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Clinical Significance of Blood Lactate in the Infants with Asthmatic Disease™
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ABSTRACT Objective: To explore the clinical significance of blood lactate in the infants with asthmatic disease. Methods: From
September 2014 to April 2015, 245 cases of infants diagnosed with bronchopneumonia were enrolled and divided into the asthmatic
group and the non-asthmatic group. The asthmatic group was divided into A (< 12 month), B (12 month <age < 36 month), C(36
month<<age £ 60 month) according to the age. Asthmatic patients were then divided into the normal lactate group (<<2.2 mmol/L) and
increased lactate group(= 2.2 mmol/L). The level of blood lactate, age of onset, the therapeutic dose of glucocorticoid, days of treatment
and hospitalization expenses were compared between two groups. Results: The blood lactate in sthmatic patients was obviously higher
than that of the non-asthmatic patients (P<<0.05). The proportion of children in the sthmatic group with lactate level between 2.2 mmol/L
and 4.4 mmol/L is more than non-asthmatic group (P <C0.05). The blood lactate of children with different age in the asthmatic group is
significantly different. The smaller age with higher blood lactate level. Compared with normal lactate group, the age of increased lactate
group was younger (P<C0.05), the therapeutic dose of glucocorticoid was higher (P<<0.05). But there was no significant difference in the
hospital stay and hospitalization expenses (P<<0.05). Conclusions: The blood lactate was obviously increased in the infants with wheeze
or with younger age. It had certain relation with the therapeutic dose of glucocorticoid used in asthmatic infants. Which made a
significance in guiding the rational use of glucocorticoid in infants with asthmatic diseases.
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Table 1 Comparison of the general condition between asthmatic group and non-asthmatic group

Groups n Gender(male/female) Age(month) Lactate level (mmol/L)
Asthmatic group 138 93/45 22.44+ 1529 245+ 1.03
Non-asthmatic group 107 62/45 28.38+ 18.30 2.01% 1.13
P P>0.05 P>0.05 P<<0.05
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Table 2 Comparison of the distribution of blood lactate between two groups

Groups Asthmatic groupn/percent(%) Non-asthmatic groupn /percent (%)
Lac <2.2 mmol/L 69/(50.00%) 78/(72.90%)
2.2 mmol/Ls Lac<<4.4 mmol/L 62/(44.93%) 26/(24.30%)

Lac = 4.4 mmol/L

P

7/(5.07%)

3/(2.80%)

<0.05

23 WHEAREFEHEBILWIABRERE

HRIEAE I i DA BTN :A (S 12 ) B (12 A <4
< 36 A% C(36  <4F#Rs 60 A)=21. A4 53 A4
7.87+ 2.63 A, FLEA(H 2.82+ 1.15 mmol/L;B 41 54 A, 4Eid
2324+ 6.50 A, FLM& 2.30% 0.88 mmol/L;C 41 31 A, 4F#%
45.97+ 5.68 A , 7K 2.06+ 0.86 mmol/L, AS[RI4FE#4 T 20 B LI
M FLER(E b 22 T3 HA Gei 27 X AR /N, SRR (E # 5
(P<0.05), I3 3,

24 HEAREZBESRILHFELE

AR 4 1 LR /K P s 220 R L4y o IR I 4 (<2.2
mmol/L) K FLIR T 4H.(2 2.2 mmol/L), MiZH AN Eit ok 69 ], 3.
TR 0F & 20 V- S AR 25.64+ 14.88 H, IMFLER{H 1.69% 0.29
mmol/L, fE B R IRYT it 5.95 2.38 mg/kg,| JIZRIAIT &
i 0.97x 1.32 mg/kg, fEREIRYTREL 7.28% 1.74 K, fEBE 9
3822.04+ 933.88 JG., FLIRTFE4LFH4ERS 19.25 15.13 A, Ifil
FLER{H 3.20% 0.93 mmol/L, 1F Biik ZiE)7 M 6.80% 2.65



- 266 - MREYESHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol18 NO.2 JAN.2018

mg/kg, T2 EIRYT Mk 2.23+ 2.37 mglkg, fEREiAYT R
7.22+ 179 K, fEBE 2 A 3820.07+ 1038.78 T, IMAMRTF el
AR /NP<<0.05), AR BT IR IR I7 = (T2 M Be ) (P<

0.05). PIZHAERE R KA B 2% FH 22 51 D078 L (P>0.05).
W—J% 40

RIHBATEFERBILMARELLER
Table 3 Comparison of the blood lactate of children with different age in the asthmatic group

Groups n Age(month) Lactate level (mmol/l)
< 12 month 53 7.87+ 2.63 2.82% 1.15
12 month <age< 36 month 54 23.24% 6.50 2.30% 0.88
36 month <age< 60 month 31 4597+ 5.68 2.06x 0.86
P <0.050 0 o

Note: (0 A compared B, P<<0.05; ¢ B compared C, P>0.05; 0 A compared C, P<<0.05).
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Table 4 Analysis of the disease condition of children with different blood lactate levels in the asthmatic

Groups n Age(month) Hormone (inpatient ) Hormone (outpatient) Treatment day( inpatient ) Cost( inpatient )
lac<<2.2(mmol/L) 69 25.64+ 14.88 5.95+ 2.38 0.97+ 1.32 7.28% 1.74 3822.04+ 933.88
lacz 2.2(mmol/L) 69 19.25+ 15.13 6.80% 2.65 2.23%+ 2.37 7.22% 1.79 3820.07+ 1038.78

T 2.50 -1.98 -3.83 0.85 0.012
P <0.05 <0.05 <0.05 >0.05 >0.05
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