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VA-ECMO support for acute cardiac dysfunction after cardiac surgery ZHAO Ju. Center of Extracorporeal
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[ Abstract] Venoarterial extracorporeal membrane oxygenation( VA-ECMO) is a quickly initiated and highly

valuable heart-lung supporting treatment based on its effective blood transferring from venous to arterial vessels. VA-ECMO

is more and more used in the treatment of severe acute cardiac dysfunction caused by various reasons after cardiac sur-

gery. As a highly effective extracorporeal life support therapy, the initiation of VA-ECMO, anticoagulation, weaning

of VA-ECMO and other patient managements are still tough problems in clinical treatment. The particularities of pa-

tients after cardiac surgery make the management of VA-ECMO more difficult for such patients. It is necessary to sys-

tematically understand and master the norms of VA-ECMO in order to improve the survival rate of such patients.
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Heart transplantation
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3.1 @ERGE (1) CIEERT ARG R —
I REAN 2 (B0 WU ) B8 F A4 8 Al , AN BER
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JLE BN B E HST VA-ECMO 1 3 P8 15 8l e ok
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PN S B0 B I 38 T 3t 0 3k v s T e B, AT
RAGH MWK . AFAEBHE VA-ECMO Hib)
IR 1,

%1 T REKEEE VA-ECMO # gk &

RE (kg) 7 S R [ ml/ (kg + min) ]
<7 120 ~ 150
7~10 100 ~ 120
>10 ~ <25 80 ~ 100
25 ~50 60 ~80
>50 50 ~ 60
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A6 4 I ¥ [& 05 [8] ( activated coagulation time, ACT) ,
HEFFAE LW AT R W PiEEscR, ACT 5
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VF,CRRT RBiiff ECMO 31 3g 4T , 5k S 45 S
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R E VER ek o AT R A Bl B JTR AR TG H
PUREL KA . 7 R4 AU 10 AL i e el
MR T8 A 16 R ECMO 45 SOk 2 B AR
Z (HEE S T ROk, AT DU ] ] 5 i 20 A 5l A
B A ORI 75 B IR 56 1 U UG e, mT LA
AR AR . B AT LR R [ Okt r 2 [
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VA-ECMO f#J Harliquin ML, L EILLES1E Blue-
Head Zi5HE, BB S OSCHIARGE FT XS I LR 4k
PR Z BRI VA-ECMO %% VAV-ECMO
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T2 ECMO BB SCRf . A L4 VAD (18 & 4%
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BEE A LITE O S A S0, B ATTE 20 Th
REA A rf R A 2210 (T P 0 P PR X
2R AR B 5 B 2E B (left ventricular assist device,
LVAD) JfARefifi 8 F RS U7 7%, A I 7 2 O O
JiE & S HERP VA-ECMO HB)
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