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[ Abstract] ;: Objective To analyze the risk factors of extracorporeal membrane oxygenation (ECMO) in the treatment of acute
respiratory distress syndrome in adults, so as to provide clinical basis for improving the treatment and management of ECMO in those
patients. Methods The basic data of adult ARDS patients treated with V=V ECMO in our hospital from January 2017 to April 2019
were retrospectively studied. According to whether the ECMO was successfully weaned, they were divided into the success group and
the failure group. Possible risk factors affecting ECMO evacuation were screened out by intergroup univariate analysis and were deter-
mined by Logistic regression analysis. Results A total of 52 subjects were included in the study and 27 cases (52%) were successful-
ly weaned from ECMO, while 25 cases (48% ) were not. Four patients in weaned group died in hospital. The overall survival rate was
44%. Univariate analysis showed that; APACHE I score before ECMO, lactate level at 24 hours after ECMO, pulmonary complica-
tions, the need for CRRT, intracerebral hemorrhage, and the need to change ECMO mode might affect the success of ECMO weaning.
Logistic multiple factor regression analysis showed that lactate level at 24 hours after ECMO and CRRT therapy were independent risk
factors. Conclusion During the application of V=V ECMO for adult ARDS, lactate level at 24 hours after ECMO and CRRT therapy
were the risk factors for the failure of ECMO weaning. Increased lactate level at 24 hours after ECMO or the need for CRRT could in-
crease the failure rate of ECMO weaning.
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i H Bt (n=52) I (n=27) R (n=25) Pl
ECMO %L ( mmol/L) 2.9(2.6) 2.8(1.8) 3.4(2.6) 0.331
ECMO J& 24 h L& ( mmol/L) 3.5(3.3) 2.2(1.0) 4.9(3.3) <0.001
ECMO T 25 2 A 8 4 (mm Hg) 50.8+6.2 50.5+5.8 51.0+6.8 0.784
ECMO J& 24 h # A 485 (mm Hg) 139.2+33.4 144.4+25.1" 134.2+39.7"* 0.335
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ECMO J5 24 h PaO,(mm Hg) 91.0£21.0 91.0£9.0 " 90.0£29.0 " 0.914
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