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Takeaways: Maybe we should be more concerned/aggressive with even mild elevations in lactate with septic patients

Into: Older studies suggest Lactate >4 require more aggressive resuscitation, but maybe lower lactates need to have more attention
Goal: Determine lactate level that best correlates to 28 day survival
Setup: Retrospective cohort at single ICU in brazil
Population: Only severe sepsis or septic shock - 443 patients
Results:
Lactate clearance (absolute of ratio) did not correlate to survival
Absolute lactate >2.5 correlated to increased mortality at 28 days
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ABSTRACTThe objective of this study was to dentity the iniial value of blood lactate that best corrolates with 28-day
moralty n resuscitated sepic shock patients. This was 2 retrospective cohortstudy incluing 443 patiens admitied o an
intensive care unit (ICU) with severe sepsis or seplic shock ffom the emergency depariment. A receiver-operating
characteristic (ROC) curve was crawn to obtain the best cutoff value for inital biood lactate associted with 28-day
morality. Patients were then dichotomized according fothe chosen lactate cutoff,and sensiivity speciict, and posiive and
negative predictive values were calculated. Basaline blood actate level mor than 2.5 mmollL showed the argest area undr
the ROC curve to predict 26-day mortalty (ROC area, 0.70; 95% confidence inferva [CI], 0.62-0.7), with sensiivity
‘specifty,and nogative preciciive valus of 57.4%, 61.7%, and 94.2%, respectively. Morlalty at 28 days was 16.9% (31/183)
in patients with nial lacate more than 2.5 mmollL and 5.8% (15/260) in patients with nia lactate at most 2.5mmollL
(relativ risk, 2.95; 85% C, 1.63-5.28; P <0.001).Iiial lood lacate leves mora than 2.5 mmolL (hazard rato [HR) 2.86;
5% Cl, 1.53-5.33; P=0.001) and Sepsis-related Organ Failure Assessment score at ICU admission (HR, 1.18; 95% Cl,
1.08-1.27; P<0.001) wero associated with ncroased 26-day mortaly n the acjusted Cox regression. Inthis retrospective
‘cohort study, a actate level more than 2.5 mmollL was the best threshol to predict 26-day mortalty among severe sepsis.
‘and sepic shock patients. Further prospectiv studies should address the impact on morbidit and mrtay ofhis treshold
s a trgger to resuscitation in this population of critcally l patients.
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