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Relationship between blood lactic acid level and myocardial injury in children with sepsis and its application
value in prognosis evaluation. DAl Shang—kang, YU Qia—chao, WU Yuan—fang. Department of Pediatrics, Kaiping
Central Hospital, Kaiping 529300, Guangdong, CHINA

[Abstract] Objective To investigate the relationship between blood lactic acid (Lac) level and myocardial inju-
ry in children with sepsis and its value in the evaluation of prognosis, so as to provide guidance for the clinical diagnosis
and treatment of children with sepsis. Methods The clinical data of 53 children of sepsis treated in Department of Pedi-
atrics, Kaiping Central Hospital from October 2014 to August 2017 were analyzed retrospectively. The children were di-
vided into general sepsis group (n=17), severe sepsis group (n=23) and septic shock group (n=13) according to the de-
gree of the disease. According to the prognosis of the children after treatment, they were divided into death group (n=17)
and survival group (n=36). The levels of Lac and myocardial injury index (myoglobin [Myo] and cardiac troponin I [cT-
nl]) in children with different severity of illness were compared, and the dynamic changes of blood Lac level in different
prognosis were compared. Results The blood Lac, Myo and cTnl in sepsis shock group, severe sepsis group were
(8.18+3.52) mmol/L, (682.39+286.46) ng/mL, (0.012+0.004) pg/mL and (4.95+1.99) mmol/L, (120.96+42.39) ng/mL,
(0.029+0.011) pg/mL, respectively, which were significantly higher than (2.12+0.78) mmol/L, (50.18+20.57) ng/mL,
(0.0124+0.004) pg/mL in general sepsis group, and the levels in the septic shock group were higher than those in severe
sepsis group, with statistically significant difference (P<0.05). Pearson correlation analysis showed that the level of
blood Lac and blood Myo, cTnl had positive correlation (r=0.374, 0.391, P<0.05). At different time points (on admis-
sion, 24 hours after admission, 48 h after admission, 72 h after admission), the blood Lac level in death group was (3.09+
1.28) mmol/L, (2.384+0.95) mmol/L, (1.68+0.53) mmol/L, (1.24+0.44) mmol/L, respectively, which was significantly
higher than (8.64+3.15) mmol/L, (9.92+4.02) mmol/L, (12.57+4.86) mmol/L, (15.26+5.69) mmol/L in survival group
(P<0.05). Conclusion Blood Lac level in children with sepsis is closely related to myocardial injury and the severity
of the disease. It can be used as an important predictor of prognosis, and monitoring the blood Lac dynamic changes has
high valuable in predicting prognosis.
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