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(59 -85%)

Lactate > 4 independent
predictor of deterioration
for patients with infection
(OR4.8,95% CI: 1.7 -
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Abbreviations: Cl, NPV, AUC, ROC, OR, LC, ICU. All patients were septic unless otherwise reported.
Unless otherwise stated, lactate normalization refers to a final lactate of < 2 mmo/L and low, intermediate
and high lactate levels refer to < 2, >2 to <4 and = 4 mmol/L.
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