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Introduction:
Lactate levels should be measured after volume resuscitation (as per the Sepsis-3 definition). However, currently, 
no studies have evaluated patients who have been excluded by the new criteria for septic shock. The aim of this 
study was to determine the clinical characteristics and prognosis of these patients, based on their lactate levels 
after initial fluid resuscitation. 
Methods:
This observational study was performed using a prospective, multi-center registry of septic shock. We compared 
the 28-day mortality between patients who were excluded from the new definition (defined as <2 mmol/L after 
volume resuscitation) and those who were not (lactate level ≥2 mmol/L after volume resuscitation), from among a 

cohort of patients with refractory hypotension, and requiring the use of vasopressors. 
Results:
Of 567 patients with refractory hypotension, requiring the use of vasopressors, 435 had elevated lactate levels, 
while 83 did not have elevated lactate levels (neither initially nor after volume resuscitation), and 49 (8.2%) had 
elevated lactate levels initially, which normalized after fluid resuscitation. Thus, these 49 patients were excluded 
by the new definition of septic shock. Significantly lower 28-day mortality was observed in these patients than in 
those who had not been excluded (8.2% vs 25.5%, p=0.02). 
Conclusion:
It seems reasonable for septic shock to be defined by the lactate levels after volume resuscitation, however due 
to small sample size further large scale study is needed. 
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Table 1 : 

Outcomes Sepsis with restored perfusion (n=49) Sepsis with restored perfusion (n=49) p 

28-day mortality 4 (8.2%) 111 (25.5%) 0.02 

In-hospital mortality 6 (12.2%) 131 (30.1%) 0.03 

SOFA score 6.0 (4.0–8.0) 7.0 (5.0–9.0) 0.09 

Max SOFA score 9.0 (6.0–10.0) 9.0 (7.0–12.0) 0.03 

APACHE II 21.0 (15.0–26.0) 21.0 (16.0–27.0) 0.92 

ICU stay (day) 4.0 (3.0–5.3) 5.0 (3.0–9.0) 0.26 

Hospital stay (day) 12.0 (7.0–16.0) 14.0 (7.0–26.0) 0.26 



Comparison of outcomes between patients with restored perfusion and those compatible with the Sepsis-3 definition 
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