Py
I.

S dinauansisuguiaine1amas (Angthong Provincial Public Health Office)

AMUAUNUSVDITZAULAAON IULAANUNIE Sepsis TUlSINE1U1a819MBY
The relationship between blood Lactate concentration and

sepsis patients in Angthong Hospital

dunad waglas wmul
Somphong Chaloeitrai M.S

UNANED

amgfndelunssuadenitunmyings uaraniduiifuainanindeinvesine laswusng
madedingsin 1 Tu 5 vesdanmadedinvesuszrnsilan’ lulszmdlvenugdinisaiveansin
delunssuadonduultiufiuanntu usnduanvamadedindud 1 vesfthelulsmerua mnsa
wartanludeniuldlunisidnseds MvuawuIninisshe wazfnaiudseansainlunisinw
m%smiamﬁa%\‘iﬂﬂw (sepsis, severe sepsis and septic shock) 2

nMsiTeadedifunsAnudoundad mssaun (Retrospective descriptive study) ¥83AUAURUS
sgwrisszduLanen wasnanamzidenolsaludenvesdite lsmerunasimes lasiiusuradoya
KamIdenden Tnaseduuanmniidmsanely 24 Slumdidanndonnden uasindoya
WAaseinneadn lngldadfganssawn naenulh anudmeg msihwerauIn nsiwenaay
WiaTzanuasUssiiuanugniedluntsiuunsanameidonelsaludeavesssduuananlngly
ROC curve

nAuAIDE199 UL 400 Fegna Beflengsening 16 - 97 U fldssugiu 69 U Wumany 236 51
(Yowaz 59) uazimaAndjs 164 18 (Fowaz 41) lasnguillvina No growth 201 fegns (Fosay 50.25)
waznguiiliing Growth 199 fege (Feway 49.75) AnalsseiuuamaniunieRansmziean
Fon wudniinguiiliua No growth (1.58+0.05 fadlua/ans) Andnguiilyiua Growth (2.80+0.15
fiadlua/ang) nansAnwimuiniuanen >2.0 fadlua/ans danuiligeaniesar 66.8 ANz
Yoway 73.6 Aviunoranaaeuiiiuuan (LR+) 10y 2.5 w1 uazainnansiasesilagld ROC curve
nuirdanugndedlunisduunwanisngidenslsaludonldiosas 77.3 (Area under ROC curve :
AUC = 0.773)

wanndifidngadafiiaizay fo daus 2.0 fadlua/Ansdidiany luagaudnimg A
andedumsSuuniemsnzdenelsaludonld Inadldidunasiusznaunisidads Severe sepsis ¢

AEARY: NzAndalunssialion waamv n1sinzdenalsaluiden

| Yav o U o o



Abstract

Sepsis is a critical condition and a medical emergency that can lead to patient fatalities,
with a mortality rate as high as 1 in 5 globally. ' In Thailand, the incidence of bloodstream
infections is on the rise, making it the leading cause of death among hospitalized patients.
Blood lactate testing plays a crucial role in monitoring, establishing treatment protocols, and
assessing the efficacy of treatment for patients with infections, including sepsis, severe sepsis,
and septic shock. ?

This study was a retrospective descriptive study of the relationship between lactate
levels and the results of blood culture (hemoculture) tests in the patient Ang Thong Hospital
Data on blood culture results and lactate levels, measured within 24 hours of the blood
culture request, were collected. Data was analyzed by using descriptive statistics, including
sensitivity, specificity, positive predictive value, negative predictive value, and optimal cutoff
points, were calculated. Additionally, a receiver operating characteristic curve (ROC curve) was
performed to determine the diagnostic accuracy of the lactate levels for predicting
Hemoculture growth.

In this study, a total of 400 samples were examined, comprising individuals aged
between 16 and 97 years, with a median age of 69 years. Among these, there were 236 males
(59%) and 164 females (41%). The results of the blood cultures revealed that 201 samples
showed no growth (50.25%), while 199 samples (49.75%) exhibited growth. The average lactate
level in the blood cultures with no growth was 1.58+0.05 mmol/L, which was lower than that
in the group with growth (2.80+0.15 mmol/L). The study's findings indicated that a lactate level
of 2.0 mmol/L had a sensitivity of 66.8%, specificity of 73.6%, a positive predictive value (LR+)
of 2.5, and, based on ROC curve analysis, an accuracy of 77.3% in predicting blood cultures
with growth (Area under ROC curve: AUC = 0.773).

Lactate has an appropriate cutoff value of 2.0 mmol/L, demonstrating both sensitivity
and specificity with sufficient accuracy in predicting blood cultures with growth. Therefore, it is

likely to be used as a diagnostic criteria for severe sepsis.
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7.2 Wildmsruanuaenadowweinsinidslunsyuadontunisldnasedunannn nanisiwy
Feaniden wazvnlmsruaanydly musnng Aviuiena Wisufisuiunanismnzidenelsaain
Fen (Hemoculture) Faluiduinsgiu lnsnsfindussiuuanan azddanulianas uazad
ARSI Ty

7.3 M539eiduntsdnwsysusananluddy dwsulduinasiussnaunisitede Severe
sepsis MABAAU bAAN®Y1 A1A1ULY (sensitivity) A2IUT NN (specificity) UBINITNAABUAINE?
FaasailudusumedmsuAnmnsmeaaeudugld
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