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Lactate clearance rate predicting postoperative complications after radical esophagectomy for cancer
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Abstract Objective: To assess the role of lactate clearance rate (LCR) over time in predicting early postoperative complications led by
radical esophagectomy for cancer. Methods: Data of 82 patients undergoing open thoracic esophagectomy were retrospectively analyzed.
According to the presence of complications, patients were divided into two groups: complication group and non—complication group.
Comparison of APACHE Il (Acute Physiology and Chronic Health Evaluation),LCR at 6 h,24 h,48 h and other parameters between two
groups and Logistic regression analysis were applied to identify risk factors of postoperative complications and ROC curve to investigate its
role. Results: With significant difference, 6 h[ (12.9+5.6)% vs.(38.2+14.7)% ,P<0.001 |,24 h[ (33.8+17.7)%ws.(58.2+13.5)% ,P<0.001 ],
48 h [(55.7+18.8)%vs.(71.7+11.4)%,P<0.001 ] LCR of complication group was lower than that of non—complication group and APACHE
I score [(16.124.5) vs5.(13.5+2.4),P<0.001] was significantly different between the groups. Multivariate Logistic regression analysis
showed 6 h LCR was an independent risk factor for postoperative complications. Areas under the ROC curve of 6 h,24 h and 48 h LCR were
0.984,0.848 and 0.774. Conclusion: 6 h LCR can be regarded as a reliable predictor of postoperative complications after open thoracic

radical esophagectomy for cancer.
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Tab1 Comparison of perioperative data between complication and non—complication groups

215 AR 51 FA ]/ N A5 Bk LR/ (mmol/LL)
% (&) h (Fel4i) 6h 24 h 48 h
PRI 62.8+8.2 70/12 4.6x1.4 43/39 2.4(1.7,2.9) 1.7+0.7 1.1:0.6
IR AEH 64.19.0 31/4 4.8+1.3 18/17 3.0£1.4 2.1+0.8 1.420.7
TR AR 61.8+7.0 39/8 43+1.4 25/22 2.2+1.0 1.4+0.5 1.0£0.3
P 0.206 0.479 0.120 0.874 0.001 <0.001 <0.001
415 ENiENY N FSERER/ Rzt 7
(mmol/L.) APACHE I Hb/(g/L) Cr/(mmol/L.) L/ (mmol/L)
JEREN 1.0£0.4 14.6£3.6 7.41(7.37,7.44) 112.3+16.6 81.9+19.8 1.0£0.2
JFRIEH 0.9+0.3 16.124.5 7.40(7.36,7.43) 114.318.6 85.9+23.2 3.2+1.6
T KA 1.120.4 13.5£2.4 7.42(7.37,7.45) 110.7+14.9 78.9£16.5 3.6x1.5
P 0.670 0.003 0.332 0.117 0.714
50 ARt AR PN R/ A g ARJ5G FUBRIE R %
mL mL 6h 24 h 48 h
JERES 447.62207.1 2301.2+684.3 200(200,250) 27.4+17.1 47.8+19.6 64.9+16.9
IR AEL 462.9+228.3 2298.6+668.5 200(150,200) 12.9+5.6 33.8+17.7 55.7+18.8
Tt BAREA 436.2+191.6 2303.2+703.1 200(200,300) 38.2+14.7 58.2+13.5 717114
P 0.567 0.976 <0.001 <0.001 <0.001
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SEFERRAA Logistic MIH A FEH 45 B R :6 h
LCR M7 SR 5 IF A 5E (3R 2)0
2.4 T ANAL S AT 6 h LCR T R g F & &
ROC w14 ILIK 1, 4 LCR Ifi FEHEL 21.8%H , H
TR 55 S 2 FLE R KAE, 73510 91.4%F1
95.7% . HoAh AR 0 BUNAE H M LR 3, ATIL 6 h
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Tab 2 Logistic regression analysis of risk factor of post—operation

complications

LEESEES
6 h LCR

B SE Wald P OR(95%CI)
0.430 0.111 14949 <0.001 1.537(1.236~1.912)

LCR FIA J5 3 & RE 1 ROC #hZk T 1 ARk T Hifth
fER 2
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Tab3 Value of LCR in predicting early post—operation complica-

tions after radical esophagectomy

S8 FBT(E A% FESEAE/%
6 h LCR/% 21.8 914 95.7
24 h LCR/% 46.3 77.1 83.0
48 h LCR/% 64.2 62.9 80.9
6 h FLER/(mmol/L) 2.15 82.9 46.8
24 h FLEZ/(mmol/L) 1.66 80.0 23.4
48 h FLAEZ/(mmol/L ) 1.08 74.3 21.3
APACHE P14y 16.5 48.6 91.5
S ROC i€k F il 95%CI P
6 h LCR/% 0.984+0.010 0.000~1.000  <0.001
24 h LCR/% 0.848+0.046 0.759~0.938  <0.001
48 h LCR/% 0.774+0.053 0.671~0.877  <0.001
6 h FLE&/(mmol/L) 0.706+0.058 0.594~0.819  0.001
24 h FLAR/(mmol/L) 0.815+0.049 0.719~0.912  <0.001
48 h FLAR/(mmol/L) 0.757+0.057 0.646~0.869  <0.001
APACHE £ 0.683:+0.064 0.557~0.809  0.005
100
e
."‘.
80 o
..‘
0'..‘.

g 07

i Iy

# 40 o

= 40 .

0"'
207 L
I"".
0 T T T T 1

0 20 40 60 80 100
100- 75 /%
1 6hIBBERERMVARSHELERN ROC #Lk
Fig1 ROC curve of 6 h LCR in predicting post—operation complications
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