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Assessment of blood lactate / lactic acid levels by a General pediatrician is sometimes difficult. Lactate is a
product of cellular metabolism of glucose, fatty acids, and some interchangeable amino acids. The norm of
lactate in the blood is not defined by international standards, so it depends on the methodology and reagents
used in the laboratory. The level of lactate in the blood is the result of an equilibrium between the processes
of its formation and utilization. The leading causes of increased blood lactate are anaerobic muscle activity
(heavy exercise, seizures), impaired liver and kidney function, lung and heart diseases (respiratory failure, cir-
culatory failure), diabetes, sepsis, regional tissue circulatory disorders (burns and injuries), shocks, some severe
abnormalities in the condition of newborns, mitochondrial diseases, and medications. Lactatacidosis is a rare
dangerous complication caused by certain pathological conditions (diseases or syndromes), which can end in
death. Identification of the cause of lactic acidosis and differential diagnosis of its type is a crucial factor for
choosing a treatment strategy. Lactatacidotic coma in diabetes mellitus is a rare, but possible complication,
that requires intensive complex treatment in intensive care units. The pediatrician should be able to assess
the level of lactate in the blood, analyze the possible causes of hyperlactatemia, and know the algorithm of
actions in the development of lactate acidosis.

Keywords: lactate; lactic acidosis; lactic acidotic coma; mitochondrial diseases; diagnosis; treatment.
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Fig. 1. Glucose to lactate Metabolism [8]. NAD - nicotinamide adenine dinucleotide, LDG - lactate dehydrogenase,
MCT - monocarboxylic conveyo, ATF - adenosine triphosphate
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Fig. 5. Glycolysis in muscles and gluconeogenesis in liver (CORI cycle) [9]
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T, PR A A R AR .
0 IS AP IR

Bl PR 975 58 LR B R H B RE L
e e MUE CF I RS 1B, 175 FLIR
WEE>4.0mmol /L, IMLRpHAE T F%<7.35, Bk
MR A 1 (HCO, ) ¥R EE R FEE|10mmol /L
Y A GEFZ1°820mmol /L) o &7~ Er &L
SiE AN = A IAE FRDREER (5] o

FLIRIR TH 52 AR T MARYE FRE AT E
W IE R ThREAN 4, N T IZE AT BRI
TS WL, NSO 23 HI 1 -
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R, 7530 P SR S 5ol pO,. HCO,.
Na'\ K#HTRUSEAL L, 21].

FLIR IR R My B AR,
AR PR AN BE T ) v XSS o A B FTRE IR HS B )=
LAY, G SR 27 7 2, JETCH
ATRETE LG 0.

FEBERTMTBE 5 2200 A B /K i
T

HE W PP = HE PRI LR M B IR VR YT
TR PR 5 A T DU 55 00 PR 8 TDRE R 75 B K
RIT A X 0, (B EATE 2R 8. SR
Y697 A FH 5% a1 %) B 5 [0. 05-0. 1943 /

(kg *h) 1EIKIESS, KA IR KPR

T R R P B B R LY . EEOE AR AE IR
pH 7.0—7. 1 & LA N B, V9T 77 15 36 0k 1R
SN K v R 328 A B I VR G A A
TR A AR 25 R IE (1, 5] . FLIR
P2 Hh B3 1) TS A AR AR . FET- R IA 5
70 -80%.

LRIz )IE, TR ER e
o, BT RABEAT 1 B0R iR AUSHIE IR 7. VAT
R B 254, B45: RE B AC 1 (4E
“EZKB. PP AR BT (4E4EZR
C. 4HMEC. BEIAMR) , HAERAESIIER, &
UEZR A A BE B 78 AL » AEVRYT T, EEEAE
AECE . T e 7 AR 2RO
LRI [17, 32] o ZRAAAR PR AR MEIR T

2w

LR NP PP A Xo EELAE M 37 R A
P SR BIOIRE 10 B B A L 3
O JB B ESAAD LRHI L X HUR B2,
R M AR IR EE A AL, BeE Vil = 7L
PR IILAE FA) 7 SR B, B HL O 2B T i
A, ks e ) L B fd R A Il PR 57 5 HEAT LR
Bo 25 R B A e D9 FLIR IR T 73 )R8 it
RERA A AR IS, A5 E I TEOL T,
BEL - 2/NI BEAT FLIR DU 5E A& 00 2R o AR
FLRACT- S ZET R AH IC, AE XL i,
S AP I 7 il v FL IR HIUAE 7T RE & O B o

FE I LR 5 B 3 2 AR R 17
ACHITEOL T, ) URHE AR B 12 R0 LR e T 2
K RIAT B 5
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