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[ Abstract] : Objective To investigate the use of blood products during veno—arterial extracorporeal membrane oxygenation ( V-
A ECMO) in adults. Methods The data of adult patients with V-=A ECMO in Fuwai Hospital from January 2017 to June 2019 were
reviewed retrospectively. 49 patients were included after exclusion. According to whether received cardiac surgery or not, they were di-
vided into surgical group (n=32) and non—surgical group (n=17). According to the discharge outcome, they were divided into opera-
tion—hospital death group (n=15), operation—hospital survival group (n=17), non—operation—hospital death group (n=6) and non
—operation—hospital survival group (n=11). The transfusions of red blood cells, plasma and platelets during ECMO were recorded re-
spectively, and the effect of blood product transfusion on hospital mortality was analyzed. Results Red blood cell transfusion rate was
83.7%, the plasma transfusion rate was 77.6%, and the platelet transfusion rate was 63.3% during V-=A ECMO in adult patients. Only
6.1% of the patients did not receive any blood products. The dosage of red blood cell, plasma and platelet in the surgical group was sig-
nificantly higher than that in the non—surgical group ( P <0.05). The amount of fresh frozen plasma and platelet transfusion in the non
—operation—hospital death group was higher than that in the non—operation—hospital survival group ( P <0.05). Logistic regression a-
nalysis showed that platelet transfusion and red blood cell transfusion were independent risk factors for in—hospital death rate in the op-
eration group during V-A ECMO (OR 8.78). Conclusion The use of blood products increased in adults during V-=A ECMO. Red
blood cell and platelet transfusion were independent risk factors for in —hospital mortality during V-=A ECMO in surgical patients.
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