Lactic Acidosis Evaluation

CAUSES

1.  increased lactate production (including enhanced pyruvate production, reduced pyruvate conversion to CO2 & water or glucose, or preferential conversion of pyruvate to lactate)

2.  diminished lactate utilisation

MOST COMMON IN THE CRITICALLY ILL

-  tissue hypoperfusion [Type A] (resulting in increased production and decreased utilisation)

- decreased utilisation due to liver disease (especially with use of lactate containing fluids in renal replacement therapy).

OTHER CAUSES

- seizures

- beta-2-adrenergic agonists (eg. adrenaline and salbutamol)

- metformin (uncertain mechanism) 

- post-cardiac surgery

- short bowel syndrome

MANAGEMENT

1. correcting hypoperfusion (fluids, inotropes, vasopressors)

2. correction of underlying disorder (treat seizures, shivering, glucose abnormalities, etc.)

3. removal of offending drugs (including metformin, adrenaline, renal replacement fluid).
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