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[ Abstract] : Objective This study was designed to analyze the incidence of vascular complications in patients with postcardioto-
my cardiogenic shock (PCS) assisted by veno—arterial extracorporeal membrane oxygenation ( VA ECMO) , and to evaluate the risk
factors of vascular complications and their impact on the prognosis of patients. Methods Adult PCS patients receiving femoral VA EC-
MO from January 2017 to December 2020 were enrolled in this study. Patients were divided into two groups according to the presence or
absence of vascular complications. Clinical outcomes were compared between the two groups. Multivariable logistic regression was per-
formed to identify risk factors independently associated with vascular complications. Results Among 331 patients with PCS treated
with VA ECMO, 118 (35.6% ) had vascular complications, in which there were 6 patients ( 1.8% ) with severe extremity ischemia or
thrombosis needed surgical intervention, 16 patients (4.8%) with uncontrolled bleeding needed surgical intervention, and 96 paitnets
(29.0%) with mild extremity ischemia. Age =60 years (OR 1.797, P =0.020) , blood lactate level 6 hours before ECMO (OR 1.062,
P =0.002) , sequential organ failure assessment (SOFA) 6 hours before ECMO (OR 1.160, P =0.025), and simple coronary artery
bypass grafting (CABG) (OR 0.576, P =0.032) were associated with vascular complications. The in—hospital survival rates of patients

with and without vascular complications were 22.9% and 45.5% , respectively ( P <0.001). Conclusion Vascular complications was
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associated with higher in—hospital mortality among adult PCS patients receiving peripheral VA—ECMO support. Age =60 years, blood

lactate level 6 hours before ECMO, SOFA 6 hours before ECMO were independent risk factors for vascular complications, while CABG

alone was an independent protective factor.
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HAZE P <0.1 A RHHAZHE 5, Kaplan
Meier L2 il A A TR THEAT U3, P <0.05 A S
NEIS-9'8

2 # R

2.1 EA&AAA 2017 45 1 H %2020 4F 12 A
AIRD ACHIEILA A 331 (LA, 0 235 ), -8
Y (58.8+13.2) %, $552 FARZAI 5 554k 5h ik 5%
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RF R (m?) 1.80+0.20 1.78+0.17 1.79+0.19 0.682
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AR M4 B [ n( %) ] 151(45.6) 62(52.5) 89(41.8) 0.060
W AHEL [ n( %) ] 125(37.8) 44(37.3) 81(38.0) 0.894
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