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[ Abstract] Objective To study the effect of common monitoring indicators on blood lactate during
anesthesia surgery. Methods A total of 103 cases of emergency neurosurgery in recent two years were se-
lected. Among them, 59 were male, 44 were female, aged 18-87 years, BMI 18-35 kg/m’, falling into ASA
physical status Il or V. The general data and blood gas analysis results were collected from the anesthesia
record sheet of the Medical Anesthesia Information System, and the intraoperative blood lactic acid (Lac) ,
hemoglobin (Hb) , blood glucose (Glu), mean arterial pressure (MAP), heart rate (HR), shock index
(ST), gender, age, BMI were recorded. Their linear relationship was analyzed by multiple linear regression
analysis. The multiple linear regression equation was selected by stepwise regression analysis, and the inde-
pendent variables with statistical significance were selected. Results There was a positive correlation be-
tween Lac and Hb, Glu and SI. The multiple linear regression equations between Lac and their respective
variables were statistically significant (r*= 0.427,P = 0.003).A regression model containing only Hb,
Glu, and SI was obtained through stepwise regression analysis, among which Hb (P < 0.001), Glu (P <
0.018) and ST (P = 0.018) were statistically significant. Conclusion There is a certain linear relationship
between intraoperative Lac and Hb, Glu level and SI patients with emergency neurosurgery. The management
of these indicators during operation is beneficial to reduce the occurrence of hyperlactatemia and achieve re-
fined management of the patients.

[ Key words] Emergency surgery; Intraoperative lactic acid; Hemoglobin; Blood glucose; Shock in-
dex; Multiple linear regression
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