admission

Timing of measurement was decided by care team
Primary outcome
Hospital and ICU mortality

MATERIAL AND METHOD-2

Six latate indices related to first 24 hours of ICU
admission
Static
LAC adm- admission latate
LAC max24- maximum lactate
LAC min24-minimum lactate
Dynamic
LAC,,,24-time weighted lactate
LACE— absolute change in lactate
LACy .4 - Percentage change in lactate
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RESULT-1

Table 1 Comparisan of hospital survivors vinossurvivars
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RESULT-2

Tablke 2 Change in RAW |AUC-ROC) for indices of lactate homosostasts in the first 24 howrs and mortality
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RESULT-3

Table 3 Multivariate medels for the prediction of hospital and ICU mortality
Effect Hespital mortality Poualuse 1CU morality pewabae
Ocdls eatics (95% CT1 Ocdy. ratics (95% C1)
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LAC,,o4 and LAC,,,
Most predictive, independent indices of hospital mortality

Every 1 mmolL*increase in LAC,,,, and LAC,,, the risk
of hospital death increased by 37% and 15%.

No evidence of lactate and mortality differed

significantly between those with and without sepsis
No significant interaction between sepsis and LAC,,, or
sepsis and LAC,,,

Limitations are
Retrospective study design
Therapeutic interventions affect lactate level
Epinephrine
Metformin
High-volume hemofiltration with lactate-buffered fluid

Further research may prospectively conduct,
identify interventions affect lactate level.

CONCLUSION
Higher LAC,,,, and LAC,,, associated with
greater hospital mortality, superior to static
measurement.

Dynamic measures doesn’t have routine role in
clinical practice

Clinicians should be alert to patient with rapid
raised lactate level.

BACK TO CLINICAL USE

WE11EZE R &, Retrospective study FibiasER 23,
#5128 intervention.

Static lactate value¥1 5L F8 Himortality &2
significantfy, M &R 58 M predictive capacity £
RSB E?




Thank you for your attention
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