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[ Abstract] : Objective To summarize and evaluate the clinical effect of application of intra—aortic balloon pumping ( [ABP)
and continuous renal replacement therapy ( CRRT) combined with extracorporeal membrane oxygenation ( ECMO) in patients with
postcardiotomy cardiac shock (PCS) in Peiking University ShenZhen Hospital. Methods A total of 8 consecutive patients who re-
ceived intra—aortic balloon pumping (IABP) and CRRT with extracorporeal membrane oxygenation (ECMO) ( concomitantly = 24
hours) for PCS between January 2015 to June 2019 in Peiking University ShenZhen Hospital were included in this study. Clinical data
were collected retrospectively and compared between survivors and non—survivors. Results Eight patients were treated with ECMO
combined with IABP and CRRT, including 4 males. Their average age was 63.95+£6.58 years, with 4 cases of valvular replacement, 2
cases of coronary artery bypass grafting, 1 case of atrial septal defect repair with tricuspid valvuloplasty, and 1 case of Bentall proce-
dure with total arch replacement.The average time of ECMO assistance was 16.4+4.2 days,with the longest of 31.8 days and the shortest
of 5.3 days. ECMO was weaned successfully in 62.5% patients, and the rate of survival to discharge was 50%. Complications occurred
in 5 patients during ECMO assisted circulation, including 3 cases of hematogenous infection, 1 case of lower extremity vascular compli-

cations and 1 case of secondary operation due to excessive bleeding after operation. The ratio of concurrent implantation of ECMO
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with TABP and the left ventricular ejection fraction in survival group was higher. (100% vs 12.5%, P =0.028; 45.4+6.8 vs 30.2+5.3,

P =0.010) , meanwhile, in the survival group, the blood lactate level and B—type natriuretic peptide were lower ( 1.05£0.30 vs 4.23
+1.20, P =0.011; 1198.0+£393.0 vs 3873.3+453.2, P =0.001). Conclusion ECMO combined with TABP and CRRT, as a short—

term mechanical life support device, is an effective therapy option for patients with PCS. Strengthened antiseptic treatment, meticulous

prevention and control of bleeding, careful monitoring and management of metabolites such as lactic acid are imperative to improve wea-

ning, survival and successful discharge rates
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