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[CI'T] and [SIG] were adjusted to water excess/deficit by
multiplying the observed value by a correcting factor
(INa]  /[Na ) [81.

Data analysis: patients were separated into two groups according to
[BE] < or > -3 mmol/l). Data were expressed as mean * SD or
median [IQ range, 0.25-0.75], as appropriate. They were
analyzed with the Student t test and Mann-Whitney U test for
unpaired samples, and chi-square test for categorical variables. A p

value of < 0.05 was considered statistically significant.

RESULTS

Severe hyperlactatemia was present in 168 of the patients (11
%). One-hundred and thirty-four patients had low [BE] (80 %) while
34 (20 %) did not.

Clinic, epidemiologic, and outcome data are shown in table 1.
Both groups had similar values of APACHE II, predicted and actual
mortality, SOFA, and McCabe scores. Patients with low [BE] were
more frequently associated with shock and surgical admission.
Chronic obstructive pulmonary disease and medical admission were
more commonly found in patients with normal [BE].

Patients with low [BE] received more saline solution before ICU
admission (1000 [500-2000] vs. 0 [0-500] ml, p = 0.0004). There

were not differences in the volume of Ringer-lactate solution received
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Table 1. Clinical, epidemiological and outcome data

low base normal base
excess excess

n (%) 134 (80) 34 (20)
Age (years) 63 +19 68 + 14 0.15
Gender, male (%) 49 48 0.88
APACHE Il score 16 +11 15+8 0.41
,(?)\/E’)ACHE Il predicted mortality 31 + 27 26 + 21 0.33
Actual mortality (%) 19 17 0.53
McCabe score 1.8+0.7 1.8+0.8 0.62
SOFA score 5+5 4+3 0.16
Medical/surgical admission (%) 47 82 0.0002
Type of surgical admission

Elective (%) 34 15 <0.03

Emergency (%) 15 3 0.06

Trauma (%) 3 0 0.31
Transferred from

Emergency department (%) 40 71 < 0.002

General ward (%) 11 3 0.14
Time to ICU admission (hours) 3 [1-5] 2 [2-5] 0.90
Shock (%) 46 24 0.02
COPD (%) 4 38 < 0.0001
Sepsis (%) 23 21 0.75
Stroke 15 6 0.09
Mechanical ventilation (%) 40 35 0.22
Total bilirubin (mg%o) 1.1+1.2 1.1+1.7 0.65
Plasma urea (mg%) 46 + 31 54 + 32 0.24
Plasma creatinine (mg%) 1.3+£0.7 1.1+£05 0.26

Definition of abbreviations: APACHE Il = Acute Physiologic and Chronic Health
Evaluation 1l score; SOFA = Sepsis-related Organ Failure Assessment score;
COPD = chronic obstructive pulmonary disease



