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Application of Blood Lactic Acid, Cholinesterase and APACHE II Score in Evaluation of Prognosis of Critically Ill Patients. Zhu Ruiyao,
Zhang Di,Feng Lizhi, Zou Handong ,Zhou Qingshan. Intensive Care Unit, Renmin Hospital of Wuhan University, Hubei 430060, China

Abstract Objective To investigate the correlation between the blood lactic acid, serum cholinesterase and APACHE Il score and
the prognostic value in critically ill patients. Methods The clinical data of 65 critically ill patients, admitted in intensive care unit
(ICU), were retrospectively analyzed. Patients were divided into two groups: the survival group and the death group according to progno-
sis. Grouped according to APACHE Il score comparison among all groups of blood lactic acid and serum cholinesterase of the differences.

Its correlation with the progonosis of patients was analyzed. Results  Blood lactic acid, serum cholinesterase and APACHE I score in the
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death group respectively,were significantly higher than those in the survival group (P <0.01). The blood lactic acid and serum cholines-

terase in patients with APACHE ]I score 21 - 30 group were significantly higher than<10 group and 11 —20 group(P <0.05). Theses in-

dexes in patients with APACHE Il score >30 group were significantly higher than 21 - 30 group(P <0.05). The blood lactic acid level

was positive correlated with APACHE Il score (r=0.909,P <0.05), negatively correlated with serum cholinesterase and APACHE [l
score (r=-0.795,P <0.05). Serum cholinesterase level was negative correlated with APACHE [ score (r= -0.783,P <0.05).

Conclusion The blood lactic acid, serum cholinesterase and APACHE Il score were associated with the disease severity,and show clini-

cal value in predicting the prognosis of critical illness.

Key words Blood lactic acid;Cholinesterase ; APACHE [l score ; Prognosis
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