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Abstraet =

HAlbstract

Background: Early diagnosis of sepsis is the key for improving the
survival. Culture is the diagnostic tool but the microbiological origin
of infection is demonstrated in about 2/3" of cases. Biomarkers have
an important place in this process because they can indicate the
presence or absence of sepsis and they are also important in
evaluating the response to therapy and recovery from sepsis.

Aim of the work: to find a correlation between the lactate clearance
and mortality in patients with severe sepsis.

Patients and Methods: The study was conducted on 60 adult
critically ill patients of both sexes with severe sepsis, who were
admitted to the unit of Critical Care Unit in Ain Shams University
Hospital. All participants were subjected to the following: detailed
history, full laboratory and radiological investigations to diagnose
sepsis including lactate level on presentation (O hour), after 6 hours
and after 24 hours, then lactate clearance is calculated and patients
were divided to lactate clearance group and non-clearance group.

Results: The study showed that clearance patients significantly had
lower mortality rate, SOFA score, vasopressor therapy duration,
ventilation need and hospital stay days than the non-clearance
patients.

Conclusion: Lactate is a good marker for predicting mortality and
evaluating the initial resuscitation and management of severe sepsis
and septic shock.

Key words: lactate clearance, mortality rate, initial resuscitation,

sepsis or septic shock.
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Fntroduetion =

Introduction

Sepsis is life-threatening organ dysfunction caused
by a dysregulated host response to infection (Singer et al.,
2016). Severe sepsis and septic shock are the biggest cause
of mortality in critically ill patients (Gaieski et al., 2013).
Early identification and appropriate management in the
initial hours after sepsis improves outcomes (Rhodes et al.,
2016).

The Surviving Sepsis Campaign recommends the use
of many parameters to assess perfusion in sepsis: mean
arterial blood pressure (MAP), urine output, central venous
oxygen saturation (ScvO,) and arterial lactate as a

resuscitation goal (Rhodes et al., 2016).

Biomarkers, biologic molecules that characterize
normal or pathogenic processes and can be objectively
measured, have been suggested as a means of aiding
diagnosis, predicting disease severity and outcome, and
monitoring response to therapy. More than 170 such
markers have been studied for potential use in septic
patients (Vincent et al., 2011).

In septic patients, biomarkers should ideally allow
the differentiation between infectious and noninfectious

causes of inflammation and predict the onset of the clinical




