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Clinical application of extracorporeal membrane oxygenation support for low cardiac output

syndrom after heart surgery
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(Department of Thoracic and Cardiovascular Surgery,the First Affiliated Hospital of NJMU,Nanjing 210029,
China)

[Abstract] Obijective:To retrospectively summarize the clinic experiene of extracorporeal membrane oxygenation support for low
cardiac output syndrom after heart surgery. Methods: From April 2010 to April 2014,23 patients received ECMO support, for the low
cardiac output syndrom after heart surgery,were enrolled. The data were retrospectively obtained from our hospital database. Results:
Fifteen patients (65.2%)weaned off successfully from ECMO, 10 patients(survival rate 43.5% were discharged and 5 patients died of
post-complications. Eight patients could not wean off from ECMO. Over all mean support time was 191 + 121 hours. Bleeding,renal
failure,lung infection and neurological complication were the most reported complications. The lactate levels before ECMO support
and the amount of blood loss in survivors and nonsurvivors had a significant difference (P < 0.05). Conclusion; ECMO is an effective
mechanical assistant therapy method for severe cardiac and pulmonary failure after heart surgery.Earlier usage of ECMO and avoiding
massive bleeding are the key point of success of ECMO.
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Table 1 Complications during ECMO support
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Table 2 Prognostic factors of ECMO support (X£59)
HZE HIEH (n=10) T4 n(13) P8
MR (B 2) 7/3 9/4 0.967
() 48.02 + 23.90 50.11 + 32.74 0.743
RS MIEERF A] (min) 167.21 + 74.59 178.52 + 69.26 0.389
IR LA FH ST (h) 191.76 + 59.27 183.73 + 81.45 0.347
ECMO >Z3#AFE] (h) 179.43 + 65.83 194.06 + 86.98 0.276
IMFLER A (mmol/L) 5.92 +3.21 9.48 + 3.71 0.037
A5 i & (mlL) 1072 + 418 1475 + 639 0.021
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