rpEARSMIERR A 2021 45 06 H 28 HES 19 #4553 ] Chin J ECC Vol.19 No.3 June 28, 2021 155

e
DOI: 10.13498/j.c¢nki.chin.j.ecc.2021.03.07

N LG EA S A SN S8 5 SR BUS 0 A

HhoOBCRAARIWMPE, AL N4 T 4 RN, B

[(WE]: B8 BEY/NLOIEARGHIMEE S (ECMO ) il a3 BN R BUE T AE S OLA AR A, FiE B4
FrA O B SNEHEHE FE 36 8E 2016 4F 1 ] & 2019 4F 12 A Se R M0 RER AR 5 #-47 #iKk-2h ik ECMO #8117 Bl L, AR
PIE RLUEST S =1 COMEAR G ER AR OB 2 Ko IE RIS ) . R OIEARJG ECMO JET- R E B T R 2016
2019 FFERIZET-FM 75.0% % 2 46.2% , b i gl 0T T R fe B 52,2016 2 2019 4FHIZET-FM 100% [ % 14.3% .,
DIEAR G EEA IR ECMO SRR B F AR AMEFR I RS | TR L TR AE . FARE % E ECMO ECMO iR
e ] B RS20 RIS FET- 3R TR ( P >0.05) o FET- AP HF4 B B A YT DHLRE & JRTIRLREAR( P <0.05), it
ECMO 7 55 FA: 0 I8 AR S5 A0l FH 28 8500, (HL 2 2 il 2R e HAS [RI3E 0 1R 2% 20 BB ASTR] PR , 46t ok AN ) 328 o7 0 28 57, AN [
HI$E S 74, 3 H ECMO J5 ITFIE R,

[REBIA] .  IRIMEE R s HIME A SR e RO NG L OG5 OWEAR ST 5 O W0 s AR AM O i B2 55

Prognosis analysis of extracorporeal membrane oxygenation support after cardi-

ac surgery in children
Chen Xi, Zhang Mingjie, Wang Liping, Pang Yachang, Liu Jiaqi, Wang Wei, Yang Yinyu, Xu Zhuoming
Department of Thoracic and Cardiovascular Surgery ,Shanghai Children’s Medical Center, School of Medicine
Shanghai Jiaotong University , Shanghai 200127, China
Corresponding author; Xu Zhuoming, Email ;. zmxyfb@ 163.com

[ Abstract] ;: Objective To summarize the use trend and mortality of extracorporeal membrane oxygenation (ECMO) associated
with congenital heart disease (CHD). Methods Retrospective cohort study was conducted based on cardiothoracic surgery database of
Shanghai Children’s Medical Center. From January 2016 to December 2019, patients with CHD received veno—arterial ECMO assis-
tance after surgery were selected and divided into three groups according to clinical indications: postcardiotomy syndrome group, car-
diopulmonary failure group and cardiac arrest group. Results The mortality showed a decreasing trend over the past 4 years, from 75.
0% in 2016 to 46.2% in 2019. The decline was most pronounced in cardiopulmonary failure group, which ranged from 100% to 14.3%
between 2016 and 2019. Patients who received ECMO support because of postcardiotomy syndrome were older, had longer cardiopulmo-
nary bypass time and a higher proportion of operation stage II and above. The location of ECMO, the start time of ECMO, and the dura-
tion of ECMO had no effect on mortality ( P >0.05). In the death group, the probability of CRRT was higher and the probability of suc-
cessful evacuation was lower( P <0.05). Conclusion Use of ECMO after open heart surgery is effictive and practicable. However, the
learning curve is long and different indications have different learning curves. Therefore, different guidelines should be established for
different indications to improve survival after ECMO
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