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The value of the lactate clearance rate combined with myocardial necrosis markers levels

in predicting the prognosis of patients with septic shock
ZHANG Bo' ,DING Kai-fang' , YANG Dong-xing' ,GU Qing” , WANG Lu-e'
(1. Intense Care Unit,2. Department of Ultrasonography ,
The Chinese and Western Medicine Hospital of Cangzhou,Cangzhou Hebei 061000 ,China )

[ Abstract ] Objective:To explore the value of lactate clearance rate combined with myocardial necrosis markers levels in predicting
the prognosis of patients with septic shock. Methods : One hundred and fifty-eight patients with septic shock were selected, and the
curative effects in 126 cases achieved the desired goal by 6 h recovery treatment. The lactate clearance rate and myocardial necrosis
markers (including ¢TnT ,MYO,CK-MB and NT-proBNP) levels of the patients were detected at admission and after 6 h and 24 h of
treatment , the relationships between the lactate clearance rate and myocardial necrosis markers levels, and prognosis of patients with
septic shock were analyzed. Results ; The mortality in high lactate clearance group(lactate clearance rate > 10% ) was significantly lower
than that in low lactate clearance group(lactate clearance rate<<10% ) (P <0.05). The lactate clearance rate and myocardial necrosis
markers levels in the survival group were obviously lower than those in death group( P <0.01). The difference of the value between the
combination of lactate clearance rate and levels of ¢TnT,MYO and CK-MB and single application in judging the prognosis of patients
was statistically significant (P < 0. 05). The area under ROC curve of the combined detecting of myocardial necrosis markers in
predicting prognosis was 0. 761 (P <0.01). The area under ROC curve and 95% CI value of the 6 h lactate clearance rate combined
with myocardial necrosis markers were apparently higher than those of the single use of lactate clearance rate or myocardial necrosis
markers( P < 0. 01 ). Conclusions: The lactate clearance rate combined with myocardial necrosis markers has important value in
predicting the prognosis of the patients with septic shock ,the evaluation effect of which is significantly higher than that of the single use.

[ Key words ] septic shock;lactate clearance rate;myocardial necrosis marker ; prognosis
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Clinical and electrophysiological features of Guillain-Barre syndrome

and their correlations with prognosis in children
YANG Guang-e' ,ZHANG Zhi-ming' , YANG Bin' ,JIN Dan-qun’
(1. Department of Neurology ,2. Pediatric Intensive Care Unit ,Anhui Provincial Children's Hospital , Hefei Anhui 230053 , China)

[ Abstract ] Objective:To study the clinical and electrophysiological features of Guillain-Barre syndrome ( GBS) , and their correlation
with prognosis in children. Methods : The clinical data of sex,age of onset,season of onset,forerunner infection, clinical symptoms and
cerebrospinal fluid examination, and electrophysiological result of nerve were retrospectively analyzed in 62 children with GBS. The
correlation of the clinical and electrophysiological features with prognosis (at least 1 year after onset) in 40 children with GBS was
investigated. Results; Among 62 children with GBS, the ratio of male to female was 2.4 to 1,and the age scope was from 3 months to
15 years old. The 66.1% of cases had definitive inducements, and the most frequent inducement was upper respiratory tract infection
(61.3% ). The differences in GBS children with different electromyography typing, cranial and autonomic nerves function injury and
long-term prognosis were not statistically significant (P > 0. 05). The Hughes score was more than or equal to at the time of serious
condition. The long-term prognosis in GBS children with the involvement of respiratory muscle was worse than that in GBS children with
Hughes score <3 or without the involvement of respiratory muscle( P <0.05). The onset age in partial recovery case was significantly
more than that in complete recovery case (P <0.01). Conclusions; The GBS child has certain clinical feature, which includes that
Hughes score is more than or equal to 3 at the time of serious condition, respiratory muscle is involved,and the high age at onset can
result in the imperfect prognosis.

[ Key words] Guillain-Barre syndrome ; child ; electrophysiology ; prognosis
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