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Clinical Perspectives on Lactate in Complete
Atrioventricular Block

Tam Atriyoventrikller Blokta Laktata iliskin Klinik
Perspektifler

To the Editor,

| read the article entitled "Assessment of Lactate Levels as Prognostic and Predictive
Markers in Patients with Complete Atrioventricular Block" by Cengiz et al.! with great
interest. | congratulate the authors for addressing an important topic with limited
existing literature by investigating the prognostic value of lactate levels in patients with
complete atrioventricular block. The association of admission and follow-up lactate levels
with adverse in-hospital clinical outcomes is of clinical interest and may provide useful
information for risk stratification and future studies. Nevertheless, discussion of certain
points would be beneficial for a more comprehensive evaluation of the study findings.

Regarding the study design, the adverse clinical outcome was defined as a composite
endpoint comprising acute kidney injury, cardiac mortality, and the need for temporary
pacemaker implantation. Although this approach increases statistical power, the clinical
characteristics and underlying mechanisms of these individual components differ
substantially. In particular, unlike the other endpoints, temporary pacemakerimplantation
is a therapeutic decision that is heavily influenced by clinical assessment, patient
characteristics, and center experience.? The authors have already presented the individual
components of the composite endpoint in the original article. These analyses are useful
for understanding the contribution of each outcome. However, the association with
lactate levels was not consistent across all components, highlighting the heterogeneity
of the composite endpoint. Therefore, the composite outcome should be interpreted in
consideration of the differing clinical characteristics of its individual components.

Furthermore, although the ability of lactate levels to reflect tissue hypoperfusion and
reduced cardiac output is biologically plausible, lactate remains a nonspecific biomarker
influenced by numerous physiological and pathological processes. Because factors
such as hepatic clearance, sympathetic activation, metabolic stress, and concomitant
systemic diseases can alter serum lactate levels, elevated lactate may reflect not
only the severity of atrioventricular block but also the patient's overall hemodynamic
and metabolic state.®> The original study excluded several important conditions that
could affect lactate levels, including acute coronary syndrome, atrial fibrillation, active
infection or sepsis, decompensated heart failure, the need for inotropic support, and
cardiac arrest.” Although these exclusions may have reduced potential confounding,
they cannot completely eliminate it. Therefore, residual confounding from unmeasured
or incompletely assessed factors should still be considered when interpreting the
association between lactate levels and clinical outcomes.

Moreover, according to current ESC guidelines, the indication for temporary pacemaker
implantation is primarily based on symptoms, hemodynamic instability, and the
evaluation of reversible causes.? Therefore, it is essential to determine whether lactate
provides independent and additive prognostic value beyond these established clinical
parameters. Establishing such additional prognostic value would help better define the
clinical utility of this biomarker in routine practice.

In conclusion, this study provides usefulinformation regarding the prognostic role of lactate in
patients with complete atrioventricular block. However, the heterogeneity of the composite
endpoint and the nonspecific nature of lactate should be considered. Larger, prospective,
multicenter studies are needed to determine whether serial lactate measurements can
improve risk stratification and guide clinical decision-making in this population.

Official journal of the

S| TURKISH
EF] SOCIETY OF
CARDIOLOGY

LETTER TO THE EDITOR
EDITORE MEKTUP

Gazi Capar

Department of Cardiology, istanbul Esenyurt
State Hospital, Istanbul

Corresponding author:
Gazi Capar
< gazicapar1@gmail.com

Received: July 25, 2026
Accepted: August 12, 2026

Cite this article as: Capar G. Clinical
Perspectives on Lactate in Complete
Atrioventricular Block. Turk Kardiyol Dern
Ars. 2026;54(7):637-638.

DOI: 10.5543/tkda.2026.32488

coce i
BY NC_ND Copyrlght@AUthOf(S)

Available online at archivestsc.com.
Content of this journal is licensed under a
Creative Commons Attribution -
NonCommercial-NoDerivatives 4.0
International License.

637


https://orcid.org/0000-0002-9857-0962
https://orcid.org/0000-0002-6482-9913

Turk Kardiyol Dern Ars 2026;54(7):637-638 Capar. Clinical Perspectives on Lactate in Complete Atrioventricular Block

Conflict of Interest: The author has no conflicts of interest to declare. 2. Glikson M, Nielsen )C, Kronborg MB, et al.; ESC Scientific Document
Group. 2021 ESC Guidelines on cardiac pacing and cardiac

Funding: The author declared that this study received no financial support. T
resynchronization therapy. Eur Heart J. 2021;42(35):3427-3520.

References Erratum in: Eur HeartJ. 2022;43(17):1651. [CrossRef]

1.  Cengiz HB, Sunman H, Fatihoglu $G, et al. Assessment of Lactate 3. KIUShimOtO S A.kaishi S Sat? T etal Lactatle, a useful marke.r for
Levels as Prognostic and Predictive Markers in Patients with Complete disease mortality and severity but an unreliable marker of tissue
Atrioventricular Block. Turk Kardiyol Dern Ars. 2026;54(5):412-420. hypoxia/hypoperfusion in critically ill patients. Acute Med Surg.
[CrossRef] 2016;3(4):293-297. [CrossRef]

638


https://doi.org/10.5543/tkda.2026.64643
https://doi.org/10.1093/eurheartj/ehac075
https://doi.org/10.1002/ams2.207



