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[ Abstract] ;: Objective To summarize the clinical experience of extracorporeal membrane oxygenation (ECMO) for post—car-
diotomy refractory hemorrhage in children with congenital heart disease. Methods A retrospective analysis was performed in our hospi-
tal from April 2016 to November 2018. Five patients were implemented with ECMO for refractory bleeding after pediatric cardiac surger-
y, including 3 boys and 2 girls. Demographics, clinical characteristics, complications, and the mortality were collected and analyzed.
Results Five patients were weaned from ECMO successfully. Only 1 patient died of protein losing enteropathy 2 months after ECMO
withdrawal. The ECMO running time was 88—134 hours. Conclusion ECMO is an effective method for post—cardiotomy refractory
hemorrhage. The timing of the establishment of ECMO, anticoagulation management and auxiliary management measures during ECMO
are the keys to successful treatment.
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JFEHh = ACT APTT Hb PLT 714k RBC FFP PLT ek
fry (h) [U/(kg - h)] (s) (s) (/L) (x10%/L) (U) (ml) (u) A (d)
1 20 12(0,16) 166(159,181)  64.8(61.4,68.7) 99(95,111) 59(31,84) 9 500 2 4
2 15 4(2,10) 162(156,184)  58.9(54.9,63.4) 106(79,114)  45(39,92) 4.5 300 1 1
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