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[(HE] B NEEIEHES ECMOMEKABLBEFEFRAPONERBEMBITHR, BEK
K&K, Ak #EEAPR 2007 4 6 AE 20104 7 A 6 fAKBL.0HREFRH.L /1 /T ECMO X#HR
STREE,MEECMO HIEBEN MM HERFEPHR. £R ECMO xHAf{E % 23~168 h, ¥4 78 h;
BB E eI ¥ s 2 B B % (E39Eh Bk E (MAP,mm Hg,1 mm Hg=0.133 kPa):78.13+8.01 H 47.75+
5.21, .0 ¥ BKEE (mm Hg):11. 03+ 3. 21 B 19. 36 £4. 51, HE it £ (L/min) 4. 931+ 1. 01 K 3. 5040. 81,4
H B > min™ o m ?):2.7110.51 H 1.91+£0. 40, Fii 5 Bk & B (mm Hg):12.72+6.52 K 20.22+
6.91, ¥ Bk M A A A BF:0.66+0.13 £ 0.54£0.07), FHN NG YHEABRULEER P (ZEK
(pg * kg™' »min™'):5.0540. 85 H 14. 20£5.05, ' Ll R (pg » kg ™' » min™'):0. 05£0. 01 L 0. 24 0. 04,
¥ P<<0.05). 6 AR EHMA R, 3 FIREHB, KT 50%;:3 FIEIEE L B EIRESRMOP L.
FEHFRENHM REHEOENED ER RE. Fi ECMO ITHARHLBREERAYPELIER
BERMAYNEIRBT EREREBENIE, A BRRESRE.
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[ Abstract] Objective To summarize the clinical effect and experience of extracorporeal membrane
oxygenation (ECMO) support for severe heart failure during peri-operative period of end-stage cardiopathy.
Methods From June 2007 to July 2010, 6 patients with severe heart failure during peri-operative period of
end-stage cardiopathy received ECMO support. The changes in the hemodynamics and outcome of the
patients during the use of ECMO were investigated. Results The duration of ECMO assistance ranged from
23 to 168 hours with a mean of 78 hours. The hemodynamics after using ECMO was much improved than
before ECMO (mean arterial pressure (mm Hg, 1 mm Hg=0.133 kPa). 78.1318.01 vs. 47.75%5.21,
central venous pressure (mm Hg): 11. 03+£3.21 vs. 19.3644. 51, cardiac output (L/min): 4. 93+1. 01 vs.
3.50% 0. 81, cardiac index (L *» min™' » m™%); 2.71 4+ 0.51 vs. 1.91 4 0.40, pulmonary artery wedge
pressure (mm Hg): 12.72+6.52 vs. 20.22+ 6.91, venous oxygen saturation: 0.66+0.13 vs. 0.54 &
0. 071, and the amount of using inotropic drug was significantly reduced compared with that before ECMO
(dopamine (pg * kg™ » min™'): 5.0540.85 vs. 14.205.05, epinephrine (ug » kg™* * min™'); 0.05+
0.01 vs. 0.2410.04, all P<<0.05). All patients were successfully weaned from ECMO. After weaning,
3 patients recovered and discharged, and the hospital discharge rate was 50% , while 3 patients died of
multiple organ failure (MOF). Major complication was bleeding, disseminated inravascular coagulation,
infection, embolism. Conclusion ECMO is an important extracorporeal method to support life. ECMO is an
effective measure of treatment for end-stage cardiopathy patients with peri-operative severe heart failure. It is
important to properly select patients for ECMO.
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1.1 —fsek . kB 2007 £ 6 HE2010 7 AKX
B% R A ECMO X657 6 A KRB OBREFAR
BHoERE HPB 36, & 3 6;4FM 18~56 3
EFBERTIURERLEAR 14, UBRELAS.
EESRBEAARTZRBERAR 16, K4k
X OBRGELR) . ERIBRAAFEZNS
ERETEORFBAR LB, T HEOIRTREA
LEBHEAR 3, R ECMO X #1857 R144 U
BHRLFE CHRERABELNHRE 4+ 5,008
H 0. 60~0. 800y it 48 7 .0 3h B 48 7 42 = 4 1fi 43 3K
0.21~0.40; BR FERE B /R FH3 Bk E MAP)
50~60 mm Hg(1 mm Hg=0. 133 kPa), .0, # Bk
E(CVP)12~18 mm Hg, & 5 E>>15 mm Hg; fiL
H B 6~ 20 mmol/L, # Bk il 4 18 F B (Sv0,) <
0.60, ZHYIBIT ZEK10~15pg-kg' +h !, &
EMTHEI10~15pug kg ' *h ', B LR 01~
0.5 pg « kg™ « h7'%,

1.2 ECMO F¥.:5 fIRFARs-BHKEE, 1 AR
AR#Rk-FABKEE. ECMOMRERBERE
1% 00 98 2 30 HE B (CO Y 50% &4, SvO, 4
BHEOLTOUL, RABMMEEERE 40%~70%,
BE B & O 3 Bk i &4 FE (PaO,) 2% 300 mm Hg, 35 Bk
In EAFE (SaO) AETF 0. 95; KA S i B AR ML
REMODSERETRARE. BRSIRAELERFE
30 mm Hg§. ECMOX FRiaT R RFEREARFE,
BELOELEDNEHACTHEHMERAEFER
&, ACT &7 160~200 s, Ml /MR HAK
F5oX10°/L; EREERUAXLBM, B MEE
R FRER, LR R 8 5 YR A
AORMBEES IRBEAE BEEEHMK,#®
R PARRA MR WERMA XMLEE R,
A WA E AT, FRALRTE 36.0~37.5 C,MW
ARIHITETRABBRRBER. EERE
RONARER BER.BEAMNNE. BALE
I A Al LS % AR B4R 8 F FE A I 3K O S il 4T
EALENBRNAEEARARFEMLEA. R

s hEERE S MEEREGYHR, RAL
HE A P o 3 B R 0 R A 0 B 5 IR O % 0 BEE B P A
WX KA MEFMOERR. AERRSH,
WA RH R G., WRIELCEREREH
Bt 1fn Th 88 | Bt Zh BB 8 57, °T % B B ECMO, i B rd
W REHE, S YT ACT, IR F 4 MK TR
&, & [k ECMO,

1.3 Git%n k. A SPSS 12. 0 it 4L &,
HEUHBLARESE GEIER, RAEZENES
HEH LM, P<0.05 HEREHGH¥EX,

2 & B

2.1 ECMO ¥y7HEM .3 Pl E B &35 B J1 55 . B 3
BREE®E AU IhREZ , FE B S AR AME IR (ECORT 8 A
ECMO; 2 SIAARJF s B A L D88 R 2 J5 4l B X 1
f#f ECMO X # 23~168 h; 1 IR AL LT
P T B PP 635 (WREE) O (B 44 K 4R I SE L PR IR PG
JT R i FE ECMO, fr A B3 WA ik % ECMO,
Em#shh¥HBNE EHENNAYER LED
(# P<0.05;% 1), FRHM 3 H . FBEEMERN
i 1B R 1R E LB

2.2 FAREABR(ER ) . RERT 3 HG0X),
BRETE£BEHEFBWMOF), RERETHE 2
B, B ER R 2 B, EINMLE M 1 B, Bk P IRH
GCREHLE LB FKEWNF 2 6, BHE ECMO
G RIS BT 3 71 (50%), 3 8 T L LR R
% T ECMO XR¥IT TR R0 R,

%2 6 AAFMLERAFRIFELHFR
BER T ECMO B FRRBEEWR

ECC #tE AXC 8] ECMO % & ECMO ECMO ¥R

nE FRER (min) (min)  (ml/kg) BEICh) M K
#1DVR 178 109 50 $5.0 R &
2 kOmBERR 129 7 43 120 R &
#3TVR 161 80 49 20 B &
W LEBHE 168 62 58 168.0 £ R
s LEBH 71 78 57 0.5 £ £
Mo LEBE 154 70 55 1.0 £ £

¥ ECMO. #4584, ECC, fh MM 35, AXC. A E 30 Bk B
Wi, DVR: SURBERER LR ERXRELER, TVR: ZR
BEHA MOF. ZH ISR

%1 6HLKKPORREFARYTELNERBERST ECMO HBRELRHHEELRAHER @Ls)

MAP Ccvp co CI

e (mm Hg)

(mm Hg)

(L/min) (L +min~!em~2) (mm Hg)

7% (ug » kg™! » min~1)
F iy i3 HERK

PCWP

z

3.50+0. 81
4.93+1.01*

WMEBNAT  47.75+5.21
WMBIE  78.13+£8.01°

19.36+4. 51
11.03+3. 21*

1.911£0. 40
2.71%0.51°

20.2246. 91
12.72+6.52°

0.5440.07
0.6610.13°

14.2015. 05 0.2440.04
5.051+0. 85* 0. 05+ 0. 01*

¥, ECMO: 5B |/ & , MAP : ¥ 4 1 Bk FE ,CVP . .0 B K B ,CO s o 3k iy B, CT..C $E il 45 250, PCWP - 56 5 BB , SvO, . 18 Bk il 4 1L 70

BE 5 %0 BY AT Ho 3%, P<0. 05
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K 0 B R 5l IR T B RS O B R Y
BB RELE. ECMOENLERBIER > —,
BERSZHATFEARPLOER ERXBEFEFRY
OEBF BB E. A RENHECMO &
BB E R TR R, MR BIF,ECMO XK 8
BYAR AR OBR B E B OTEERTIH, HOThEE
B P S B B A S BB [|) , L L X T R BB 4 2R
MAOR. W hkER. GO ENARE . EEY
ECCHIf FH ECMO I B R B F R BRI T, K
RIEESY R 2 flOBBEBEYRITBREL
ECMO, R G E W & Bt

ECMO AIFRFAYPLERITEUTHA
ERFEE AERK, COBKEFIEKRFR
B ] FETRE RO I O A B VRAY O E R B
BEOHERE AESSEA: RARLCENHESE
(VADYEP™, Z4 8 &% ECMO X5 MM zhH
2 347 B8 B 3 #, MAP,CO.CI, SvO, %% B 87 B
BAE, W CVP.PCWP £ BhaT A B &K, M &%
HHYNEFAREERL . ZEERAE LRRYA
BRD . EEZEM, B7RE ECMO RIFHHEIRE.
ECMO fEN SN O BT BB B AT A B E R
HE 30 P IR S Re, 4 R PR RS R A
fEE AT, R B & Il T BB B0 3 O B B L PP iR AL
B K FadE, B Bt 7T LABE 1k R IR BT B
XHREHFERRERG. BEAETE., 245
1 BIAR G PP 0 3 5 4 00 4 1R & L AE PR
LG RR 2, R e ECMO 37l 91 B i &
G . X TR AR ECMO DI RRE, B
£4 R—HBIFNEHNERTE,

ECMO #BRAM R EX B EBRETESEN,
MBUELBE IR E AT R E ¥ AR, B
% B # % ECMO; X4 ECMO B g M ZE CO 20% L4
F, B0 & M3 ECMO. ECMO BB/ 4 F 0
EREEUN NG R xR E,ECMO #
BERERR—BAAMIRESXRF. Z48%
ECMO BZh BB %k 100%.

ECMO XRHBEKES RESHIIFLE BRETE
KWREM.BEEERMRBANTFEREEEAHN
BLFH, EARBLE KA BB, A ECMO ¥
H—FMRARENEURT EXRERIESE
HEZEINIE, 2RANESERFT A LRET
R UESh , B PEAG O BT BEAE 1~2 R e 5% L0t
259 B FoAt T % 0 410 B 8 0 G IR B HE B L b B 3%

BRNERER. S5 %45,

AHHPECMO LG 3 AIBEMNREEFER
MOF. B R MM E R H X ES, TR ECMO
XRERITHAEZRENRAET BREHEREE™
EFRRENRAEEBRMERE LM, NIIEES
M., fTH—EEE ECMO #BEE . BLHE
EERE  BRERATR BRENTEHIFRENBITH
RURER ECMO lEBRRKAE I RE.

BZ,ECMO R—FMEENKIM EMIRE
K. BEES 6 PIRKRYLHRBEE ECMO X H¥H
STHEE, BRI\ ECMO T %k .0 BREF
ARPFELERERMAE M IRHRT  HERH
DERBEOCEBHEECIRKEREE, ZK
WALKBOBRBEEN Ed., BaM®ENH
ECMO 3% B i & 3] ¥ ECMO 4 B i 9L, 8 H A
DLEMRR BKRAFTHE-LER.
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