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Clinical value of blood lactate in predicting the prognosis of neonatal sepsis

SUN Yu-Shan, YU Jia-Lin. Pediatric Research Institute, Children's Hospital of Chongqing Medical University/Ministry
of Education Key Laboratory of Child Development and Disorders/China International Science and Technology
Cooperation Base of Child Development and Critical Disorders/Chongqing Key Laboratory of Pediatrics, Chongqing
400014, China (Yu J-L, Email: yujialin486@, 126.com)

Abstract: Objective  To explore the clinical value of arterial blood lactate level in predicting the prognosis of
neonatal sepsis. Methods  The clinical data of 301 cases of neonatal sepsis were collected, which mainly included
biochemical indicators such as blood lactate on admission, C-reactive protein, and procalcitonin. ROC curves were
plotted to evaluate the value of lactate level on admission in predicting the prognosis of neonatal sepsis. Results The
mortality rate was significantly higher for full-term infants in the severely-elevated lactate group than in the mildly-
elevated lactate group and the normal lactate group (26.1% vs 3.1% and 0%; P<0.017). The poor prognosis group had a
significantly increased lactate level on admission compared with the good prognosis group (6.5+5.1 mmol/L vs 3.6+1.7
mmol/L; P<0.05). The sensitivity and specificity of blood lactate level on admission (cutoff value: 6.15 mmol/L) were
0.545 and 0.919 respectively, in predicting the prognosis of neonatal sepsis. Conclusions  Early blood lactate level
can be used as a biochemical parameter to predict the prognosis of neonatal sepsis as it has a high specificity but a low

sensitivity.
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#1 RAILBRMIMEEREZERK FAERZRITI LB
PE5 (NN fifi R H
4
Al P (1%, 1) s s ) [PoiPrs, P, d]
FRIEH 4 22 17/5 3207 + 353 38912 00, 1)
FURRIRRE T = 4 163 102/61 3228 + 464 39.1+1.2 0(0, 0)
FLWR T T = 4l 23 14/9 3137 +294 393=1.1 0(0, 0)
JIF/H A8 1.922 0.437 0.532 2362
P1E 0.383 0.646 0.588 0.307
*2 EAIIBZMMEARRZAEKFHEBILIEREHAEER
i e CRP PCT EBERE  BUAERMAE IFRAUERRE s
- [P so(P 25> 75)7 mg/ L] [P SO(P 25> P 75), ng/ mL] [P so(P 25> 75)7 d] [P SO(P 25> P 75), d] [n(%)] [”(%)]
FLR I F 4l 22 9.0(8.0, 30.3) 4.0(1.2, 14.9) 9.0(7.8, 12.0) 9.0(7.0, 11.3) 29.1) 0(0)
FRRIE TS 163 8.0(8.0, 14.0) 6.6(2.2, 18.8) 9.0(8.0, 12.0) 9.0(8.0, 12.0) 33(20.2) 5(3.1)
FRELET A 23 8.0(8.0, 12.0) 7.7(1.9, 26.4) 11.0(8.0,13.0)  10.0(8.0, 12.0) 8(34.8) 6(26.1)"
Z/H 2.886 1.647 0.440 0.572 4.610 15.173
Pl 0.236 0.439 0.802 0.751 0.100 0.002
TE: a R SRR AR E T4l i, P<0.017,
#= 3 EB)LMUMLAEAR B ZLER K FAEAREF R LR
PE5 (NN fifi K H
4
Al P (1%, 1) s s ) [PoiPrs, Pr. ]
FLFRIE H 41 13 5/8 1787 390 320+ 1.9 0(0, 0)
FURRIRRE T = 4 25 14/11 1916 + 758 31.9+3.1 0(0, 0)
FLWR T T =l 7 3/4 1337 +215 299+29 0(0, 18)
JIF/H A8 1.174 2.425 1.664 0.311
P1E 0.556 0.101 0.202 0.755
x4 BFE)LMUMEAR R ZLER K F A B ILIGKRERAI b
i e CRP PCT EBEREL  BUAERMAET IFRAUERR  pses
- [Pso(Pas, P75)’ mg/L] [Pso(st, P75), ng/mL] [Pso(Pas, P75)» d] [Pso(st, P75), d] [n(%)] ["(%)]
FLR I F 4l 13 16.0(8.0, 42.0) 1.5(0.8,26.7) 19.009.5,36.5)  15.08.5,22.5) 7(53.8) 9(69.2)
FRRE T EE 25 8.0(8.0, 13.0) 7.8(0.9, 20.4) 29.0(15.5,53.0)  19.0(13.0, 36.5) 19(76.0) 12(48.0)
FREE S 7 8.0(8.0, 13.0) 3.4(1.1,100.0)  26.0(1.0,55.0)  16.0(1.0, 32.0) 6(85.7) 3(42.9)
Pali] 3.127 0.549 1.912 2.996 2.904 1.914
P1H 0.209 0.760 0.304 0.224 0.234 0.384

22 AEWEAEILIGRERAILE
e AL, NETUS 2R L | A

ILBUR AT Ge i P
2.3 AREWMEHEILMFEFRREMNLR

Jit . & B SR AR TR LA 2 T E g T
B (P>0.05), WES, HIGARAABRTH
ARG M FLRR K. WEMALAE 2 fis
R R TE, Z5A%501EE X (P<0.05) ,
WA 6, 1€ 45 BIH 7= ILH, hFHTHUG R
TG ARAANG, &ARBIEED, BeRkx R

JE AL 59 BB LTEABE 24 h N FRR A
Sk FLER KT, A US B4R K41
BT, IR, R B IR RY L 22 R RS
= (P>0.05) ; PigH 24 h ILIRTE B0 b 2%
SBITLGEE XL (P>0.05) , W7,
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*5 RERAILFEHRBILEERZRELE
; PE5 e i R H A
4
(E%U ,fﬁljﬁ ( % / ﬁ‘ ’ 'fﬁu ) (D_C +s, g) (; x5, Ja ) [PS()(PZS’ P75)’ d]
G RaFeH 241 156/85 3281 + 480 39.1+1.1 000, 1)
i EE N =E| 15 9/6 3261 + 830 385+1.3 00, 4)
PaL/AIR 0.138 0.096 1.803 -0.457
P 0.710 0.925 0.091 0.985
*6 RAIAEFEERBILIGRTRLR
B THAEER AT CRP PCT ABEFLR ERERE PR AT E AL
- [n(%)] [Pso(Pss, Pss), mg/L] [Pso(Pas, Prs), ng/mL] (E £ 5, mmol/L) [Pso(Pos, Prs), d] - [Pso(Pas, Prs), d] Fﬁ}i [n(%)]
PR R 241 93.7) 8.0(8.0, 16.0) 4.8(1.5, 16.6) 3.6+1.7  10.08.0,12.0) 9.08.0,12.0)  36(14.9)
WEARA 15 6(40.0) 8.0(8.0, 61.0) 11.4(1.2,37.3) 6.5+5.1 3.0(1.0,17.1)  3.0(1.0,16.0)  11(73.3)
VLA 33.669 1.097 0.912 79.296 2.255 2239 32.127
P{E <0.001 0.180 0.377 <0.001 <0.001 <0.001 <0.001
x7 RAIIAEWEARILIBREREZNLE
g3 % S L il Beh H 24 h TR R
- (B 14, ) (x£s.9) (exs, Ji) [Pso(Pas, P3s), d] [Pso(Pas, P1s)]
Tilfs RAF2 49 32/17 3325 + 465 39.0+1.3 0(0, 0) 0.26(0, 0.51)
R RA 10 7/3 3058 + 347 385+ 14 0(0, 0.5) 0.23(-0.14, 0.52)
7z AE 0.082 0.662 0.366 0.341 0.971
P{H 0.775 0.419 0.548 1.000 0.488
2.4 FETER ROC 4k Kl FEEFI i H i K28 45 K 0.464 T W 19 A B ZL IR 7K F- Sk
SEABEFLER . A MIGARRRG . ABRILIRES S 6.15 mmol/L, RIA B 2L R 7K H1 7 3 A= J LW Ifi i

WIEARAFIETT ROC 2o, Wi LiRFghneE
T A JLIBOMAE A K TS (4 #h 26 AR 439k
J50.741, 0290, 0.792 (%8, K1) .

MR8 2985 8 BTl A Be 7L B /K 7 I 1

AN BTG I B 6.15 mmol/L, X 1 1) flsk
PR 0.545, FESPE N 0.919; ABEFLIR A M6 FF
B fit B A BN N UM 0.636, HESETE N
0.924.

* 8 BUUSHRFIMEEILRMER/ERRE ROC L5

- i o 95% W 51X [i]
bR Hh£E T m A FrifEiR P{E TR TR
TR KR
TRIGERE AT 0.290 0.098 0.019 0.098 0.483 - -
ABEFLIR 0.741 0.088 0.007 0.568 0.914 0.545 0.919
ABEFLIR + fHAGERp A 0.792 0.085 0.001 0.626 0.958 0.636 0.924
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