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[(FEZE] B# BRI R ] A5 /s AR 55 ok U 48 B LY 8 (PLR) 76 % Ik - 20 ik 74 S0 Bt 480
(VA-ECMO) A BE TS ITEASHAONE. ik RA BRIk, 58 2020 4F 6 F % 2022 4F 10 A T35
M —BEBEAT VA-ECMO J&Y7 1Y 55 BB F A A TFR G R BRI | AF% | BRAE s (& v s
PRI CoWEG | 18 B ZE Ml (COPD) ), AN LA (ECMO) 5l BRI IR B (e LR L 2k
HUEESE | BE P FIBE SR 5= | PSP U A 40 Fe B T8 | SR 4% | 7B L LAt (i 2 | s 40 . B0 PR AT
W = JE R FORE SRR R B RS AE) ) A BRI Sk AR B2 g MR HRIR AL IE4r T (APACHETT ),
J¥ 5 4% B 21T 43 (SOFA ), ECMO %l B i 40 & 1 6 i 48 A% (LT . T3 20 R % 2 B (ALT ), R 4 2 ik i 2 il
(AST). IMFLER (Lac)., FIAITE (WBC)., b 4i i H-450 (NEU), kA2 (LYM). i £185 1 (Hb). 1l
BT (PLT) RN ECMO S Bl ie i — U R AR S VE R i (AKD A 24 b & E AKTS 24 h ECMO R PLR K-
i S B IERRCIA YT (CRRT) Fefil. B R+ 30 d UG 43 WAL T4 AATIG 4, P2 15 3% CRRT 40
17 CRRT 4 FIARAT CRRT 4. WA R TS P I PR 5 B2 54432 CRRT M4 ST PLR /K22 5R . RA
Logistic MIA53HT5200 VA-ECMO B3 30 d FJ5 (Al fE ks H 2, 2l 2208 TAERRERTZE (ROC #iZR) T4
HERHZEX BE DR BIME. ER  SAEEAHE LT A ABERT APACHE IT #£43, SOFA 343, LYM,
¥ % CRRT L6324 8 & T+ [ APACHE I 943 (43) : 34.00(28.50, 36.00) Lt 25.00 (14.75, 34.00), SOFA -4
(43) :5.00(4.00, 6.50) It 3.00(2.00, 5.25), LYM ( X 10°/L) : 3.40+ 1.97 [t. 2.24+2.11,45% CRRT 4] : 91.30%
(21/23) I 62.50% (20/32) ), ECMO %5 B Rij 5% J — ¥ PLR ZKSF B S (A1 ( 30.00 (21.06, 48.17) b 58.82(41.80,
145.72) ), Z A G124 X (3 P<0.05). Logistic [1IH50H7 E/R , ECMO FBIRT R — K PLR K[ 3
(OR) =0.965, 95% " {5IX 8] (95%CI) 4y 0.938 ~ 0.993, P=0.013 ). AP APACHE T P43 (OR=1.121, 95%CI
4 1.018 ~ 1.234, P=0.020), 17 CRRT(OR=7.734, 95%CI } 1.042 ~ 57.401, P=0.045) ¥J & 5 Wiy VA-ECMO
BHEBE 30 d BUS RS fa kS B #  ROC 2k 4T 7R, APACHE TT 343, CRRT & ECMO Hi B i 55 —
K PLR K% VA-ECMO S HBN G 30 d T 334 B4 E, o APACHE TT3F-43 +ECMO S BT Hds —Ik
PLR 7KF- 70 2835 TS i BN 5K, ROC 4k T HIBL(AUC) 2 0.846, FUBE l 62.5% , F¢ 51k 95.7%.
B PLR M, Sy, 352 CRRT 413 ECMO HiBIAT 24 h &5 AKT AT 24 h fiE2E AKT 5 24 h () PLR
I AR TR 52 CRRT 41 (3 P<0.05). 518 VA-ECMO Hfi BiG 77 73] PLR /K-E 4532 CRRT X &
PSS R BRI A
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[Abstract] Objective To investigate the prognostic value of the platelet-to-lymphocyte ratio (PLR) at
different early time points in adult patients undergoing veno-arterial extracorporeal membrane oxygenation (VA-ECMO).
Methods A retrospective study was conducted, selecting 55 adult patients who underwent VA-ECMO treatment at
the First Hospital of Jiaxing from June 2020 to October 2022 as the study subjects. Then, the patients' gender, age,
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past history [including hypertension, diabetes, heart disease, chronic obstructive pulmonary disease (COPD)], and the
reason for extracorporeal membrane pulmonary oxygenation (ECMO) adjuvant therapy [including severe myocarditis,
acute myocardia infarction, in-hospital and out-of-hospital cardiac arrest, severe closed craniocerebral injury,
severe pneumonia, pelvic fracture, other (pulmonary embolism, electrocution, traumatic hepatic rupture, post-partum
hemorrhage, severe acute pancreatitis, crush syndrome)], acute physiology and chronic health evaluation Il (APACHE 1T'),
sequential organ failure assessment (SOFA) at the time of admission, and ECMO peripheral blood tests [creatinine,
alanine aminotransferase (ALT), aspartate aminotransferase (AST), blood lactate acid (Lac), white blood cell count (WBC),
neutrophil count (NEU), lymphocyte count (LYM), hemoglobin (Hb), and platelet count (PLT)] and the last time prior to
ECMO assistance, 24 hours prior to the occurrence of acute kidney injury (AKI), and 24 hours after the occurrence of
AKI. PLR levels at 24 hours ECMO, and the proportion of continuous renal replacement therapy (CRRT). The patients
were divided into a death group and a survival group based on their 30-day prognosis and further categorized into a
CRRT group and a non-CRRT group based on whether CRRT was administered. Clinical indicators of patients with
different prognosis and the differences in PLR levels between CRRT and non-CRRT groups were compared. Logistic
regression analysis was used to identify independent risk factors affecting the 30-day prognosis of VA-ECMO patients.
The receiver operator characteristic (ROC curves) were plotted to evaluate the prognostic predictive value of each risk
factor. Results Compared to the survival group, the death group had significantly higher APACHE Il scores, SOFA
scores, LYM and proportion receiving CRRT [APACHE Il score: 34.00 (28.50, 36.00) vs. 25.00 (14.75, 34.00), SOFA
score: 5.00 (4.00, 6.50) vs. 3.00 (2.00, 5.25), LYM (X 10°/L): 3.40+1.97 vs. 2.24+2.11, proportion receiving CRRT:
91.30% (21/23) vs. 62.50% (20/32)], and a significantly lower level of the last PLR prior to ECMO adjuvant [30.00 (21.06,
48.17) vs. 58.82 (41.80, 145.72)], and the differences were statistically significant (all P < 0.05). Logistic regression
analysis showed that the levels of the last PLR hefore ECMO assistance [odds ratio (OR) = 0.965, 95% confidence
interval (95%CI) was 0.938-0.993, P = 0.013], APACHE Il score at the time of admission (OR = 1.121, 95%CI was
1.018-1.234, P = 0.020), and CRRT (OR = 7.734, 95%CI was 1.042-57.401, P = 0.045) were independent risk
factors affecting the prognosis of the VA-ECMO patients at 30 days after adjuvant; the ROC curve analysis showed that
APACHE Il score, CRRT and the last PLR level before ECMO assistance had a predictive value for the prognosis of VA-
ECMO patients 30 days after assistance, in which the APACHE Il score + the last PLR level before ECMO assistance
had the greatest predictive value in predicting the prognosis of the patients, with area under the curve (AUC) of 0.846,
with a sensitivity of 62.5% and a specificity of 95.7%. Higher early PLR levels were associated with better prognosis.
In the CRRT group, PLR levels at 24 hours before ECMO initiation, 24 hours before AKI onset, and 24 hours after AKI
onset were significantly lower than those in the non-CRRT group (all P < 0.05). Conclusion Early PLR levels and
CRRT administration have significant predictive value for the prognosis of patients undergoing VA-ECMO therapy.
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AHIA], BT IR ] ] 45 PLR 7£ VA-ECMO B\
SR TS PEAS h A A EE 2 S

ATIGE 95 1) 246 R 22 5002 DRIV O R 4
G PR R % 24T ECMO B BhIE 7 /9 N 2 M0
FBAE 5 KR | e SR R e AR AH B, R PLR
ER S B F WS A X, ECMO % Bl il i 5 — IR 52
BRI AR E R T T A AR
() PLR, B PLR B &5, 1005 T REARAT , i ST AH X
A%, [FIRHEZEB , APACHET 343 . ECMO % Bl
% J5 — % PLR & W ] CRRT 4 &2 5% i VA-ECMO
BE TS S fE R R . ROC T4 BT B,
ECMO i B Rl HeJi — YK PLR A] LA 6 2 U , e
FEIG FHUE S 48.0, B PLR >48.0 B, #2753 0 5
BAf. ZKBA MR, APACHEID ¥4 + ECMO
B AT J5 — WK PLR 0 A8 2 5 3¢ ECMO % Bl
HI 5 Ji — K PLR B4R 57 3 5, AUC 535 0.846,
HURE N 62.5% , K7 E N 95.7%. IEAb, M4 275
5% CRRT {R97 AT 4L 50 B4 7, E CRRT 414
]S B) 5 4009 PLR #4798 & 55 7 CRRT 4, #2758 PLR
ey, PR

ECMO %67 BB 7E LALATH T4 E 4
2 A A K s ] e Bl IR A, S EUR E AL T
5 S N HOIR S, 7E R T ECMO B BhiGIT e, K£
BB 0 A A NI Bh 1 2445 2 2, ECMO
Je sht B sh U A T 1 25 9 A A DR AR AR 4 5
A I VAL Bl 7 2 B PR B B, [ VA-ECMO 7 4=
)1 0 3 ) TR R A T
PP 25K, X S8 R R ¥ 2 R B0kl / P T4
(ischemia/reperfusion injury, IRD) 7, A A r e iz 4
MG Ib 51 & 42 5 S8 N, [R] i) ECMO ) 87 75 22
B D], FLA B IR, 2R A 34 in T /%
e (IR, , HE— A I R i A A 10 AR
I FET AR E A T AT AL HAT LAY PLR,
EFREAEET X R | A AR S Y 25 SR AN
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[i], Bl ECMO J&, PLR 58 & W5 2 1EA ¢, X rl g
S A AR ST FET 2R PLR 5 VA-ECMO
TG Z BISCR & THUAM R N 2221, 5
P PRI RAE SN FVE FIBLTIAEE 25 5 Ik 40
S0 T 400 B 40 AN [ SR A 405 40 I (natural killer
cell, NK 4iijfd) 55 LIS, 2L R 4L HLAA 19 G2 -1
VTR 38 M 0 BT R AN SRS X T A
FIM%, LYM 238 3 R, AR S 1 BR 20 b Ko Bz T
fist, FRARAT B TR0 9RE BN, 1 [RIBa fff ei R 45
Z BN, T2 LYM A b, R R B PLR 2
BT MR IEAE B AR I R AE . 534, ML & A= i
PR, 1L/ I o3 0 A A PR R A0 B A %o AR
H TG A B

R AR | Sz PR A I B AKT A5 34))& ECMO
09T B AR 5 R E, Horh AKT 5 ol 0L 1
A BT ECMO J6 97 B AKT B R &R R 4 R
64.15%, 8 11 50.0% ECMO & 3 AKI i % 75 B 4T
CRRT, M7EAG HAE B KOG 1o 8 rh B E R 2R N
PREE R L7 B T 2 A /NG CRRT 7t 2, A
WG YR 758552 CRRT BEAT V2040 B 26 W, 322
CRRT 41 4 . PLR (ECMO % Bhfif 24 h, & 4
AKI B 24 h &4 AKLJE 24 h) 5 BALTF K432
CRRT 4, &M PLR fig b H- &5 #5417 CRRT T
S HM .

ARAIRGE Ry B rpC Bl B AR Y, B — R AR
PEo BEA A B 58 48 BR PEAL ECMO B35 5 19
{BLE F 7E ECMO 5Bl 5, A — & Wi e 1, A5
DI R F BEAS T ECMO S B A5 )5 —K PLR 5
VA-ECMO G Y7 855 TS FEFEAR S 24538, 1 7
1 PLR AR R pPAS 105 0 Al Bk A 8 b, Ji5 0
UREEY KA, LA A Z RS, i — 5001
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