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Base excess (amount of strong acid or base required to restore 1 L of blood to pH of 7.40 at 37C with PCO2 40 mmHg). Calculated value, dependent on blood pH, PCO2 and hematocrit. As lactate levels increase, base excess should decrease (almost in 1:1 fashion). Base excess has been used, along with lactate, as an endpoint of resuscitation, and their use together have been shown to be superior to either alone in predicting developing organ debt and death.
Purpose: Determine the correlation between plasma lactate concentration and base excess at the time of hospital admission, and evaluate each as a predictor of gastric necrosis or outcome in dogs with GDV.
Retrospective case series.
Inclusion: dogs with radiographically confirmed GDV, had venous blood gas performed prior to receiving fluid therapy or gastric decompression, did not undergo surgery (euthanized prior without necropsy). Also excluded dogs with possible underlying disease that might induce metabolic acidosis (uremia, etc).
Results: n=78 enrolled (only one excluded because of concurrent disease). Median age 8y (range 1.2-16.2y), 64% male. Most common breeds: GSD, Dane, Lab, St. Bern, SPOO.
Gastric necrosis foung in 16 (21%) of dogs (12 in surgery, 4 in necropsy).
83% (65) survival to discharge. 8 had gastric necrosis
17% (13) nonsurvivors: 5 euth pre-sx and underwent necropsy. 3 dogs euthanized intra-op due to gastric necrosis, 4 dogs euth post-op (2=DIC, 1=ARDS, 1=not stated). 1 died post-op, no necropsy.
Significant differences in the proportion of dogs with gastric necrosis – dogs with gastric necrosis that underwent surgery were 7.1 times as likely not to survive as dogs without gastric necrosis.
Hospitalization longer with gastric necrosis (4 day median vs 2 day). Also had longer ICU stay (2.5d vs 1 day).
Lactate: Significantly less for survivors (4.5 median) vs nonsurvivors (7.9 median). Lactate correlated with ICU stay. Lactate for dogs with gastric necrosis was 6.95 median (range 1.9-14.4) vs no gastric necrosis (4.5 median, 0.8-15 range).
Cutoff of 7.4mmol/L had 82% accuracy for predicting gastric necrosis, 88% accuracy for predicting outcome. For predicting gastric necrosis: sensitivity 50% and specificity 88%, for outcome sensitivity 75%, specificity 89%.
Base excess: Significantly lower (-6.1, range -14.9 to -2.9) in the nonsurvivors that underwent surgery. Also significantly less in those with gastric necrosis (-5.7, range -12.2 to 0.6). Despite this BE was poor predictor of outcome and necrosis.

Discussion: Because of the reported 1:1 correlation between serum lactate and base excess, the authors were hoping to find a correlation in these GDV cases, however in this study the BE was not found to be an accurate predictor of survival or gastric necrosis.
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