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Study on correlation between mixed SvO, ,P(v-a)CO, and LAC with APACHE || score,SOFA score and disease condition”
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[Abstract] Objective To investigate the correlation between mixed venous oxygen saturation(SVO, ) ,mixed venous-arterial
partial pressure of carbon dioxide[ P(v-a)CQO, | and blood lactate(LAC) with the Acute Physiology and Chronic Health Evaluation
Il CAPACHE]] ) score and Sequential Organ Failure Assessment (SOFA) score,and to investigate the value of SVO, ,P(v-a)CO, ,
LAC in assessing the disease condition. Methods A total of 104 patients with heart operation in the Chengdu Municipal Third Peo-
ple’s Hospital from December 2011 to March 2015 were collected and divide into survival group and non-survival group according to
the prognosis. The correlation between SvO, , P(v-a) CO; and LAC with the APACHE ]| score and SOFA score was analyzed by
using the Pearman correlation analysis. The correlation between SvO, ,P(v-a) CO, and LAC with the disease condition was also ana-
lyzed. The Receiver Operating Characteristic (ROC) curve was utilized to evaluating the accuracy of SvO, ,P(v-a)CO, and LAC for
assessing the prognosis. Results Compared with the survival group, the difference of P(v-a)CO,, LAC, APACHE ]| scores in the
non-survival group had statistical significance(P<C0. 05). SOFA score was 11.22 vs. 7.35(t=—3.433,P<C0.01),all were signifi-
cantly increased, but SvO, was significantly decreased(0. 65 ws. 0.71,t=2.794,P<C0. 05). The values of SvO, and LAC were sig-
nificantly correlated with SOFA score (r=—0.268,P=0.006;r=0.200,P=0.041). But P(v-a) CO, had no correlation with SO-
FA score(r=0.190,P=0.054). The values of SvO, ,P(v-a) CO, and LAC were correlated with APACHE |[| score(r=—20. 376,
P=0.000;r=0.282,P=0.004;r=0. 264, P=0. 007). The values of SvO,,P(v-a)CO, and LAC were correlated with prognosis
(r=0.308,P=0.001;r=—0.248, P=0.011;7=—0.400,P=0.000). The areas under ROC curve of SvO, ,P(v-a)CO, and LAC
corresponding practical mortality all were less than 0. 70. Conclusion SvQO, ,P(v-a) CO, and LAC have a certain correlation with the
APACHE ]| score,SOFA score and severity of disease condition, but which can not serve as the evaluation indicators of prognosis.

[Key words] mixed venous oxygen saturation; mixed venous-arterial partial pressure of carbon dioxide; blood lactate; acute

physiology and chronic health evaluation [[ score;sequential organ failure assessment score; prognosis
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