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Curative effect of extracorporeal membrane lung oxygenation on cardiogenic shock caused
by surgical and non-surgical diseases in 23 patients”
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Cardiac Surgery ,Southwest Hospital of Army Medical University ,Chongqing 400038,China)

[Abstract] Objective To investigate the effect of extracorporeal membrane lung oxygenation (ECMO)
treatment on patients with cardiogenic shock(CS) caused by surgical and non-surgical diseases. Methods A
total of 23 CS patients treated in ECMO center in this hospital from January to December 2017 were divided
into the surgery group (n=12) and the non-surgery group (n=11). Their clinical data and dynamic echocar-
diography indexes before and after ECMO catheterization and during ECMO transition were compared. Results
Among the 23 patients, 13 (53.52%) patients were successfully weaned from ECMO,11 (47. 83%) patients
survived and were discharged. After ECMO catheterization, serum urea nitrogen (UN) at 3—7 d and serum
creatinine (Cr) at 3—5 d in the surgery group were significantly higher than those in the non-surgery group
(P<C0.05). Both UN and Cr increased first and then decreased in the two groups. At 1 d before catheterization
and the day of catheterization, serum alanine aminotransferase (ALT) and aspartic aminotransferase (AST)
levels in the non-surgery group were significantly higher than those in the surgery group (P<C0. 05), which
showed a decreasing trend 4 to 7 days after ECMO catheterization in both groups. From the day of ECMO
catheterization to 2 d after catheterization,PLT and APTT in the surgery group were significantly lower than
those in the non-surgery group (P<C0. 05). At the later stage of ECMO catheterization, APTT level in both
groups increased first,then decreased and tended to be normal, while PLT level decreased. Conclusion In CS
patients treated by ECMO,liver dysfunction is more serious in patients caused by internal diseases,cardiac and
renal dysfunction is more serious in patients caused by surgery. This pathophysiological characteristic needs to

be examined more closely during ECMO transition.
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