0740

SEAR B 24 Ak 2025 4F 3 A% 17 55 1 8] Chin J Clin Pathol, March 2025, Vol.17, No.1

- S0 R Ui 51 AT -

—HAXAMEX A B P S ST 15
FLEE ]

FZ Y

PR HLAE - 024000 AISE T AR X ARG, JRIEETITES — R peSis
SHEMEE . 2%, Email : 646775090@qq.com
DOI': 10.3969/j.issn.1674-7151.2025.01.017

GEZE] BEY s 10 i SIS 25— Y SUIAR S M FLRR R P2 (MALA) B 4], 5
PG RRHE WG TN . Tk JRIETTEE —EBe 22 BAE MR I b7 (EICU) T 2024 427 A 28 H
Wit 161 67 % TPk MALA (35, BUBOF T IR BRI LL 2 Wity P 2ot . R U .
A B REIATLE BRI | IS R 254 AT RR R SN | S RS R IR T SR, 93RO0
R A BAERET, i RN | K45 T P RUNCRI AR AR SE V6 7 A 20 MALA S35 T8 10 DG B
6 PR B A 107 s Xor MATLA. f AT, 45 34— FPOUUBIR, 3k i AR, 2 DDA v s £ 2

[R8@iEm] —WXUR; FLiheE; 288

A fatal case of metformin-associated lactic acidosis and literature review
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[Abstract] Objective To report a case of metformin-associated lactic acidosis (MALA) caused by high-dose
metformin intake, and explore the clinical characteristics, diagnosis and treatment strategies. Methods On July
28, 2024, a 67-year-old male patient with MALA due to excessive metformin intake was admitted to the emergency
intensive care unit (EICU) at Chifeng Second Hospital. The patient's clinical data, diagnosis and treatment course
were retrospectively analyzed. Results Despite aggressive interventions such as endotracheal intubation, invasive
mechanical ventilation, vasoactive drug administration, massive sodium bicarbonate infusion and combined continuous
renal replacement therapy, the patient ultimately died. Conclusions Early recognition, prompt discontinuation of

metformin and aggressive symptomatic treatment are crucial for improving prognosis. Clinicians should strengthen their

understanding of MALA, use metformin rationally, avoid overdose, and closely monitor high-risk patients.
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