rh E R AMEER 24 2022 4F 04 A 28 H 45 20 #4552 ] Chin J ECC Vol.20 No.2 April 28, 2022 83

R

DOI: 10.13498/j.cnki.chin.j.ecc.2022.02.06

1 P SZAF ARSI 85 BORAE LR EAE B H A B H

RHATF, EARE R R Rk, 2 LA N IR

[(WE].B8 DI SIFIRIMNEE S (ECMO) B ARTE LR E AL h IR IR &5, Fix  IEABE ECMO
AIBATF 2017 4 1 H 2 2020 4 12 H RHIEH SZHAY ECMO WEY7HY 14 B LRF S AE R 51, [ s oA 5 S 485 IR R PR, &R
It 14 GIFFIEER S ECMO Y67 IEL, HoP B4 6 191 (42.9% ) 5 A INFIAERE N (6.924.2) % P K HE (26.7+13.8) kg;
PRk -3k (V=-A) ECMO 5 ; ECMO H IS (0] 4(2,9) d; B R 14.29% , e KE G IFE 26 d; i iyl
50% , 1 BEAFIE 5 50% ; o o B e MO LR 8 ], Hov 2 BBET 4R TE 3 4, Ho 2 FIBET s RSN I E I3 2 B, 8T S Ktk
DRI 16,381, B R SE S IR 2 6, s 1 410, Sipy I 1 . 4538 ECMO H Bhia Yy vl LU 3%
Vi I FE R LB (AT R AR IR S RE , B R MO LR BB LB AR 0 38 K TR B0, (R 6 31 HoAh R G IR T 50 5 24 1 AR
YIRS e =
[RBIA]: IRIMEAS ; Sk LB AR ; B Z MO LR

Clinical application of circulation—supported extracorporeal membrane oxygena-

tion in pediatric critical diseases
Wu Keye, Meng Baoying, Zhou Xing, Zhang Sheshe, Wu Wenzhi, Liu Huaipu
Department of Cardiothoracic Surgery, Shenzhen Children’s Hospital, Shenzhen 518038, China
Corresponding author; Meng Baoying, Email; szmengbaoying@ 163.com

[ Abstract] : Objective To summarize the experience of clinical application of circulation—supported extracorporeal membrane
oxygenation (ECMO) in pediatric critical diseases. Methods We retrospectively analyzed the data of 14 pediatric patients treated with
circulation—supported ECMO from January 2017 to December 2020. Results A total of 14 children underwent circulation—supported
ECMO, of which 6 (42.9%) were male. The average age was (6.9+4.2) years, and the average weight was (26.7+13.8) kg. All chil-
dren were performed with V-A ECMO, and the median ECMO time was 4 (2, 9) days. Package replacement rate was 14.2%, and the
longest use time of package was 26 days. The success rate of weaning off from ECMO was 50%, and the discharge survival rate was
50%. 8 cases of fulminant myocarditis were included, and 2 of them died; 3 cases of shock were included, and 2 of them died; 2 cases
of extracorporeal cardiopulmonary resuscitation ( ECPR) were included, and they were both died; 1 case of congenital heart disease
died after ECMO. Complications occurred, including 2 cases of venous thrombosis, 1 case of extremity ischemia, and 1 case of in-
tracranial hemorrhage. Conclusion ECMO can provide effective circulatory support for critical children with circulatory failure. The
overall survival rate and prognosis of children with fulminant myocarditis are good, but for children with complicated conditions com-
bined with other systemic diseases, the survival rate and prognosis are poor.
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