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(EE] a6 SV ERERINENE S (ECMO ) GI7 GRS RALL, B450H ECMO RUua425E
FARERT L. WHLAGENIE, ek P HEE 2014 4F 1 H 2 2016 4E 11 AR 18 filf7 ECMO FuAHIfGHE
SERRE IR TR RN . BHBNEEC . BHBIETR] ) | s 28 fadse B N ECMO RO I IRALRAFE TG 2R,
IS G EAE R AFIE N R KBTI 42 % 18 (G HR s v o) S ik — sh ikl Bh st ( VA-ECMO ) 12
i, ik —F k=S (VV-ECMO ) 4 ], # ik —shlik — shiki izl (VAA-ECMO ) 2 fi], SERgZhiidl 7 4
(38.9%) , f7i% 5 B (27.8% ) . ECMO BUATEI I B E AR A 62.5% (5/8) , FAGHRN 37.5% (3/8) 5 K
TR R B LRI TR RN 20% (2/10) , HEER G . Al0iE R FARE AR E LA 1FE (ARDS )
M) 6 B ETC—GIAETE . HER S 30 ARDS % (HR=12.3, 95%CI: 2.2~69.9; P<<0.01) FIfGER e HE
(HR=4.6, 95%CI: 1.1~19.5; P<<0.05) WI{AiG3m TARMFEIEFE 46 % (1) ARDS &35, MmifGH v o 5 i
PG ARDS BEIIFEREF G H X (P>0.05) . %k kR ECMO FUAIIHL, SEHE iR
FUWIRTT R, LA B LARSE I S E B & A 2 BCMO KA ALEN B SR, T ey 1 a3l T8 A s 2222 R 2380 1
YER ECMO A BAIIE BLE: ECMO SR
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Clinical analysis of extracorporeal membrane oxygenation in treatment of critical patients: a report of 18 cases
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[Abstract] Objective To analyze the recent clinical results and experience of extracorporeal membrane oxygenation
(ECMO) in treating critical patients, so as to summarize the methods, timing and indications of ECMO treatment. Methods We
retrospectively analyzed the clinical data (primary disease, supportive mode, adjuvant time and so on) of 18 critical patients
treated with ECMO from Jan. 2014 to Nov. 2016 in our hospital, compared the offline rate and success rate of different kinds
of critical patients, and analyzed the survival factors and causes of death of the patients. Results Among the 18 critical
patients, 12 cases were treated with vein-artery ECMO, four with vein-vein ECMO and two with vein-artery-artery
ECMO. Totally seven (38.9%) cases were successfully offline and five (27.8%) cases survived. The offline rate and
success rate of the patients with circulatory failure were 62.5% (5/8) and 37.5% (3/8), respectively, while those of the
patients with respiratory failure were both 20% (2/10). None of the six patients with adult respiratory distress syndrome
(ARDS) secondary to severe burn, trauma or operation survived. The survival rates of patients with ARDS
secondary to pulmonary disease (HR=12.3, 95%CI: 2.2-69.9; P<<0.01) and patients with circulatory failure
(HR=4.6, 95% CI: 1.1-19.5; P<<0.05) were significantly higher than that of patients with ARDS secondary to non-
pulmonary causes, while there was no significant difference in survival rate between the patients with circulatory failure
and ARDS secondary to pulmonary disease. Conclusion Prompt selection of ECMO treatment time, improvement of the
treatment procedure, active treatment of primary disease, and prevention of complications are the keys of ECMO treatment.
The establishment of hospital emergency channel and the formation of ECMO treatment team with multidisciplinary and
multisectoral cooperation should be carried out to insure the success of ECMO treatment.

[Key words| thoracic and cardiovascular surgery; extracorporeal membrane oxygenation; critical patient; indication;
survival rate

[Acad J Sec Mil Med Univ, 2018, 39(1): 105-109]

[KFmBHEI 2017-09-18 [EZHH] 2017-11-28
[fEE®N % W, tH1/E. E-mail: dearyangf@smmu.edu.cn
" {5 1E# (Corresponding author). Tel: 021-31161767, E-mail: junwangok@163.com



* 106 -

BOEERFER 20184E 1 A, 5539 %

XF T ME VA P A PR o B 0 5 0 11 f R
L, W HAA R WG P B SRR S R
JrorEt, A 1972 4 Hill S5PHRGE SR FH RS Ml 4
4 (extracorporeal membrane oxygenation, ECMO)
FAR IR 1 6] 24 2 B0FT il B E 24,
ECMO AR MIHE B H R #1980 4F,
FEE B TR EES 14 ECMO HhbPl R G
R BRI E A SRR Z —, ECMO F#EH]
T SRR . R SCRRALC A IR (CPR) o R
P H AT AR, KRBT o A GE i O
o T M A 5 B O DD RERAR L 3RO 5 Y™
i By s P I AT B SRR AR B R CPR TR
OFIBRIE, T AP ARMEIR S, FRIE ECMO i
AR, SR Rt . (HBEE 257
R JEF ECMO HORIAWL, HAjde Rit
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AW B HL . SRR RS R UE, SR
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EILAI BN B T 5, AHESE B A 1 3K B
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1 #BFTTE

L1 WARTH FKEET 2014 4F 1 H £ 2016 4FE11
H RN ECMO ke s 18 i, Bk 11 4.

M 7 B, AERY (40.6210.4) %, DIEARJGE
OHEIM R B 6 7], FARMSE FE SR A E )
Pk E AR (Bentall FAR ) +7b4R 2 ik 55 1% 4
K (CABG) 1 fil, A BIESINkI)Z 785 BHA 1
i, CABG FA 1 B, G0 PR AT RO
HAR (DVR) 1 6, B RAEZELTFENBOREHAR
1], et ERIT DA 1 6] ST e
FHONR 2 6] SEFEREMR 2 #l; &
DORRE 1 815 JER Al sl ok e FE A J il s R fe 42 1
5 HEE b5 A FIR B8 255 1E ( ARDS) 3
#; 4MiJs ARDS 1 49l; M) ARDS 1 fi; 4=
BT B IAST ARDS 1 ], Hrf, ECMO B4
I E S kERE i (TABP) 3% 3 #l, ECMO
T Bl e {2 B R AIARYT (CRRT) 5
], FEPRIEFEHRFT ECMO #B) 8 1], K
TEUEAEN 10 9. A ECMO F= LA B R PRUK: H 4y
JE A (n=8) FIFFIR A (n=10) . I

W S b S0 2 SRR T s vy J2 115 PR TS 5 e
G MR R PE ARDS 41 (n=4) FIEERHR R
 ARDS 4 (n=6) .

1.2 ECMO #Zi 5% FifgBERHEIK—3
ik ECMO ( VA-ECMO ) 5 12 1], R H#E Ik —
#lk ECMO ( VV-ECMO ) £ 4 ], RAH#R Ik —
ik —sh ik ECMO ( VAA-ECMO ) 3 2 f4,
VA-ECMO#E R hy % IR IKAE R 51, K8
ok B 20 Bk A R s Bk AL 1L A8 ;. VV-ECMO B
K BCE DK AE R Lt A S0 Dk AR A £ il 4
VAA-ECMO #h % FHIBGH IRAVE o L as,
Sk S sh ik AE Ak . ECMO #a7)5, #
WS ECMO Vit . il . ARG wIEN,
FEARR 2 W I A8 5 ML B0 0 2« VOIS 4 I [ s ]
(activated clotting time of whole blood, ACT)
Mo ATEE R, DL S R B e L B A o
ECMO Wi 4EHF7E 2~4 L/min, ARIEETHEILE
IR A%, A HE (fraction of inspiration O,,
FiO, ) [#451E 0.6~0.8, ARG H M <85 Rk fT
P, RIRAERRTE 36.5~37.0 °C, FFZAfd I AT
F A O VR R RS A, 4ERFACT
180~220 s, ECMO Ryl B T .35 0 il D e
PR AE DL, LA X B #E T 2 TP . VV-
ECMO & iR AR it F AR B, B 25 IS
JE BF A AR IC W BB f ;. VA-ECMO S (UK
SR EENU 25 BN T 4R e, s
AU IENE . EFIRIER, EEIRAL T E 2 LT 500
mL/min, W&K 30 min, {SHUE, HLNHK 1%
1.3 %itZ4 [ SPSS 24.0 {41 E s
IR A A IER AR BORLL x5 FoR, A
A IER A TR ORI DA A 8RR TR
BELARE A 4 LU R o PRI vl dl | il D R
ARDS 41 59EliEREFEPE ARDS 418 ECMO J&
FOAFIE 2% Mantel-Haenszel #3856, 4656 7K (o)
43 0.05.,

2 # R
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(38.9%, 7/18) , *:4F 5 Bl (27.8%, 5/18) .
FEM TR EE T, OIETAREE K
WAL 3 %1 (50.0%, 3/6) , 447 1 ] (16.7%,
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1/6 ) , WAL ZET B R ok Jsge 5 | ke 1) 2 ik 5 T e
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3.1 ECMO %4k 4hA & £ (extracorporeal life
support, ECLS) #9 & F IAK A& ikt ECLS %
SifuE ECMO. RAMilisc 4 . R4 COo, HERR . 1A
SO SZHE (CPS) MY ECMO YA JFUHE R
B Erbkin s 2 0s, 2 ERXEERERE,

TE M2 A 3K T P LA Y, AT 2 TE I g R
F AR SACIALAE , 98/ il i 378 R 98 2 i 1) Joi 7K i
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25 B A 0 B, S BE R L T 2 it
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WA . D BER AR VAT T, KRR S A Y
I % 17 i 36 ) L I IR AL DA A R s )
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RE ™ E 0 AR, DA B RS AL A A A Ay
AR A
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