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Clinical significance of blood lactic acid monitoring after surgeries for intracranial tumors
DENG Mao-lin, DENG Xiang-hui. ICU, Changsha Ceniral Hospital, Changsha, 410004, China

Abstract: Objective To investigate the clinical significance of blood lactic acid after surgeries for intracranial tumors. Methods A
total of 107 patients with intracranial tumors who were treated from January 2014 to December 2015 were enrolled. Blood gas parame-
ters were measured before surgery and at 0, 3, 6, 12, 24, 48, and 72 hours after surgery, and the blood lactic acid concentrations
were recorded. Intracranial pressure (ICP) and mean arterial pressure were measured at 3 hours after surgery. Cerebral perfusion pres-
sure (CPP) was calculated according to the equation of CPP = mean arterial pressure-ICP. Results Some patients experienced varying
degrees of increase in blood lactic acid concentration, which was associated with postoperative cerebral hemorrhage and low CCP (P <
0.05). Conclusions In patients with intracranial tumors, the increase in blood lactic acid concentration after surgery does not always
suggest blood volume deficiency, and dynamic blood lactic acid monitoring has a great significance in evaluating intracranial condition
after surgery.

Key words: blood lactic acid; intracranial tumor; clinical significance

UL A TR A A R R SO L R AR R 107 Bl AR BREA A LR A Ok
55, HHTTE B R A AL o A WA o ML FLER WA CT B0 B AR 0 A 1 0 2 K @ 4F i > 18
NHLREER L. — LW WL T RIS, S H <65 A% O AR M &R, GCS 30
A I V35 B kO RO K T bk B B R AR OB 1S b HEBRARE - (DA B R g SO RSO, 1R
i 20 HE I AT R (pulse indicator continuous B FRAR IR KB R A 5 (2) B A iR R A2 5 (3)
cardiac output , PICCO ) | T i it bk 8 7 45 i 0 3~ B 4 $,u\5$65':;(@‘ﬁﬂg‘ﬁﬁft\ﬂﬁmm%‘%-(%?ﬁ*Hj:'E)'MEE
PR AL UHE A R, 15 e BAT A [l 7 2 o 7L 7R 494 5 o FE A 00 5 (O) A v BT A A 45 . AR )i 7 0T
AS BT 5 WSO AR I 5 T R T AR R DL g b ﬁﬁ?ﬂiﬂ%‘ﬁﬁi@%ﬁﬁiﬂio
BH 07 FIARE M FLRR GRS MA RS W 1.2 FiE

U N U= i fm ANAT GCS ¥4, RATAT LS 40, RG
1 BR55% 0.3.6.12 .24 48 72 /NEF, il B3 Bk i, 47 1A 4
1.1 —%&EH Mr,icsc M FL B 1., B &G 4 N E W 4 W

BEPLYEFE 2014 4F 1 A ~2015 45 12 H SN ir &, WK )E 3 /N ICP R 3 ks . KRB E A

WrFS H#:2016 02 - 18;f&E H #1:2016 - 04 - 13
PEEE AT AR (1981 =) 55 MR R L, IR BRI, T2 5 NS R T AEOE S T7 10

- 150 -




[ B b 225 2 22 40 B 2 i

2016 4F HH43 % 2

(DT DA AR O Al e O el D D ST
ARG 3 /NI ICP J2 - 35 2l bk IR o T 580 I 3 1 T
(CPP = V-8 ik & - ICP) . BEAT G2 43 47, I\
11 4 35T L 7L R 2l 25 M I A T P iR R JE X I R
e WU WAl A9 T S

KM SPSS 17.0 Zeit 2207 ik, i BB U BOR
P AR J7 K6 56 50K B ME 30T T R R LUK S £
PRUEZE (o s) 3278 3 KT o K 50 Je AR &4 20 H7 47
Giil2#4b ¥, P <0.05 HERAGHEI¥E L.
2 HBR

FARJGE 3 /NI 58 ¥ O 2 30 KO K
& \PICCO | Ji i Bk B 75 45 M 0 T~ B HE Bk 41 24 3
EAR, FARJE 3 /i i 7L iR, 3l i b B &
KF 2 mmol/ L, 3 Sy Ifit 7L AR 3 T 4 A0 1t 7L 1 IE
o 107 BB E A48 Bl F ARG 3 /i I i
FLMRAR T 2 mmol/ L, oo J5 4 27 i, 4 1k 21 fil .
107 il 3% 55 1k 58 il 2o vk 49 il I HER s
0.3.6.12.24 48 72 /NI i FL AR bE B2 B AS [A] 1
B2 ) LR (E, 22 S LG it B L (P >0.05)
(LR 1) o A [ b 2 b e of 2L 19 M 00 b 42, M 00 R
J50.3.6.12 .24 .48 .72 /NI IMFLER L HL, 22 %
GAt#EL(P>0.05) (WE2)., HEBAIE
D 167 w3 T 2 R L I SO A N 1 Y 73 o =
ERAGEITFEL(P<0.05) (HLE3). HEA
O A5t A T M 3P A0t 00 2% 3k 28 i, N R S 3 /) i
ICP B~ 45 gl bk o o B8 A B0 5 I i i A
& 79 i, A8 TE A BN R R, IR S 3 /N
ICP K& °F ¥y g Bk JEo 3F 55 W B i k. CPP <
50 mmHg 2y fif #E 1 J5 B IR 41, CPP > 50 mmHg Jy Ji
HEE B R AL o [ I S IR 3 /0N ik i FL R O L
B, EFARITFEL(P<0.05) (£ .£5),

F1 FEMREE DFLER SN L% (mmol/L,x £5)

B 18] B (n=58) 4 (n=49) P14

0h 6.2+2.3 6.5+1.9 P>0.05
3 h 4.8+1.7 5.2+2.1 P>0.05
6 h 2.3+0.9 2.2+0.7 P >0.05
12 h 1.5+0.2 1.6 £0.6 P>0.05
24 h 1.4+0.3 1.2+0.2 P>0.05
48 h 1.3+0.3 1.4+£0.3 P >0.05
72 h 0.9+0.2 0.8+0.3 P>0.05

3 e

it 7L R A > 40 i O A A A AR A, AR O Al
B S A SUHE TR S B br i o 7R B R

‘j—'—‘—‘E/_“H‘

SE R 25 A AR S BIF ST 5 T, G 5 A R A O R 3
NI 6 /NI I LR S 00 H AR P R A )T ((Early
goal directed therapy , EGDT )" 1y & B2 48 47, L & 1F
At £ B 95 F8 TR T AR A W S ) B AR AR 2
— o ) % W G SRR AR R ) Ol TR R L TN R R 22 T
i T2 ot 420 ol R A R £ TE Al R A, FE RN R IR T
ook, — BAE TR AT T, IR R BP 4% 1k 3L
[ PSR AN N ORI N S SN N AR i)
AR AR

F2  A[EFh IR M FL B M L % (mmol/L,x £5)
BFE) RS (n=48) IR (n=33) #4kHE(n=26) P{i
0h 6.5+1.2 5.8+1.8 4.7+1.0 P>0.05
3h 5.2+£1.1 4.1+0.9 3.6+0.8 P>0.05
6 h 3.8+0.9 3.2£0.6 2.2+0.8 P>0.05
12 h 2.820.6 2.0£0.5 1.5+0.7 P>0.05
24 h 1.9+0.5 1.8+0.9 1.2+0.4 P>0.05
48 h 1.2£0.3 1.0£0.4 0.7+0.3 P>0.05
72 h 1.2+0.4 1.1+0.3 0.9+0.2 P>0.05

#3 REFHEAGHR N i 2| & %Ntk
e SUBR 38 A 20 e $UBR I 40
H I ZARJG LR h 12 3
T I E A )G K E o 36 56
P14 <0.05
x4 HEEMAEKNNTEFRS CPP 5z E L%
s $UBR 3% Jm 20 (e FLER B4
CPP /%2 10 3
CPP %21 2 13
P14 <0.05
*x5 ZOIMAEKNNTERS CPP 5mABibE
e SUBR 38 Am 20 Ao SUBR B 4
CPP 4k 30 8
CPP %40 5 36
P <0.05

I i 7L Rtk I £ ik S0 15 58 A K G PR
FH . Valadka %5 fF 55 2 W, @ 493 14 /5 G 453 45 i 41 4
0 5 PP LR N R R S I A A ™ R
JCIE o Zauner % B 5T IN g, T NG 5 05 R
ML & FLIR K F 5 WUs AR VI C R . Tk
IR i 5 H R I L R A A [ R
B, LR K R WY, R S )R, 9
HE TR, TS 822 . Neuyen 48 IA Ky FL R T B 5 %
PEAG T A B 00 R e vk SRR

m)

N
P2

T

- 151 -



Journal of International Neurology and Neurosurgery 2016 ,43(2)

WRLT A A P AR A AN K B I
R, AT BOR A I ) P Bt L R e o i b
045 1 bt S ML A A o LR AR PR I R O R OK
AR AR ST e 9 BT 5, R ORI PN R TR
S35 g ik L rhon @ KO L PICCO R i ik B R 4§
I T BLHERR A AR BE AR VYA I LR
A, FHFF SRR W ) o AR X Se g ], 2 B
TE A5 I 5 5 H i B Jigi 0 T T AR B9 A 451 i A T
9 FAS [5] Fob 2 fiee 988 A 1w L 7R 3 e (B G B I 22 57 o
X 265 51 R] B AL TR EUI A ZUK B, 5 A
I A5 L, S B R B O T R
%, M 4 2k I it S, S 0N I kL A Py R A
fill 2 T BE B %, S 2509 AR R A BE PR N = BR RR 108 25 T
S A LB AL 9 LR R 22 o DR K IR
B W RE T T AR R 5 I R R, A A W A L
PR L, A0 I 3%+ 2L IR A7 B 5 4 i K

i LRt I A g A PR AR AR L, H
BTE 32 B T i R BF 5, 2 41 3 AN AL Y 3R
B, WK IR TT - A IR VA 5 AR, (H 7R 5
b AR I LR 3 O AN — RS LA R A R
MBS R ol AN WL R B U e R R i
PR LR 3 &, 4R 7 nT BB I e AR S I I B i o i
Js R ARG, i T 5 0 P A O A 0, 0 B R AT Sk R
CT  Jf ot A7 G A5, HE BRR P50 P £ afn 2 J 8 3 T AR A9 1

S VI N T S B SO A E R A B R )

]

Z

% X W
[1] Delllinger RP, Levy MM, Rhodes A, et al. Surviving sepsis
campaign ; international guidelines for management of severe
sepsis and septic shock : 2012. Crit Care Med, 2013, 41
(2):580-637.

B BOROR, TELAL, S5 i 3L ER K P 3 35 W A
FEEAE B H R LM RN . A EYE %
PR, 2012, 12(17) :3278-3280.

Valadka AB, Goodman JC, Gopinath SP, et al. Comparison

[2]

of brain tissue oxygen tension to microdialysis - based measures
of cerebral ischemia in fatally head -injured humans. J Neuro-
trauma, 1998 ,15(7) :509-519.
[4] Zauner A, Doppenberg EM, Woodward JJ, et al. Continuous
monitoring of cerebral substrate delivery and clearance : initial
experience in 24 patients with severe acute brain injuries.
Neurosurgery , 1997 ,41(5) : 1082-1091.
EETG, RIE T, 5k B, % o LR 0 X T A 45

AR A KBS M RS TR E YRS,
2015, 37(3) :220-221.

[5]

[6] Nguyen HB, Loomba M, Yang JJ, et al. Early lactate clear-
ance is associated with biomarkers of inflammation, coagula-
tion , apoptosis , organ dysfunction and mortality in severe sep-

sis and septic shock. J Inflamm, 2010,7 .6.

- 152 -





