2—8: Ny r—Ifb Ik HY
FEYA XD =2 —UPEER T —ACE DN TIN5,
ECMO KE b EOH = o L— 3 VIRBEY RS II Ry r—I{b ST
TR E DB, iEY A MCTERINL TV A,
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® REARERBERI AR FIR

1. BERRO AR,
WE, ABtigftE, T — 7 S EarIcHlT L, AT
WOE B 2 filiee L CTHRE 21T 5 2>, ECMO z8 A L TH% 9
D N s T — AR THERHE - BETT 5,
2. FIRIZC ECMO ([Z L HTRFRB I OMEICHES VA7 Ex T 4
v MEBT A ZTY, AEZHEL (M2—9),
3. W==l—v=a % ECMO &AL, M - fEERIRBNZE
THETRIERT D,
4. OSICAELER - IE W - FIEZ FERET D,

Guy’s and St Thomas’ INHS|

NHS Foundation Trust

Extracorporeal membrane oxygenation I !
(ECMO)

The aim of this information sheet is to help answer some of the guestions
you may have about your relative requiring extracorporeal membrane
oxygenation (ECMO). It explains the benefits, risks and slternatives to the
therapy. If you have any questions and concerns, please do not hesitate
to speak to a doctor or nurse canng for your relative.

What is ECMO?

ECMO is a temporary life support system used for people whose lungs
have stopped working propery. This can be caused by a number of things
such as very severe infections causing damage to the lungs that is called
acute respiratory distress syndrome (ARDS). The ECMO machine does
the work of lungs. A tube carries blood from the right side of the heatt,
which is then pumped through an artificial lung where it picks up oxygen
and drops off carbon dioxide. This oxygen-rich blood is then passed back
into the person’s blood system.

What are the benefits — why should my relative have
ECMO?

ECMO is only used for people who are very seriously it and who have not
responded fo other methods of helping their breathing, such as ventiiators
or oscillators. ECMO is only used where the doctors believe that without
ECMO your relative will die_ A recent trial of ECMO published in The
Lancet {the CESAR trial) demonstrated that 57/00 {63%) of patients with
severe ARDS who had ECMO survived. At Guy’s and St Thomas’ we use
oscillation as our first rescue after the patient has not responded to a
ventilator and ECMO for patients who have not responded to oscilation.
Because at Guy's and St Thomas' ECMO is only used after all other forms
2 . 9 . of breathing support have failed, our survival is likely to be lower.

What are the risks?
ECMO 5% - itk ; i ing, infection, bri

[N Y JZS The risks of ECMO are bleeding, clotting, infection, brain damage and
damage to the blood vessels. Anyone who needs ECMO has a risk of
= o dving.
P;E Eﬁ H BN = Ving
Are there any other alternatives?

By the time your relative needs ECMO, all alternative forms of breathing
support have been tried and have nol worked. There is no other
alternative.
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BRI T DS

VERERIRRZMGE L, B2 0 ) 2RABFEICKHE TR
HFEIT S,

TRTCOAEMMPEREEOBREIRELHER L., 2FIREDOLE

MERF R XD,

FIREEEITH,

RIS o30S (K 2—10) IZEBE L, BEFOEEZEE
21T,

X 2—10: kS OEIEITT 550

FELHT D EETE S

1.
2.
3.
4.
5.

T3 7 IR DO RELR

Ty 7aRsR (kAL EE D 2 £5 % HEfR)
T E s

MR EBEEE, XeRBARSE
BERHIC T2 2fEFE DO TE 5 AN—X
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® IR

1. GSTT OZEEEHELAKEL TV,

GSTT activity 2011-2013

e 2011/2012
eH2012/2013
“p013/2024

2. BEFATE RSO MIAHEHEOR R, BRI REREE/ T D,

Guy's and St

NMSFe

e 2012/13 158 cases

e Overall ICU survival )
74%
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3) vV UABREHET AN v KU RV /RRERE (Astrid
Lindgren Children’s Hospital) (231} % ECMO & AEHliz >\

(7) Am Y25 ECMO & v % —Dfki&

O ECMO tEv &% —0FE L FEikE

1.

g]

Aa Y ABREFBT AR v R U RT U /hNRRE
ICECMO Z v Z—NHFEL TV HRIECKTOERTHY |
NEIFEBECTH 0 2N HER A ECMO ER HIRFE LT\ 5,

1986 A= IZ B EBR A B4 X4, 1987 FIZH AN /IR ECMO
SEG 2 I5F7E . 1995 I NIES] 2 a7 L=, ECMO fiftx o
BEER I F 1 1996 £ SBEE LT,

ZE TIE/NE ICU (PICU) AT ECMO % %0 L T 228,
1999 iz ECMO &> % — (2-3 RKiEM) & LT PICU »°5H
ST Uz,

2007 + 2009 “E{Z ELSO @ Centre of Excellence & L iR
S, 2011 FEIZIX 6 KD ECMO B> Z — L7z o7z,
FERPEGIHEIIR 3-1 DBV THY ., 2000 FIZiEV>Th
b DIEGIEL DO IMDBEE Th D,

c ) AK ECMO &y & — PRREE LR AIES

Number of patient per year

140

~¢-Neonatal
120
Pediatric [
100 .
- Adult
S,
80 ~+Total X

60

40

20

o ey
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@ #FHAER ECMO 2>\ T

1.

ICH grade 3-4, fKH 1500gr A5 CiFRMII 1 1200gr ) |
32 EAMFzER L LTWVD,

B AKX A I 71% Oxygenation Index (OI)>40 & LT\ 3,
(OI=median airway pressure x100 x FIO2 / PaO2)

WIS EB E LT, B RERREK~/NL =7 (congenital
diaphragmatic hernia; CDH) ., JE{EWS[FEMFER (meconium
aspiration syndrome; MAS) | ¥4 VB B MM & o £9E - BRI
78 B¢ & 7% (persistent pulmonary hypertention of the
newborn; PPHN/PFC) | B 538 JiE B (respiratory distress
syndrome: RDS) . BUMIE (sepsis). fitiZ¢ (pneumonia), =
7 U —7 (air leak syndrome) ., 7o KM 0LEE (cardiac) 2,
WL BRSO CRIFZREETHY . ECMO B ¥ —& LTD
SEBIEERIZN R DA R STV D,

3-2 Al ECMO &> % —TCOHA& L IEGTEE =S
Neonatal ECMO Karolinska Sweden

Mumberof | Runfime  Longestrun| Survived | Survived
 runs | time ECMO ; Discharged

Neonatal results during the last years

Year Number Runtime Longestrun  Survival
2005 18 9.8 37 94%
2006 18 9,6 29 89%
2007 22 7.3 21 91%
2008 20 9,8 23 85%
2009 15 9,0 32 93%
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5. ¥kie T —T7 b LTIE, Avalon® 7 7 —T /VIZ A T,
Origen®% 7 /W)L —RX L BT —F L HNTWE (K3-3),
DOHRENTIE 12Fr, 16Fr DX T — A VXHFEEL TN DH N
(Jostra®), 18Fr (F72\\ 7= DERRBLS CRIBEMN A L TV 5D,
Z L2 Origen® 18Fr # 7L )L— A 2O\ TR AL A
KISRRO HND, MERFEEZE 3-41277,

3-3 : Origen dual lumen cannulae Hi%

The Origen Dual lumen catheter is avail-
able in sizes

12F, 15F and 18F

Each catheter is all polyurethane, is supplied
with a blunt introducer and has a constant
tip diameter over the length of the inserted
portion,

The OriGen Dual Lumen cannula is ideally suited for the simultaneous drainage and reinfusion of blood through
the internal jugular vein during ECMQ procedures.

Each catheter is supplied with a blunt introducer, to aid in catheter placement
Introducer | via cutdown. If percutaneous introduction is desired, a separate intorducer kit is
avatilable with all the necessary guidewires and introducers (see back page).
Recirculation Anterial and venous holes are separated rather than positioned directly opposite,
which has been shown to reduce recirculation (1),
__ The catheter has a consistent diameter over the length of the tip, so there are no
Tip diameter . N .
bumps or steps to hinder insertion.
Lumen size The inserted tip is divided internally so that the drainage lumen has a cross-
section area roughly twice the area of the arterial lumen.
Material The catheter is all polyurethane, except for the polycarbonate connectors. The
tip section is radiopaque.
Primin The reinfusion leg is supplied with a selfsealing vent plug to vent air and then
8 seral during insertion, without having to clamp the catheter to prevent leaking,

OnGen

BIOMEDICAL

W’*’ﬁ? ORIGINCOM

287



3-4 : Origen dual lumen cannulae it &5FE

QriGen 12F Pressure Drop
Ruman bleod, Het 41%
500
Flow Characteristics 7 —
Test Results of 12F, 15F and 18F catheters Eee i
5500
Flow Testing courtesy University of Michigan & 400 //
% 106 —
& o —
B e e =
'0' “““““““““““
* 8 8 § 3% 8 8 8 3% 3 8 8
Flow, colmin
OriGen 15F Pressure Drop —T— OriGen 18F Prossure Drop e Agverial Lamon
Harmen Blood, Het 41% -~ Verous Lumen| Human Slood Het = 31% ~ © * ~Yenous Lumen
435
e 400
£ .. pd bl 4
350 E3 )y
g / 5 200
300 7
%" / g,zso
s / < /
v w0 g 0
£ o ~ § i
g // * e / T
L e 2nl 30 / et
o‘“ﬁp‘;;‘“;w—:”: e B8 @ 2 =2 s "M’:?::":”:”M' -y
> 8 § ¥ § B R 3 zogoz oz % "8 R 3$3¥ 3 e383E8g3eE
Flow, cemin Flow, ccf min .
Praduct Code Tip &iameter Inserted length, cm
VYV 12F 12F 8. 5
V V 15F 15F 10.5
vV V 18F 18F 15.0
PCTa Use with 12F to 18F nfa (introducer set)
Percutaneous Introducer kit

For percutaneous placement all the necessary guidewires, sharps and introducers are available packaged together
{product code PCTa). The percutaneous kit is for use with the 12F, 15F or 18F OriGen catheters.

CAUTION: US Federal law restricts the sale and use of these devices by or on the order of a physician. Supplied Sterile. For Single
use only. Read Instructions for Use before clinical use.

l K. Rass-aehfaml. et al: Improved oxygenation with reduced recirulation during 5 extracorporeal t oxyge
parison of two cath 16% CNMC ECMO symposium, Keystone CO, March 2000

OriGen Biomedical OriGen Biomedical Europe
2525 Hartford Rd. Hohenweg 17
Austin, TX, USA 78703 $-88709 Meersburg
Tel: +1 512474 7278 Gemany
Fax: +1 512 708 8522 Tel: +49 7532 446226
sales@origen.com Fax: +49 7532 446227

. sales@origeneurope.com

www.origen.com

2002 OriCGon Blomedical, Inc.

Alrghseservedd, LONEB
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6. HAZEGHIH=2—11%, Biomedicus® XV TED .,
R 10-29Fr. @ik 8-21Fr AAE SN TV, H==ax—1L
HAT A XERIEDOEBY TH D,

X 3-5: a2 ECMO s Z—0DH=a— LW 4 XER

Cannulae types

Venous: Single lumen Biomedicus® e =
10-29 F

Arterial: Single lumen Biomedicus® |
8-21F .

Cannulae size

The inner diameter and the length of the draining cannulae
determines the flow-resistance and is a limiting facor for how
much we can saturate the patient!

Newborn: Arterial 8F 10cm Venous10F 10 cm
10 kg: Arterial 15-17F 18cm Venous 17-19 F 18 cm
30 kg: Arterial 19-21 F 18cm Venous 23 F 25cm
50 kg: Arterial 21 F 18cm  Venous 23-25 F 50 cm
70 kg. Arterial 19-21F 18 cm  Venous 25-29 F 50 cm
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(1) ECMO S (R HIRE LI 73702 2 A

O ECMOBET Y= NORST
1. ECMO#t7my =2 FH 1995 FEIZNH B o7, 1996 4F
5 RICEM AWV I ab—yarERFEmL, FE 12 A1
T RRES T ORISR GE S 4172, 1997 4RI~ Y a7 % —,
1998 FITIFEEEM, 1999 FIZiF~T 7 VAEREIC LS
ZERIRE N FERE S (3-6),

X 3-6 : B EHE L ~T 7 L A%
(T 7 L AERABICITER SR TETH D)

2. ECMO =Y ANE & LT, EHEEE - SMEHE - B4
BHEMN DR DT — AR E T o TN D, 24 B4 22—
BHI & B, BEMITERIC Ny r =&, EEND
60-90 53 BITIIA~Y 2 F X — TR TEX HEKH L > TV A,

3. EWHMII. BHAERM - NEA - RARIZGNTEY . Rl
X COARIED~y RTA4 FETEEDT RNy r—I0n
FERICHBE SN TS,

4. WEPO T TLE LT, ZAETICTRRICER L,

1. HEENa T Ly —iE 1
2. BEARSM
3. WLZEEHE~OEEEE 1 1F

5. FNRFEOMBEE LTk, BT 7 7 PEEICR R &
HABHREBOMEEDEEIC RS 2 L (RICERNTHERD) .,
ANy T v —MNEREEETHDZ LR ENRET N,
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6. fx=aY—nELTE K3-TIRT LI r—T%
FBOHNTWAD, Iul A T3-S IRaNS L9577
ZREDH D E VTV 5,

3—7 : Hanuola ® AirMed > A7 A

K 3-8 : )zl ECMO #iEF — A0 W TV 2 B
(FEILDOZ T I NENR AT ATHDHIH, BiZ2hH
RS LTWA, /NEINEFICEER)
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@

ECMO #ik34E
1. A/HINI1 Dk, #s-axass L, 4 100 FIfRE D
EEICREREL TS (M3-9),

3-9 : a2l ECMO &% — O ER %

Totalt 650 ECMO transporter

120
100
80
&0

40

” 1
”a.aulﬂi

1998 1897 1998 1899 2000 2001 2002 2003 2004 2005 2006 2007 2008 2008 2010 2011 2012 2013

G bt

Palmer Karolinska Sweden K

2. WP DOIEERLHY, V= T4 TR T
ARG R eTow—0« RAY e AFVR-TANLT R -
ARA Y e VTN A=A T U T b O RS S E
fiZihTnsd (B3-10),

3-10 : Y22 H ECMO & v & —~DOUES s £k

Transports on ECMO to or between ICU’s
Sweden and international

Finland, Ireland, Denmark, UK, Iceland, Norway, Egypt, Australia
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3. 1996 F D 2013 FEOHIMIZ 654 1> ECMO F— A ZEFEN
DDNY | 16 HRZB W T T — ABIERE T, 50 4T ECMO
B 727035 7o, fE B 588 Iz T ECMO B AGES & X
Teo DO D 416 A B ~D U ¥ — Uik Th o 7203,
120 6 MUFERR ~D J F— Uik L e > T2 (B 3-1 1),

X3-11:HaV2h ECMO #5EBEANR

ECMO transports 1996 — 2013
Karolinska

’ NoECMO
. ingication
" :,’ 50 53

. Puway
. transporis '

4. ECMO 23D THRMETH Y, IV 52 M7 7 MEH
FAELI D, LrL, ZN6RTOY X7 AN HIVIL,
TRICEML D D, VAZELTIEL, Tie@ BV THD,

No oxygen

No electricity

No heating

Pump failure

Oxygenator failure

Infusion pump failure

No otk W=

Bleeding
8. Freezing (ALEIZFHVT)
5. &2, Palmer EAENLDA vy E—T - - -
Be prepared for it and Be Happy you need it.
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4)

DOMEIC

B % ECMO ik A i ma i ¢

(7) EREBE BB OB R Y =

R il s=SorA Ji e

1.

HE/NRBEZ/NRERIEREE (paediatric intensive care
unit; PICU) ICEMTHZ LIk, HWRWENMEOND Z
LA TREN TR (M4-1 R 4-1), bAETSH,
Akt ¥ —EhiEREEICBT AEE/NLBEEEHEHIEL
Rt v 7 —HNRER O NREEEE O PICU I#fs
U CEEEEMNMTONER L O, RIFELICI > TTD
iz (M4-2  i{kft4-2), ZOWETIE, RAZEZDHIE
BXIRE T HEFIEREE CHEMICERINL TV HEE/NA
BEZTEWIC PICU ~EMNT2Z 2ok EE/NRBEE
DIRIRSCEN S LN D AR RSN, 37206, #IH -
TIRBEMERRLR G AT X —TOMEIEREDO%, R -
MEER « FARARR DRBEN L TE L2 W EE/NEBEIZ OV T,
F 0 EE 2Ny - EHIRR ORI AR gk~ & Tl
®r] 752 é: WL, Mz oRN DA REEND D LRSI
Do T AT, SRR EWE RO MBI N R END Z & LD,

4-1 : Pearson, Lancet 1997 (#{f+4-1)

PICU ~® EE/NRIEFILER 231 A TV 5 Victoria #15 CTidk

Z 9 T4 Trent HLFIZ I LT, FRFLTRIC H‘Zé/é“fﬁ
JRARDY RAF T Do

Trent Victoria
" Dasths Expected Desths Expected
degths¥ deathst

Tatst 1014 T4 423 1194 &0 BGC
Diagnostic category
Respiratory 182 10 T8 3D 8 a8
Lurdian 318 s 154 38 i} 153
Postoperative 189 4 17 %1 1 18
Aetidents 137 i3 75 137 i %2
Reurclogicet 23 3 &8 8 12 %1
Dtber 135 i3 &5 F- N 1] firts)
Expectad montality
1% 381 B3 34 s28 i &2
245 ars 7 24 415 ? 45
B-14% 26 bt} 159 188 15 145
£5-29% i1 4 24 19 k:3 %2
=30% 22 i2 122 48 29 278

*gleuated with Trant/Victoria locstion verable set 1o Wetoria,
Table 3: Deaths in Trent and Victoria by diagnostic category

and by expected mortality Study regions in the UK and Australia
The maps of the two countries are drawn to the same scale.
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X 4-2 : ®FHF, BRERFE 2008 (Kf+t4-2)
R at 2 —HHIEE% I PICU #x L7 B2 B W T,
FAFECRIZR T DIRBEMENBEEICREFTH 5,

Table 5. Predicted mortality and actual mortality of each group.

PICU group :Si’)pf;“e‘; §§,‘j§;§;§ ICU group
predicted mortality by PIM2 (%} 29.6 (n=11) 24.6 (n=10} 24.3 (n=12) 24.5 (n=22)
actual mortality (%) 9.1 300 250 273
predicted mortality by TRISS (%) 22.7 (n=8} 18.8 (n=10) 248 (a=1) 21.8 (n=20)
actual mortality (%) 0.0 30.0 20.0 25.0
PIM2: paediatric index of mortality 2, TRISS: trauma and injury severity score
2. 5 L7 Haak s O L BRI S T, Gk B FE

%KA%M\PMUﬁﬁm:ﬁwT\%@Mﬂm@%éﬂfgtm
EIREORZ & BAFBE O/NRRGEEE 7 —FES,
BRI CbRAmEE (M4-3) Lo hlElicEy, E
BErERTETNS (M4-4 - F{T4-3), —F., Kafd
ﬁy&“@ﬁk%ikéﬂ%k?5%ﬁ$$%%ﬁmow1
iE, T CIC—EDORRERN SN TWDTZD, fEs% R
Z%&w&mibﬁokoLﬁﬂAEmMOimm%ﬁ\mﬁ
DI S THRABERTHREN TH D720, /R - AICE
57 ECMO 5 B Ofnsr Mk OB | IZh)ItE
RENDHEDITRoTET,

M4-3 : HEHZ EbRmbr Z— (f A—VH)

295



Bl4-4 : 4, BAARREESES 2013 (Rf+4-3)
HEEN N AEERE X —CORREE Z b fmEED
BEEE T, THIFEECRICEHE L CEFRTENIFEIZKT,

%

8 -
6 -
2 -
0
PR E#
PIM2 (RS FRIFECRERIETE
TR 13 < 00001 : Mann ~ Whithey U Test
PIMZ: Pediatric index of mortality 2
© Rz fEks D2 e
1. BEEBEWRIZ, RONTERLEE TSN TSI &,

2.

BEIEEIZCABHAEME ) Z 8D, BE DRERRNELE
RO AR E < SEREFED b DLWV FIEB AR R TH D,
WM B TIE, EER & EFIEROE RO L LT
Mot E5: (transport medicine) | 2R LT 7z, BEER
F O MGE R [BET 58 F15%=E (mobile ICU) |
ThV, WER N —=r T ERBATIRET — ADFTEM
SNDOIRETHDLEESNTVD
American Academy of Pediatrics (23 Tik, MEsES2ITR
BEOMBE AR & RO L~ TSI Lz 18 & LT
N SNTRY, BFELLIEWEITHNDLITA RTA4 %
M ENTWD (T 4-4 - 4-5), ik, BELE
DBEEPLBZEENR O TND (RfH4-6),
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@ MEFkEeE O EfE

1. BE/NRBEOWREIZBWLTIE, NEEFREORBROD D
WEF—2NEHETHZLICLD, METHEEERORAER
MWD L, BEFOEIZHEICHENDESL - 20, BRSO
WENORINTWAD, BIILE, EFOFEERREER
 19.7% L ME Lz, EF—2NEETIZLICLVEE
EEPFEICEAD LIz 2R E LTS (T% vs. 29%,
p<0.01), £7o, BEMICBITAAEERREENL VAR
WO L2 bR LT D (9% vs. 42%, p<0.001, OR 4.12)

- (M4-5 iRfF4-T7),

2. ECMO #i%idF SICHEEMOBEM IS THY . HEHOER
F— 2, ORI EEFO ECET XD TH D,

K 4-5 : Wi, BA/NRRAESS 2005 (sfH4-7)
BEhDEEER

c WMEPOEFERREER 19.7%

o WEF—LHBETEHELEESRNFEICDG, o
(7% vs 29%, p<0.01),

» EF—LABEETEHE, EEFHICBHTSETERD
RERNFEITEDLLE,
* 9% vs 42%, p<0.001, Ay Xtk 4.12
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(£) ECMO il il o # fif S

© s Al A

1.

BEBEBRLMEICEL X, EEMTFT— L2050 FHE
IR, FEEROBERICHEIFHAERELZRO D Z LA,
ENICBE W THRE SN TND Z LFEICB_I LB TH D,
S DI IR RE TR e BR 2 2B 45 ECMO itk
WZBWTIE, RBEbZ ) LizfalmEntg k45, LoT.
ECMO %128 - Tk, EREE BRI O 85 72 EHIREER
EEHLADEMEEMTF — A, & 5121 ECMO k%28 2
L7c ECMO #ikBMF— AN 5T 5 Z ENEE LU,
ECMO i B olisx Mk ik E =72 & LT, ECMO
MA@ ONTIFRERT CHEICELAREEL & D,
o E R # #& (high-frequency oscillatory ventilation;
HFOV) °—{bZ=ER R AL (inhaled nitric oxide; iNO)
72 E Tk L oo T HAREME S 5, ECMO ikt F— A
I, 29 LIRrskERESR T O ilER I b b abE D
TENEELY (M4-6),

X 4-6 : HFOV /iNO ff T C Ol s vl
(HFARSL/ NG ERE v 2 —)
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© ECMO #% vehicle

REABEHE  IRENC O RA S DA X, ENER, EE
TADENEBE & END, BFRARLMLETHD, £/,
EBEOEREES AT LNHLE, SHIZEVWTHA I,
Mobile ICU : fiZet&®hfr A2 %A 3 % mobile ICU I3,
ECMO i~ S ) 21— RO 7 Th 5,

1.

@ ECMO @il I

1.

ECMO #uEFDZERES - b7 7 /W@ ulcsiicd 512
W KT — LDFTET 2R TIEFEEMANICKIT 2 B % D ECMO
R DEREDNRD HiL5,
ECMO & —& L TORBENEBIND7OITIE, FH
® ECMO EFEFIEN—EMBU L THD Z 3R T
BO., TNERHREE LIEHRET — LA OB ROBND,
ECMO & IC WA TE, BE D ECMO Z2E T
Anbh, hEF—LPEWVENLTWDIbDEHNDS Z &N
EFE LV,
EREHIIHTETFHE I 2 b—a B, EFEF—LIC
ML THEMICERBSNLTONDZ ENEE LU,

@ ECMO &R Hl DR 5L

1.

FREOWEREARSIEAE L ECMO BEAHI M TR & 7o T,
ECMO b iRHl OREN e L 725,

Mgk ECMO ¥k O EMIZH 72 0 | FEsXPICIs 1T D stk
DEBIIEHATH D,

ECMO #5120 B v I 2 b—a v OERPER TH 5,
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() Jagk Py ECMO fiftik

O WS

1. JEaxPN ECMO #2122\ T, T 7 ARREELCT N E ED

Na /MRS O & LT Prodhan O CRZEET Hi 5
(sfF4-8),

2. HWMIZES ECMO Jit 2 b0 DA 58 O 28605 Lk iy
Z<RALNTWA, ZHUTHK LTk, BN <o . Tt he
INTnsd (K4-7),

3. H=a—LVREAVO NI T E 1M, BIEEYO R TT70E5
., AARHILEZE L= O 1 Hl EHE S Tn5,

4-7 : Prodhan, PCCM 2010 (#f+4-8)

Table 5. Interventions and complications during intrahospital transport for cardiac catheterization

Dhagnostic {nterventions Computed
Catheter Catheter Temography Seans
Vartables {n = 20} in= 17} {n = 200
Additional sedation 8 13 18
Additional muscle relaxant 11 13 11
Mechanical problems: cannula 0 1] i1
Mechardcal problems: eirenit 2 1 2
Bleeding 2 a 2
A Flow {increasedecrease) 1:4 44 bt
A Instrope lincrease:decreasa} 30 33 30
Additional Fluids
Fluids/albumin 5 7 5
Packed ved blood cells 7 7 7
Fresh frozen plasma 3 4 3
Platelets 2 8 2
Surgical intervention during 1# i ]
intrahospital transport
FI02 change 2 4 17
A pH change range =007 to +0.22 ~ 1,15 to +0.22 ~(.18 to +0.1
A Pavn2 change ranges {mm Hz) ~¥3 e +ER ~21 e +12 ~8io +18
A Pan2 change {mm Hg) -~ 150 te + 150 ~~ 196 to +348 -~ 154 to + 84
A Base deficit/excess change —~551te +6.2 ~331te +32 & to +4.3

Pemoral cannulation: Fioy, inspired oxygen concentration; A, change.

@ EANHE
1. Jis% PN ECMO #5IZ D W C O EPNHR S 1, /NEfEEL C skl
DHENME—TH D (BFF4-9), HRES/NEREERE
VA —IZRBWTC, 2010 4F 3 HD 2013 4F 8 A OB,
ECMO L gk PIHE & 580 U 7RIS DUy TRk
LEFHAIIHRE STV D,
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