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Value of admission serom lactate in evaluation of early mortality risk for patients with severe traumatic brain injury
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[Abstract] Objective To explore the value of admission serom lactate in evaluation of early mortality risk for the patients with
severe traumatic brain injury (sTBI). Methods A retrospective analysis was performed on the clinical data of 287 sTBI patients who were
admitted to our department from June 2017 to May 2021. The patients who died within 1 week after injury, or automaticly discharged
from hospital within 1 week were regarded as early death. Results Early death occurred in 103 patients, with an early mortality rate of
35.89%. The admission serum level of lactate [6.5 (4.7~9.0) mmol/L] of the early death patients was significantly higher than that of the
surviving patients [4.0 (2.63~5.5) mmol/L; P<0.05]. Multivariate logistic regression analysis showed that increased serum level of lactate
was an independent risk factor for early death of sTBI patients (P<0.001). ROC curve analysis showed that the area under the curve of
admission serum lactate for predicting early death was 0.765 (95% CI 0.711~0.820); the optimal cutoff value was 5.25 mmol/L; the
sensitivity and specificity were 70.9% and 71.7% , respectively. Conclusions The increased admission serum lactate significantly
increases the risk of early death in sTBI patients. This suggests that the admission serum lactate can be served as an evaluating factor for
the early mortality risk of sTBI patients.
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