- 450 - Chinese Journal of New Clinical Medicine,May 2021, Volume 14, Number 5

ERRIE - ENEREE

i Jok -2l POk AR SRS il S5 HP A o i SR g

4 %k, FE M, KMEiiL

FEWH : WA DA LRI E (4i%5 :19A200035)

TEH AL 570311 T g A N B e/ 165 1 1 2 5t B 8 v 1 e 2 R

EHERIN: B (1989 —) Lo, B2t , IR BT, B8 7 1 : EAEPE %% . E-mail : niuniuee@ 163. com

WIVER . BREAHALT (1969 - ) , %, Besfii -t , AT BRI, 2082 , B 55 07 ) : 2 fE EAERGA o E-mail ; ouyangl 893@ 126. com

i, PO ER K S —WEERRLH R A, B mdkir P 24, NiEE
BEARER LU IARELHFARIL ZTHEER, FHEFRELEZH
#,2012 i hiEd A P HFEST AR EAL 2015 F3F 45 & 85157 A4,
HEHEEFWEELERS>2AK, AHLEFLAELEF L ERLINELE
N, EHEEFAREEFELERGNER Eh L0 FHERK LH, &
HEEFAEARRFELERAINEIEER, PREFATAREE 524 H
FEER, PTRAXERDAEF FREFLLLEFS AT EFALR, FRE
FREWADAREENFRFFR, EHEETFHFLER, GhETEELS
FoEeLERERTE,(EHER)LE%4E, IRIALALAR ETRASA, FIFEH AR AT L
3 F(H—FRA), LA 20 % ,SCKFHL2 %, EHLMS5 A, %5 FE1 3,

(] k-2l bR A SN BT & (VA-ECMO) Al Sy X6 1 O PR IR 7 (8 8 32 B A A i 7R 35 3085, B
VA-ECMOFf B S5 H A 0] i Gttt B 760 3 I ST S, T BE S B0 70 00 38 7 5K L 200 3 AR ARG 0 LR
JIEE AT K S5 A o 1230 SR B H i R0 B8 P A0 700 3 0 R SRS A — 23t | 5 7 1S 1 By % Tt
VA-ECMO jG57 P 22 LB K A o

[R$EIA]  FIK-SIBK RSN A 55 ZEOERNA;  Z20EE

[hFESES] R654.1 [XERIREE] A [XEHS] 1674 -3806(2021)05 - 0450 - 05

doi:10.3969/]j. issn. 1674 —3806.2021. 05. 06

Strategy of left ventricular decompression in venoarterial extracorporeal membrane oxygenation NI/U Huan,
ZHAN Feng, OUYANG Yan-hong. Department of Emergency, Hainan General Hospital, Hainan Affiliated Hospital of
Hainan Medical University, Haikou 570311, China

[ Abstract] Venoarterial extracorporeal membrane oxygenation( VA-ECMO) can provide effective circulatory
support for patients with refractory cardiogenic shock. However, the increase of left ventricular afterload is inevitable
in VA-ECMO, and may lead to many complications including left ventricular dilation, left ventricular thrombosis,
myocardial ischemia aggravation and pulmonary edema. This paper mainly reviews the current clinical reports and the
use of left ventricular decompression strategies, aiming at early prevention and intervention of left ventricular dilation
in the treatment of VA-ECMO.
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