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[ Abstract] ; Objective To analyze the clinical data of patients received the treatment of extracorporeal membrane oxygenation
(ECMO) for adult acute respiratory distress syndrome ( ARDS) , and to explore the risk factors affecting the prognosis of them. Meth-
ods From January 2018 to December 2020, the data of ARDS patients surpported with ECMO in the Intensive Care Center (ICU) of
the First Affiliated Hospital of Xinjiang Medical University were collected and retrospectively analysed. According to the 30 days surviv-
al after discharge, they were divided into the survival group or the death group. SPSS 26.0 software was used to analyze the clinical data
of each group before treatment, 24 h after treatment and before weaning. Results A total of 15 patients treated with ECMO were en-
rolled in this study, including 7 males and 8 females, aged from 20 to 73 (49.6+16.3) years. 8 cases (53.3%) survived, and 9 cases
(60%) successfully weaned from ECMO. There was no significant difference in baseline data between the two groups ( P >0.05) ;
HR, Pa0,/Fi0,, PaCO,, and hemoglobin changed significantly at different time points ( P <0.05) ; APACHEII score changed sig-
nificantly between the two groups ( P <0.05) ;There was interaction between time points and groups, that is the APACHE II score of

the two groups changed significantly over time ( P <0.05). There were significant differences in transport, successful weaning and
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bleeding between the two groups before treatment ( P <0.05). The differences were statistically significant in neutrophil ratio after 24 h

treatment, and MAP, PaO,, PaCO,, Lac, neutrophil ratio, lymphocyte ratio, platelet, CRP, APACHE Il score before weaning ( P <

0.05) . ROC curve analysis ( Receiver operating characteristic curve) : p values of APACHE Il score after 24 hours of treatment and
before weaning were all less than 0.05. Conclusion During ECMO treatment of adult ARDS, the APACHE Il score after 24 hours of

treatment and before weaning can predict the prognosis of patients. Whether transported before treatment, CRP before weaning, lym-

phocyte ratio before weaning, and bleeding may be the factors affecting the survival of patients. Once the patient meets the indications,

ECMO should be used as soon as possible ,as well as prevent and deal with the occurrence of complications actively, which may im-

prove the survival rate of the patient.
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F2  ECMORITPILLIAYITHT .24 h RAHLET—M TORY L

JRITHT RIT)E 24 h LT
i peanil FET-4H pearyil FET-4 peanzal T4

(n=8) (n=7) Pl (n=8) (n=7) Pl (n=8) (n=7) Pl

HR (¥X/min) 127.2+23.3 131.0£21.4 0.752 91.6+21.8* 113.0£31.5 0.146 84.8+11.0* 104.6+23.3 0.051
MAP (mmHg) 79.1+13.6 84.2+19.9 0.564 88.3+12.1 92.3+12.0 0.533 87.7£9.2 70.2+£19.9* 0.043
Pa0,(mmHg) 85.3+54.8 76.6+28.5 0.713 111.1£29.3 96.1+26.1 0.318 101.6+24.8 73.6+6.3 0.012
PaCO,(mmHg) 47.6+18.2 70.6+41.6 0.180 33.8+4.3 34.3+10.0 * 0.892 33.1+3.3 45.1+7.5% 0.001
Lac( mmol/L) 1.6(4.4,46) 3.5(1.6,13.8)  0.132 1.5(1.2,2.0) 1.7(1.3,3.0) 0.353  1.0(10.9,1.2) 2.6(1.8,5.2) 0.002
vp R 20 i L 0.90+0.06 0.86+0.13 0.408 0.85+0.07 0.92+0.02 0.023 0.81+0.06 0.91+0.05 0.003
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[[[LélﬁEl(g/L) 116.4+29.1 122.3+24.9 0.682 94.4+28.0 * 104.0+£20.4 0.466 88.5+18.9 * 88.4+5.5* 0.992
1/ (x10%/L) 298.9+254.6 284.1+£95.6 0.888 203.9+160.4 183.3+£48.6 0.750 130.3+56.9 65.7+32.2* 0.020
CRP(mg/L) 90.0(49.5,1604) 46.7(14.0,90.0)  0.289 90.0(80.0,157.1) 67.7(15.8,90.0)  0.126  49.8(18.8,88.5)*  150.0(90.0,191.2)* 0.003
APACHEIIRES>(43) 15.5+£3.3 22.1+£9.9 0.105 11.5£1.9 14.4+3.0* 0.059 9.4+3.7* 17.0£3.1 0.001
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T HAEH 0.275 0.764
Ifi/N BT I ] A5 12.547 0.001
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J7 )5 24 h APACHE II¥43 ROC HiZk R miF A (0.804+
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Fz 4 ECMO BT BE TR S5 A EH 0 b

WiH G (n=8) BT (n=17) St P1{E
ECMO ## i8] (h) 235.5+95.9 333.8+206.4 -1.211 0.247
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VE—FA 7 AE ARDS H9H B AR | b5 H Rt
RN W &, N % 2 0 BSOS B 1 AL
LT W] g R RRARAE TSR, SR, H AT I R B
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B2 ECMO 387 BUG AN A X /5 2 0 2 1
52 & BT RE R W US| LU § 5 SE 5T
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LIEANC N e AN (TN 0 S SRR s S 1
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B, R ARCHILAGE S B B8 m et sh ik S it i3
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A 56 M0 40 6 3 S LA A 072 B S, 5 I T 1 B
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ARDS SB# kA BYLIF R . Ik T A1 A L A 8 H
PR MU i 32 BN, 25k CL 20 i 53 e RE 22/
T 20% , Won R G e, X sk il B AT 5T R AE T
AL ARODL AT I 40 AE A 43 b i S AR T A TG L B SR A
HRARIEE 1 R, B4 Pa0,/Fi0, A [F] i a] & 28
foitathos 3 B, HRWLET PaO,/Fi0, B B AL F 17
WAL, BET- G D B 5 AR WNAF TG 41, ik s 2 SR 4
N R g e R FE VAT R R v R 5 S 1 L LA
Keiti B B Dy ek 2 A% L 52 ma i3 T

A5, APACHE 11 3 43 [R] B[] 5 1] 22 5%
B, PIZHIB]) APACHE I P43 A7 7E 22 5 (AU T4 45 st
() o5 38 8 FAFG AL ), L a) 5 5 40 41 B 58 AR AR
PUNFERR 40 55T 40 APACHE [T 343 K& 8] 22 1k #4
PR SET- ] R ek T 1 ¥, $#2/8 APACHE
L 3F43 AT AN ECMO AT RCR  TRSET G &L, 7E
G PR, APACHE Il $F 43 1F 8™ 8 ARDS LT %1
WOy, A R iR Y 2Ty Y &
W] APACHE Il 3743 T AT B 0 ARDS £85I
ECMO HZET-%, @it ROC £ #r, K IIEIT G
24 h HALET APACHE I1 743 #0 ( 45 561~ ACU [
BUR (P <0.05) , b #HLHT APACHE I 343 ACU
AR K 4% %W, APCHE Il 3%/ & % Wi ECMO
BEFET- R R &R, i@ iR 24 h DLRALET
APCHE I1 -4 B s & 36T,

ARG FET A i % B B 2 T AR 4,
PR M A AE R A TR R R, 2 V-V
ECMO /97 B B3 v (%) S O 9 &0 il 2
i, Hb 17% M B ETESFFAR T, X h
T ECMO 597 By iR A LA K /N FEE i PR
B B Ty N, 3T A g A o 2T 4
AR 2 EBEIRES 2)) ECMO H i
J5 5 ECMO WJf &8 A ¢, HE i ECMO B35 4
T N AR K A3 ECMO A 56T R 9E .

ARFFEAFAE A JE 2 Ak . DA 58y B s
B S BT REAS B D R BB 2 T R A Hr i 25 51 5
QOABTEHAETERT F R D BESNEFAR TG ARDS, PR 4]
b AT T A, FEX S SR R A A R R AS B A
OWFFT A 34399 191 R A 28 55 D TR 2R i 7 ECMO
TBIT, WA E PB4, T RE 2 X 45 21
H—RE R,

Zi I, ECMO 3697 BN ARDS M| J6 97 J5 24
h LA APACHE 1L #4373 500 14.5 43 13.5 43)
AT AR B BUS 1 B0 IR 97 T2 S s | LI
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