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Introduction:

• Sepsis is one of the major health problems.
• The rapidity with which the initial managment is established is 

determinant in the morbi-mortality in the short, medium and 
long term.



Objective:

• The study seeks to know if the measurment of plasma lactate 
can be used as a prognostic marker of complications in septic 
patients admitted to an emergency department



Materials and method:
• It was an observational study carried out in the period from May to 

September 2013 in the Emergency Service of the Regional General 
Hospital No.46 of the Mexican Institute of Social Security.

• Inclusion criteria: patients older than 18 years with at least two 
signs of systemic inflammatory response (SIRS) (table1).

• Non-inclusion criteria: patients presenting with chronic renal 
failure, hepatic failure and on biguanide therapy,

• Exclusion criteria: patients with a diagnosis of severe sepsis or 
septic shock





• Patients were followed up for 7 days.
• Possible complications were ICU admission, death and 

progression to severe sepsis or septic-shoc.
• 98 patients were included in this study.



Results:



• It was observed that 25% of the patients showed 
complications.

• Lactate levels were significantly higher in patients with 
complications than in the uncomplicated group



• The  ROC curve set at 0.72 determines a plasma lactate value 
of 4.2 mmol/L as the cutoff point that best describes the 
likelihood of complications.





Discussion:

• The cutoff point stipulated in 4.2mmol/L, plasma lactate 
shows a non-significant sensitivity, however, its predictive 
value lies in its high specifity, qualifying it with a high 
potential to detect those patients with a diagnostic test < 4.2 
mmol/L and low probability of complications.



Conclusion:

• The results support serum lactate as a useful risk stratificaion 
tool for decision making in emergency department.


