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[ Abstract]  Objective To study the changes of levels of lactate clearance rate in patients with
severe acute carbon monoxide poisoning, provides a new basis for early diagnosis and prognosis of delayed
encephalopathy after acute carbon monoxide poisoning. Methods 286 patients with acute severe carbon
monoxide poisoning, according to the serum lactic acid level were divided into high lactic acidosis group,
low lactic acidosis group, all the patients were artery blood lactate levels in 0 h, 6 h, 24 h, 72 h after
treatment, lactate clearance rate and APACHE I score were calculated, and high lactic acid in the group
with 6 h lactate clearance rate is divided into high lactate clearance group (>10%) and low lactate clearance
group (<10%). Patients were compared with lactate clearance rate, APACHE II score changes and the
relationship between incidence of delayed encephalopathy. Results Relatively high, low lactic acidosis
group at different time of lactate clearance rate and APACHE I score, the difference was statistically
significant (P<0.05); high, low lactate clearance group at different time of lactate clearance rate and
APACHE 1I score, the difference was statistically significant (P<0.05). Different time blood lactate
clearance rate and APACHE score showed negative correlation. Conclusion  Expression of lactate
clearance rate in patients with delayed encephalopathy after acute carbon monoxide, provides a broad
prospect for the early prevention and evaluation of prognosis.
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