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Abstract: [ Objective] To assess the clinical value of serum lactate and early lactate clearance rate
in the prognosis of cancer patients with complicated intra-abdominal infections. [Methods] Forty
four cancer patients with complicated intra-abdominal infections patients admitted from October
2011 to September 2015 were retrospectively analyzed ,among whom 19 died (fatal group) and 25
survived (survival group) in 28 days after admission.The initial serum lactate level,early lactate
clearance rate and acute physical and chronic health evaluation Il (APACHE II') score were com-
pared between two groups. [Results] The initial serum lactate level and APACHE I score were
significantly lower and the early lactate clearance rate was significantly higher in the survival
group than those in the fatal group (P<0.001). [Conclusion ] Initial serum lactate level and early
lactate clearance rate shows a predictive value for prognosis in cancer patients with complicated
intra-abdominal infections.
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Table 1 Comparing the initial serum lactate,early lactate clearance rate

and APACHE Il score in two group
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