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Abstract  

 

Background: Elevated lactate is a good 

predictor parameter of tissue hypoperfusion 

and is well known as a universal risk factor 

for mortality.  

 

Aim: Evaluation of 24 h variation of lactates 

values as prognostic indicator of patients 

admitted to ICU care. 

 

Methods: In this prospective observational 

study 105 patients were enrolled at ICU care 

unit of UHC “Mother Theresa”, Tirana 

during January–December 2015. All patients 

underwent one or more units of packed red 

blood cell transfusions in 24 hours based on 

monitored lactates level at admission time 

before transfusion, 2 hours and 24 hours after 

blood transfusions. Inclusion criteria: >18 

years old, Hb <9g/dL, lactates >2.5 mmol/L. 

Exclusion criteria: APACHE score II over 

20, cardiac disease and trauma patients. No 

protocols were used for hemo transfusion 

trigger; it was based on the clinical 

judgement.  

 

Results: In the study, 60% were males and 

40% females with mean age 49.83 (±17.4), 

transfused with 1.97 (±0.78) units of packed 

red blood cells. On admission time (before 

transfusion) 2 hours and 24 hours after 

transfusion, the obtained results showed 

these lactate values: pre-transfusion: 

2.6±1.17, 2h post-transfusion:1.95±1.06 

(p=0.001) and 24 h post transfusion: 

1.35±0.08 (p=0.001). So, lactate levels were 

significantly decreased at first 2 hours after 

transfusion, Meanwhile, this decrease 

remained significant (at p< 0.005) after 2 and 

till 24 hours after packed red blood cell 

transfusion. 

 

Conclusions Lactates are a good prognostic 

indicator of tissue hypoxia, so that the 

evaluation and screening of them is very 

important also for transfusion decision 

making after 24 hours admission time.   
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Figure 1 Biu.E, Lactate levels screening: 

pretransfusion, 2h, and 24h after transfusion 

time 
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