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Clinical trial of lactate clearance rate as guide of fluid resuscitation in multiple trauma patients with hemorrhage shock
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Abstract ; Objective
patients with hemorrhage shock. Methods

To evaluate the effect of the lactate clearance rate as a guide of the fluid resuscitation in multiple trauma
Sixty-three multiple trauma patients with hemorrhage shock were divided into two
groups, which were group A (32 patients) and group B (31 patients). In group A, the central venous pressure (CVP) between8 and
12 mm Hg,and the mean arterial pressure (MAP) (6545) mm Hg served as the goals of the fluid resuscitation. The B group ap-
plied the same goals of the CVP and MAP as group A. In addition, the calculated lactate clearance rate (=>10%) was used as the
treatment target. The percent of patients reaching resuscitation goals and the ratio of the lactate clearance rate (Z=10%) at 2 hours
after surgery, the volume difference of infusion during the first 24 hours,the incidences of organ dysfunction,and the average days
in ICU were compared between the two groups. Results The percent of patients reaching resuscitation goals at 2 hours after sur-
gery of group A was significantly higher than that of group B(P<C0. 01). The volume of the infusion of 24 hours in group A was
less than that in group B(P<C0. 01). There was no difference in the percent of patients reaching the lactate clearance rate at 24
hours after surgery(==10% )and the infusin of red blood cells and plasma volume at 24 hours after surgery between the two groups
(P>>0.05). The incidence of organ dysfunction of group A was higher than that of group B (P<C0. 05). The average days in ICU of
group A were longer than that of group B(P<C0. 01). Conclusion Based on monitoring CVP and MAP, {luid resuscitation under the

guidance of the lactate clearance rate(=>10% )may decrease the incidences of organ dysfunction and the days of patients in ICU.
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P =>0.05 =>0.05 =>0.05 =>0.05
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