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[ Abstract] : Objective To investigate the occurrence of severe thrombocytopenia and its correlation with adverse prognostic e-
vents during extracorporeal membrane oxygenation in children. Methods Retrospective analysis of children ( <6 years old) who re-
ceived ECMO adjuvant therapy in Fuwai Hospital from January 2010 to December 2018 was conducted. Two groups were divided ac-
cording to the median platelet count during ECMO ; severe thrombocytopenia group (ST group, n=25, median platelet count <50x10°/
L), nonsevere thrombocytopenia (non—ST group, n=51, median platelet count =50%10°/L). The general data related indexes and
prognosis during ECMO were collected and counted. Results The platelet decreased in both groups during ECMO. Both groups had
significant differences in median platelet count and platelet count during ECMO withdrawal ( P <0.001). The infusion rate of human
prothrombin complex ( P =0.043) and human fibrinogen ( P =0.031) in ST group was higher than that in non— ST group. The total
infusion of blood products ( P <0.001) , suspended red blood cells ( P <0.001), fresh frozen plasma ( P <0.002) and platelets ( P <
0.006) in ST group were higher than those in non—ST group. The risk of adverse prognostic events like bleeding ( P =0.021) , hospital
death ( P =0.001) in ST group were higher. Conclusion Severe thrombocytopenia in children with congenital heart disease assisted
by ECMO can lead to increased transfusion of blood products, increased risk of bleeding and poor prognosis in hospital. Attention and
prevention of severe thrombocytopenia is of great significance to improve the prognosis of children with ECMO.
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