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[ Abstract ]

on severe acute respiratory failure, and to explore the factors associated with prognosis. Methods Thirty-two patients

Objective To observe the efficacy of extracorporeal membrane oxygenation (ECMO) treatment

with severe acute respiratory failure treated by ECMO were retrospectively analyzed, among whom 25 patients were
successfully treated ( success group) and 7 patients failed ( failure group). General conditions prior to ECMO, blood
gas analysis, hemodynamics, acute physiology and chronic health evaluation I (APACHE ]I ) scores during ECMO
of all patients were recorded. Results The APACHE ]I scores prior to ECMO of patients in success group were lower
than those in failure group(P <0.05). The APACHEII scores of both groups were significantly decreased after EC-
MO. Heart rate, respiratory rate and oxygenation index of patients in both groups were significantly improved after
ECMQO. Conclusion VV-ECMO is an effective treatment for severe acute respiratory failure. APACHE I score is an
mportant factor that affects the ECMO efficacy.
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[ Abstract ]
Methods One hundred and sixty-two patients were collected in our hospital from May 2010 to March 2013 and were

Objective To study the key. points and clinical value of modified laparoscopic hysterectomy.



