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Massive pulmonary embolism similar to acute myocardial infarction rescued by ECMO: a case report
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[Abstract] Acute myocardial infarction (AMI) and acute massive pulmonary embolism can be characterized
by no pulse electrical activity. Patients of cardiac arrest (CA) with no pulse electrical activity have a high mortality rate
before the cause was corrected. Extracorporeal membrane oxygenation (ECMO), as a kind of artificial heart—lung support
organ, provides treatment for CA patients. A case of massive pulmonary embolism similar to AMI was treated in the
Third Central Hospital of Tianjin, who received interventional thrombolysis assisted by ECMO. Through the review of the

overall development of the case, we aim to broaden the diagnosis and treatment of CA patients with no pulse electrical

activity, and to improve the understanding of the complications secondary to ECMO.

[Key words] Pulmonary embolism; Acute myocardial infarction; Cardiac arrest; Extracorporeal membrane

oxygenation

Fund program: Key Support Project of Tianjin Science Committee (16YFZCSY01060); Focused Funds of Tianjin
Health and Family Planning Commission (2014KR01); Key Project of Health Industry in Tianjin (14KG112)

PO IUREAE (AMI) A2 A T Bl 2E 1 A e 20
TeWKPERTG o 70 PR A WA a2 1A, 26 30 R O Bk P P T
SR ] ORI (CA) BFRFEREE . ABoA
1 B2 AMI KT B 2E B TEIRSMIEN 4 A (ECMO) i
BF AT T ARAIT , B ROA IR SRS IR .

1 &FEINE

BE L, 672, T ABEHT 2 h, BT 85 28 & M ft]
WS =R C e L RN E I =37 i S 1 = B S
HREE 25 1 min JERE VWK, A 560 RIS, DU i e
140/70 mmHg (1 mmHg=0.133 kPa), L2 (HR) 140 ¥X /min;
10 min J& B #F B BRI PR L DB %A,
FIBIHE LT OME 95 (CPR), T 120 223k 5 250 i (&
INEPERALOHE, 45T H FIRE 2 mg, FFLL CPR, 52 &
EN

SER . BEFRIRE, HR 142 ¥R /min, Il 58 2 100
TARH s DHEEZRT VT, avF, VI~ V3 ST BiaE (B 1A) ;
LR G [v) Lt (CK-MB)5.3 pg/L, LA 1 (Myo)271 pg/L;

VLS & 11 1(Tnl) 0.05 pe/L s 5 08 AMIL, O IEPER S, 4T
FRERRE IR, 28 VA A BT AL B, O T
PLSHC AN TR SEIRYT, A A A R AR A AN R, BR R
DAMEE, 245 T % £ K 32 ECMO A S8 B G 3R, AU IR
94/60 mmHg, HR 101 IX /min, B A5 L ER ST Bl A (0174
(I 1B), BE R0 WEH 8 1T 202 R Eh ik Gk ) 15% , 42
FE R WL B (K 2A), MRS I R4 e, A i
T3l ANBRIMIAR 2, [RIEAT T I Bl ik 5% & 30, 22 LIl sl ik 3
T A E A TRk T sk s (B 2B ~ C), % S
P i 30 ik i 2, AT 45 AT BRAEFERR A (18] 2D) K Ff k%
R AR (B 2E ) 5 A ATRYT I A7 Il sl ikt 5% 7 il 3 ik
A PR HHT 52 (18] 2F ), Arb & HAIE XSG H 2
BHEN NIBIT 7 ATRENSRIAT TR Dy (1ICU) 4 T 25 IR <F
TRYT AL BRI R | RS 2 PRI R | i 2 iE 9T
I, #MFEEE UL F SR MR ARYT . ECMO Bl 4 d JF i
DIl . ARBRH mA Z40 B DB 2208 (MOF ) A iU i
PEIRR T ABE 15 d JG36T .



. 944 -

rhAEfE T A EE S 2017 4F 10 55 29 4545 10 81 Chin Crit Care Med, October 2017, Vol.29, No.10

(11)

B 1 678 LtEE AR OHEERT I, avF,
V1 ~ V3 ST BeaE (A) 5 ZAKRA IRl 44 (ECMO ) Hi
ANJEZAOHERTT , avF 58k ST BERl% (B)

2 67 B WBH 22 RN K GEIK) 152 Wos A7 e ke
M (A), W ik i 5% W on 72 L itish ik %€ (B) A5 b KA R Ifisl
BkFRZE (C) s 38N AR (D) KBTS il Jm i e AR (E),

A NIGIT TG AT Bl bkt 52 s il s bk L A5 R T i 5 (F)
2 it 8
AMI, 2L %€ (APE) M2k E 3k )= (AAD ) J& 2

R WA ECA PE RS , BIEAT R S AT A 21

R RIS SE 0T 5 A 4 AR S R A = K

BT SH CA Y, RPN TG RLIG B CA B AL

R, T R AR BRI IEAR G s % R

W ] M e SRRk A D iR S SR 2E T

BEC RS , B 5 e ks 5 25 3 S w2 A — 25

it 4 FE e R DR 28 I 224 , A5 AN D DR (9 I 5 R e |

AR RO SR RE MR | BB L W a2 e AR XA v

WS L KRR SE LA SR I E R, L

W BE I ST B4R 11 632 W K T RN A% SE 3 AR T B A

APE i {7t ST BEA s 9L A T 7. T AR ik 2

S 2R OB, HETT SRR AR E . CA N H s

58 KR 82167 TCE T . ECMO {1 —FlA Y7 fE FAE O

i S RETE R A TR T B, 7E R BE S P LM 72 4 B 3

I H PO AR E . ECMO BB URIE T LA
BOFREEE N, R AT AVE N 5 S22 WG B A2 AGRYT BORR 12
Jrgkte,

ECMO % BhiAd P 2RI &1, e $ B 2500 it =2 357114 ]
1 R i 1 1 e SN 3 O 2110k 13 7 N R Y =
AER 4 | A B MIRTE | M 28 i s i 6 e O g 2
AR R I e R T R R 2 HE S Sl MOF BT,
I, 7E 3853 &5 ECMO % B R IR, 7 A8 L ECMO
S B EE G ROR HERE , 2R BRI R RE I B, AR A
TG A 358 1 B[] CACT) . 42 il JF 28 700 L oo g . WP 1G9
74T, ECMO AR M RIS, i iff— 28 = ECMO i B)
IR AL g e 110
B ik

[ 1] Huang HW, Chiu CC, Yen HH, et al. Prolonged pulseless electrical
activity: successful resuscitation using extracorporeal membrane
oxygenation [J]. Am J Emerg Med, 2015, 33 (3): 474. e5-6. DOLI:
10.1016/j.ajem.2014.08.030.

[2] Massetti M, Tasle M, Le Page O, et al. Back from irreversibility:
extracorporeal life support for prolonged cardiac arrest [J]. Ann
Thorac Surg, 2005, 79 (1): 178-183; discussion 183-184. DOI:
10.1016/j.athoracsur.2004.06.095.

[3] SiAHE, B8 W2, 4 . D- ZRARLE S PE N R s [

LW BRI « B 438 GRG0 BT (1] AP ARG O SRR A

2013, 25 (11): 655-659. DOI: 10.3760/cma.].issn.2095-4352.2013.

11.005.

Guo ZG, Ma OB, Zheng YA, et al. The value of D-dimer for

etiological diagnosis of mortal chest pain: an analysis of 438 cases

[J]. Chin Crit Care Med, 2013, 25 (11): 655-659. DOI: 10.3760/

cma.j.issn.2095-4352.2013.11.005.

Gist RS, Stafford IP, Leibowitz AB, et al. Amniotic fluid embolism

[J]. Anesth Analg, 2009, 108 (5): 1599-1602. DOI: 10.1213/ane.

0b013e31819e43a4.

TIRT, BT Wik 2E 2 B0 AT (0. PP ARG B SRR

2014, 26 (8): 597-598. DOI: 10.3760/cma.].issn.2095-4352.2014.

08.017.

Yang ZY, Zhao YZ. Analysis of pulmonary embolism in two cases [J].

Chin Crit Care Med, 2014, 26 (8): 597-598. DOI: 10.3760/cma.].

1ssn.2095-4352.2014.08.017.

[ 6] Falterman TJ, Martinez JA, Daberkow D, et al. Pulmonary embolism

with ST segment elevation in leads V1 to V4: case report and review

of the literature regarding electrocardiographic changes in acute
pulmonary embolism [J]. ] Emerg Med, 2001, 21 (3): 255-261. DOI:
10.1016/S0736-4679(01)00381-X.

Cheng TO. Mechanism of ST-elevation in acute pulmonary

embolism [J]. Int J Cardiol, 2005, 103 (2): 221-223. DOI: 10.1016/

J-1jeard.2004.08.078.

WESOMR AR BRI, L SRS AR A SRR O

PR BH Y2 (1] PRGBS G ARk, 2015,

22 (4): 430-431. DOI: 10.3969/j.issn.1008-9691.2015.04.028.

Xie WL, Zhu LM, Chen L, et al. Treatment experience of cardiac

arrest patients with extracorporeal membrane oxygenation

implemented in emergency department [J]. Chin J] TCM WM Crit

Care, 2015, 22 (4): 430-431. DOI: 10.3969/j.issn.1008-9691.

2015.04.028.

(9] milE MR, Bok, HA5 45 . BLAMERBE 10 AF ] B MR A1 B 41

B SCRFIRYT WU - 1RY 7 AN S K 2R AT (], A e 2
FE | 2015, 27 (12): 959-964. DOL: 10.3760/cma.j.issn.2095~
4352.2015.12.004.
Gao GD, Lyu L, Hu Q, et al. Outcome of extracorporeal membrane
oxygenation support for adult patients in Fuwai Hospital during
the last 10 years: treatment strategy and risk factors [J]. Chin Crit
Care Med, 2015, 27 (12): 959-964. DOI: 10.3760/cma.j.issn.2095—
4352.2015.12.004.

[ 10 ] Malekan R, Saunders PC, Yu CJ, et al. Peripheral extracorporeal
membrane oxygenation: comprehensive therapy for high-risk
massive pulmonary embolism [J]. Ann Thorac Surg, 2012, 94 (1):
104-108. DOI: 10.1016/j.athoracsur.2012.03.052.

[ 11 ] Silvetti S, Pappalardo F, Melisurgo G, et al. Ultrasound-accelerated

[4

[

[5

[a—

[7

[—

[8

[a—



rhA s FE A BE S 2017 4F 10 45 29 4555 10 81 Chin Crit Care Med, October 2017, Vol.29, No.10 045 -

thrombolysis and extracorporeal membrane oxygenation in a patient Zhao J, Hei FL, Li BF, et al. The clinical report of Chinese
with massive pulmonary embolism and cardiac arrest [J]. Cire extracorporeal life support [J]. Chin J Extracorporeal Cire, 2011,
Cardiovasc Interv, 2013, 6 (3): €34-36. DOI: 10.1161/CIRCINTER 9 (1): 1-5. DOI: 10.3969/j.issn.1672-1403.2011.01.001.
VENTIONS.112.000255. (15 ] JEAT . ACHNIEEA S Al RS T DA 22 A 55 (1], WALESE
[12] BEEA, JEN6E  HRIEIE | 55 . UG B B A A DG e 53T (D). FhEZLE, 2013, 19 (3): 132-134. DOIL: 10.11768/nkjwzzz220130302.
hAE 2R ESE | 2008, 17 (8): 867-869. DOI: 10.3760/j.issn. Long C. The clinical application of extracorporeal membrane
1671-0282.2008.08.021. oxygenation and its development trend [J]. J Intern Intensive Med,
Jia M, Zhou Y, Shao JJ, et al. Analysis of the associated complication 2013, 19 (3): 132-134. DOI: 10.11768/nkjwzzzz20130302.
with circulatory support device [J]. Chin ] Emerg Med, 2008, 17 (8): (16 ] ZFMR, Ed, R, & . (ROMIEI A A WARRIRY 7 7E
867-869. DOI: 10.3760/;.issn.1671-0282.2008.08.021. JUEE S RO I A 5 O B R A5 v 1 FH A9 B AL T R[]
(13 ] B, Rl , WImest | &5 PRSI 5 0 T AR & r L O AR R 2R L 2017, 24 (8): 580-584. DOL: 10.7507/
YIFSAEIMHT (1] FPARFE TR SRR, 2013, 25 (1): 56-58. 1007-4848.201608062.
DOI: 10.3760/cma.j.issn.2095-4352.2013.01.015. Luo DD, Zhuang J, Zhu WZ, et al. Extracorporeal membrane
Duan DW, Lu HB, Hu XM, et al. Complication analysis of oxygenation combined with hypothermia therapy for children
extracorporeal membrane oxygenation applied in ecritically ill patients with refractory cardiac arrest after congenital heart disease
patients [J]. Chin Crit Care Med, 2013, 25 (1): 56-58. DOI: 10.3760/ surgery: a randomized controlled trial [J]. Chin J Clin Thorac
cma.j.issn.2095-4352.2013.01.015. Cardiovasc Surg, 2017, 24 (8): 580-584. DOI: 10.7507/1007-
[14] B2, SR, 25K A7 P PRSI A SRR T S 1) 4848.201608062.
T EIARSMERRZ |, 2011, 9 (1): 1-5. DOI: 10.3969/).issn.1672— (Wi BT - 2016-12-21)

1403.2011.01.001.

- EARWE ST
£ - 1BREREEEFRIZENIEEEEIIKS 2017 SUEA

WIS 2 1 <A Y — g B8 E S 2% 10 3 20167 IR 78 IR, 3 19— oK 25 CFMEINIT R o 76 “He b — i B 80 S 22 10 3n
20177 BYZE I FRATHARSFR A SO IR OHOR | REBARBER A 19 TR A% O NS o RS A 2507 ) T8 20 ik e 5
FAREEANS A AR e, AEREZHILEFIE “EAEAE I HREIG R SR R UM R | EAREAL
MEE A EAE AR R 7 5 “HES BRSNS GRS S L a0k P A AR L IR BT | PRIRGA YT S L R K
RGN | S R A RS TR FE X R 1 PR RE I ik , X 2% BT TR T JAE R e o I PRI A 1 B0 5851

“HBTA 57 R FE B 2 sk i e 5 S Bl A a0 TR — U AV A5 B G DR J R Jy 1) RS 3
AR A AN AR 72 A, Anfa] DR A S0 T i S 4R AR R DB ORI e e | SR b i 7, 30 ol J
BRI ZE LRSI O AT B REA B AL RE , QLA NS AR B 42 PR HE B2~ U BB o Jie 5 PR T LA B R . AR PY O BE
2P AR R A IR BRI | B2 A PR — AR A 28 U027 AR5 BB B, s AR R ATUR, AN R B0 ke, k0 2 23 [m)3H S AR
FERCHHR B IEROULS A, ph 3 4 FOAE L R 2 AN PR TR L e i B R [FE

LB ] 44 T R 2 S B — M PR E 2 vhU L ERE BE 2RI Dr. Brown WARSE 2 4135 [ B AE 42y . A8  WEAYT K e 4 BiAH
KA L R U T A T HARE R 23 | ST DR BRI 4325 g 26 R o o I 2 05 I 4 ZE A IR 2 03 3 4 A 3| e TR AR e
W AZ B R BT SRR 2 S M2 ARSI . AR VS e J 0 A AR O 15 835 10 5 5 S8, S RE IS B S5 F
LN, A A 3 ) SCRERISE D o Rl AT ERE BR 2E I R 20177 BN SRR AR 5% ARG PREL BE 42 T2 AR
PPAAE R AR B, IRE AT TG !

1 SWERMER : O DU HRLOER RS ; @ EIpr : WA BT 7 RV ERE ; @) 7K Ip
BT DU R EEAEVG R B BAE PR 2F R} s @ 2R 2T B R T 2R EHE s ® SR 2017 4E 11 H 10 HE 12 H
S A BRI R A BRI 5 D 25N 2017 4E 11 H 9 H 3 @ W] : 600 96/ N3 O HARSZAX :
I ICU JRREE . 202 R KAMRHESE R R BE 4 B RS A BRI 5 10 YR« MR B 25 DR B2 .
H A ERELE LR XU ARV A A= AT BA
2 SUGEMRBEEBIT : ARSBOTE M RGBSR I RS, 1S G 28U www.westicu.cn BOCTERL
T W R ARG PR B ST DAL, i ARV — Mg SR R PR ST S AR A B DU 1|48 EAE R IR 2 20177 At C
FH P BB SR AT 23 SO W B T0ET, A T P00 3l 7 P P 65 S I3l 5 e A 7 Il I, P SR A 7 2 IO T B ) it
1o WRMZ M, &5 AU IOk & 1a e . B0 SHOCIIE R T SUU s, HIoE Em i RE 41 11 A
3 HET7E M LSS A R AR R S ARG . TSR B Ia) T LA S 5 H
3 RERH: O HELHE : SO0 S S MRREERTIE Y IHE S T, @ 78 2 HE : ARiE] 450 JC /18] / i
(FrFUE), B0A) 450 G / 1] / B (5548,
4 BEARX: O WG EIMPS 4430 SR : 18081980635, HF4H : scysxh20070928@163.com, @) U JI| 2 4L g
[ B¢ B AE BE 24 B . A2 - 13547909728/18980083483, IR 4 : huchenggong 2002@163.com ; £ P4 : 13880701663, [ 4
zhongxivip2006@163.com,,



