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Correlation between serum lactate dehydrogenase and early mortality of sepsis ZHANG Xiao-jun™ , CAl Jun-dan,
WU Yun, YAN Han-wen, WANG Jian. Danyang Hospital, Nantong University, Danyang 212300 , China

Abstract Objective: To explore the correlation between serum lactate dehydrogenase ( LDH) and early mortality of
sepsis. Methods: A total of 216 patients with sepsis admitted to the hospital were selected. APACHE II score, SOFA score,
serum LDH, blood lactate, oxygenation index, serum creatinine, CRP, PCT and other related indicators in 24 h of admission
and the survival outcome of 28 days were collected. According to the level of LDH, the patients were divided into three
groups : normal LDH group ( LDH <225 U/L, N-LDH) , low LDH elevation group (225 U/L<LDH <300 U/L, L-LDH) ,
high LDH elevation group ( LDH=300 U/L, H-LDH) , and the 28-day mortality of the 3 groups was compared. At the same
time, the difference of LDH between the deaths and the survivors was analyzed and compared. The patients were divided into
shock group and non-shock group according to the presence or absence of septic shock, and the difference of serum LDH be-
tween the two groups was analyzed and compared. In addition, the correlation between serum LDH and other biochemical in-
dexes such as blood lactate, PCT, CRP was analyzed, and the multivariate Cox proportional hazard regression model was
used to explore the predictive effect of related variables on the survival outcome of sepsis patients. Results: The 28-day mor-
tality comparison showed that 31 cases (37.3% ) died in H-LDH group, 23 cases (27.1% ) died in L-LDH group, and
7 cases (14.6% ) died in N-LDH group. The mortality in H-LDH group was significantly higher than that in other two
groups, and that in L-LDH group was significantly higher than that in N-LDH group (all P <0.05). The serum LDH level in
the survival group was significantly lower than that in the death group (P <0.05), and the LDH level in the shock group was
significantly higher than that in the non-shock sepsis group (P <0.05). LDH was positively correlated with serum lactate,
CRP, PCT and creatinine (P <0.05), while LDH was negatively correlated with oxygenation index (P <0.05). Cox pro-
portional hazard regression showed that LDH, lactate, PCT and SOFA scores were independent predictors of 28-day mortality
in sepsis patients, and LDH could effectively predict early mortality in sepsis patients. Conclusion: Serum LDH levels in
sepsis patients can reflect energy metabolism to some extent, and could be used as a reference index for judging shock, and
it is also an effective predictor of early mortality in sepsis.
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220 M (One-Way ANOVA) ; 3+ %% B DL i 70 %K
(% ) Frs, R x* K ; % FH Kaplan-Meier 752 i
AN YE LDH 7K 3 28 [a] B 25 i A= AF i 22, R
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%1 3K B % LDH ACF 4L 1 s K R 3
g 4 A (#]) i APACHE II % %~ SOFA #F % LDH
B S (%) (2) (%) (U/L)

N-LDH 41 48 26 22 55.3+11.81 14.78 +4.17** 8.02+£2.67"* 160.86 +26.77**
L-LDH 4 85 48 37 53.8 +12.62 19.32+3.89" 11.63 +£2.26° 287.52 +42.37"
H-LDH 28 83 41 42 56.1 +10.28 23.86 +3.21 14.05 £2.45 382.38 +39.66

28 7 1) $LB% (mmol/L) Pa0,/Fi0, WBC( x10°/L) CRP(mg/L)
N-LDH 41 48 2.01 £0.41** 349.23 +39.51 "% 14.92 £5.46 43.28 +11.37**
L-LDH %1 85 3.19+0.71° 306.28 +40.03" 15.63 +4.68 52.38 +15.09°
H-LDH 28 83 4.21 +0.52 275.39 +37.88 15.02 +5.29 64.45 +12.76

20 3 11 PCT(mmol/L) 2 LEF ( mmol/L) BNP( pg/mlL) R R[5 (%) ]
N-LDH %1 48 3.31+0.33*" 102.28 +20.88 ** 471.25 £46.16 7(14.6) **
L-LDH %1 85 4.52+0.76" 156.37 £25.14" 482.34 £47.72 23(27.1) "
H-LDH 21 83 6.29 +0.52 207.69 +25.04 501.33 £42.04 31(37.3)

7.5 H-LDH 281b45, " P <0.05;5 1-LDH 281b45,*P <0.05
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LDH 5 |fi FL1% . CRP ,PCT K I LT 52 B &6 1F A ¢
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(¥ P>0.05), W5k 4,
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A, LiPGsm A Re i, IR A 2LR . BFoE R L

B2 k5 R AR R (5 25
g_g_;g;] 1) M #%/7‘ APACHET 1%57\ SOFA 1?67\ I.DH ?’rLﬁ;
A * (%) (%) (%) (U/L) (mmol/L)
A 155 80 75 50.3+10.8" 16.78 +4.37" 9.91+2.67" 210.86 +58.77*  2.32 +0.54"
b 61 35 26 63.8+11.6 26.32 +£3.89 16.62 +£3.26 397.52 +52.37 5.21 £0.47
23 #l Pa0,/F10, ( XV1V(])39C/L) (n(f;l)L) (mrI?SlT/L) s <p§}V§L>
% A 155 349.68 £29.58° 15.02+4.46 49.33 £11.72" 3.61 £0.33" 102.25+£20.81" 471.51 £46.65
b =i 61  251.35 +40.31 16.63 £5.68  63.26 +12.09 7.52 £0.76 206.23 £25.14  503.35 £37.26

E: 5 Tard, P<0.05
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%3 ERAAG R AR A R (% £5)
ms g —AGD - APACHETI 3% SOFA #4 LDH Lk
- B & (%) (& (%) (U/L) (mmol/L)
kw158 82 76 54.1+11.8 12.28 +3.88 8.95+2.91 186.36 £55.71  2.11 £0.50
4 s8 33 25 58.7+10.6 26.49 £3.45°  16.96 +2.26°  397.57+58.32°  6.27 +0.54"
| , WBC CRP PCT s UL BF BNP
27 # Pa0,/Fi0, ( x10°/1) (mg/1.) (mmol/I.) (mmol/T.) (pe/ml.)
Gtk 20 158 351.62+39.52  15.22£5.26  53.35+12.72  3.41£0.43  92.15x22.85 462.51 +46.15
S 58 262.38+35.33" 15.68£5.68  62.78+12.19"  6.46+0.56" 196.26 +27.68" 523.35+57.24"

E: BRIk ks, " P <0.05

k4 i LDH 5§ 536 47 o 4Kt 247

R H r & 95% CI P
FUBR 0.676 0.521 ~0.731 0.000
Pa0,/Fi0O, -0.612 -0.731 ~ -0.401 0.000
WBC 0.208 —-0.186 ~0.238 0.061
CRP 0.350 0.291 ~0.486 0.005
PCT 0.416 0.313 ~0.526 0.002
A LB 0.426 0.318 ~0.579 0.004
BNP -0.190 -0.212 ~0.249 0. 058

x5 MEFERHR AL Cox bl R E )

T E HR 14 P1{i 95% CI
LDH 1.441 0.001 1.168 ~1.721
FLEg 1.524 0.002 1.189 ~1.783
PCT 1.572 0.006 1.287 ~1.828
SOFA %4~ 1.591 0.000 1.343 ~1.753
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