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[Abstract] Objective To analyze the evaluation of lactate clearance rate in complication of
patients after D2/D3 radical surgery in gastric carcinoma. Methods From January 2008 to February 2013,
the data of 152 patients after D2/D3 radical surgery was studied retrospectively. The patients were divided
into one group with compilation and another group without complication. The lactate clearance rate,
positive balance fluid volumes, augmented weight were compared between groups after 6, 24 hours in ICU.
Risk factors and their value were analyzed. Results 6, 24 hours lactate [(15.1£9.80)% vs. (3.7+£2.5)%,
P=0.001; (52.1+18.2)% vs. (4.9+3.0)%, P <<0.001] in the group without complication significantly
increased as compared with the group with complication. However, 6, 24 hours augmented[(4.2+1.2)kg vs.
(5.1+1.1)kg, P=0.015; (0.9+0.3)kg vs. (2.8+0.5)kg, P << 0.001], positive balance fluid volumes[(4
831.74£372.7)ml vs. (5 131.94303.9)ml, P=0.008; (964.5+208.3)ml vs. (2 793.1+438.0)ml, P<<0.001] in the
group without complication strongly lowered as compared with the group with complication. Multivariate
logistic regression analysis showed 24 hours lactate clearance rate, positive fluid volumes, augmented
weight and 6 hours lactate clearance rate were risk factors after surgery. The area under the curve of the
ROC of 6 hours lactate clearance rate, 24 hours lactate clearance rate, positive fluid volumes, augmented
weight separately was 0.686,0.820,0.616,0.578. Conclusion 24 hours lactate clearance rate can be
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regarded as a good and reliable indicator of complication after D2/D3 radical surgery.
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