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Abstract Objective To investigate the effect of early goal lactate clearance rate therapy in patients with severe sepsis or septic
shock. Methods Articles were retrieved from PubMed, Embase, Cochrane Library, Wanfang and CNKI before March 5, 2016. Inclusion
criteria included the subjects concerning patients with severe sepsis or septic shock reported as randomized controlled trial (RCT) ,which
endpoints were the mortality , the length of ICU stay and hospital stay. RevMan 5.3 software was used for Meta analysis. Results There
were 5 RCTs meeting inclusive criteria including 860 patients. It was shown by Meta analysis that early goal lactate clearance rate therapy
was associated with decrease in the 28 — day mortality (RR =0.73, 95% CI. 0. 60 - 0. 88,P <0.01),shorten the length of ICU stay
(WMD = -2.41,95%CI; -4.68 - -0.14,P <0.05) ,but not associated with decrease of the length of hospital stay( WMD = -0.13,

95%CI; -4.58 —-4.31,P =0.95). Conclusion Early goal lactate clearance rate therapy was associated with significant improvement in

28 — day mortality and the length of ICU stay but not with the length of hospital stay in patients with severe sepsis or septic shock.
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