FRAEFE TG A B BE S 2026 4F 4 H 45 38 %45 4 0] Chin Crit Care Med, April 2026, Vol.38, No.4 * 325 -

RSN E S A B B A2 2R s XU FE Tk 8 2
I NIRI7 RIE TSGR N 2R o b

AR KB #HAB FF T KE EEE FAALL

P EARER (MO ERERES —ER)ZLESH AL 26T RERESHR
P R EREFARRT, S A TEARMAE L ELERT, K 410000 ;> FON X F
% — W B B ARSI L AF s, #)1 450052

BAEVEE . FALSL, Email ¢ 578195977@qq.com

[(FEE] B# WL o0 iR sh k- 5 kR SMERT R & (VA-ECMO ) 4t Bh & 2% = KU 8 ik J 2% (CHIP)
T2 B2 SR B kA AR YT (PCL) BRSO S IR RFRIE , IR B BENAE T E BN FE . Ak RHZ
FR [ B BR AR5 T3, 108 426300 i 2 A R I e IR M 2 55— IS B A3 A 4 1 ECMO S Bl PCI R YT (Y
88 14l CHIP ;R TE MRS G2 . ARHE B O B M [ R 25 Jmy 73 A A TR L S5 56T -4l o %o EL A AR 3 (I R4
POk} SR E R AR R BRI | R SRR AR REAE | (ARG MEAT S A (ECMO ) Sl BhESFIR] | 232229 A i M
P& BN R (MACE) 150 5 SR Z2 28 Cox A IRUBS: [l U5 437 077 1 S8 3 o PR BE T B9 0 37 5 62
R, R X 88 B FIIA T, Hrp EBEH EAAE 59 %1 (5 67%), 561~ 2949 (/Y 33% ) ; etk sh ik
R, 84 11 (95%) B W2 L MAE S, 83 4 (94% ) 4 I - il 7E , 39 1] (44% ) & 31 5@k s kA2 =T
a7 532 1] (36% ) B4 I st ik N Bk 28 I 48 (TABP) IR97, 7 91 (8% ) A T34 2tk B ME R AR 3397 (CRRT); i i
T ARG RE R AR 32% (28188 ). 30% (26/88 ), 16% (14/88), PCI AJri e K& MACE % 4%
H19% (17/88). SAFTRAL AL, SET- 20 2 BRAE M I 45 5 A 58 B . LA (SCr). 25 I8 MU R = ( R i i
R TEAME T L - 24% (7/29) e 7% (4/59), SCr(umol/L ): 97(85,197) Eb 80(64, 105 ), 25 I i (mmol/L ): 12.9(7.9,
16.6) 1t 8.4(6.8, 11.0), ¥ P<0.05), PCI R §j ECMO Hfi B Lt {51 56 Ik [ 28% (8/29) Lt 68% (40/59), P<<0.05 ) ;
FHLH A 2FARAE | SR %okl | SRR ZN RS - AE . ECMO FHOCIE RAESE 25 S TS5 X . 2% Cox Ll
AU 1A A3 BT S, A5 I 2 I v 2 7 ) ECMO % B PCIYAYT CHIP ER 35 4 B 10 (6] BB T 1 ik S 7 o A
Z (3 (OR) =1.134, 95% A5 XA (95%CI) 7 1.022 ~1.259, P=0.018 ), PCI ARl ECMO % Bl & {547 A
F (OR=0.119, 95%CI 4 0.036 ~0.395, P<0.001). £5it [ VA-ECMO HiiBl PC1 JAY7 Y CHIP & Be NIk
PEIERE L 5 ABERT 2 I M T e B B PSR T A A S G R 2%, i PCT AR K At IS F ECMO 4 B2 A 4

[R4iR])  IRAMERTA A s B SR IE B 5 2 bRk AIBYT 5 BT R N &

BE&WE : X AARE 4 (82372178)

DOI : 10.3760/cma.j.cn121430-20250804-00421

Investigation of risk factors for in-hospital death in complex high-risk and indicated patients undergoing
percutaneous coronary intervention assisted by extracorporeal membrane oxygenation
Hu Conglong', Huang Mingjun®, Han Xiaotong', Cao Yan', Zhang Xuan', Huang Tenghong’, Yin Liyi'
'Department of Emergency Medicine, Hunan Provincial People's Hospital (The First Affiliated Hospital of Hunan Normal
University), Hunan Provincial Clinical Research Center for Critical Care Medicine, Hunan Emergency Medicine Research
Institute, Hunan Provincial Key Laboratory of Metabolomics in Critical Care Medicine, Changsha 410000, China;
*Extracorporeal Support Center, The First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China
Corresponding author: Yin Liyi, Email: 578195977 @qq.com

[Abstract] Objective To analyze the baseline data and clinical characteristics of patients with complex
high-risk and indicated patients (CHIP) undergoing percutaneous coronary intervention (PCI) assisted by percutaneous
femoral venous-arterial extracorporeal membrane oxygenation (VA-ECMO), and to explore the main risk factors for in-
hospital death. Methods A multicenter retrospective cohort study was conducted. Eighty-eight CHIP patients who
underwent PCI assisted by ECMO in Hunan Provincial People's Hospital and The First Affiliated Hospital of Zhengzhou
University were enrolled. Based on clinical outcomes during hospitalization, patients were categorized into a survival
group and a death group. The clinical baseline data, laboratory examination results, coronary artery scores, characteristics
of coronary artery lesions, duration of extracorporeal membrane oxygenation (ECMO) assistance, major complications,
and in-hospital recurrence of major adverse cardiovascular events (MACE) were compared between the two groups.
Multivariate Cox proportional hazards regression analysis were employed to screen independent risk factors for in-hospital
death. Results A total of 88 patients were ultimately included in the analysis. Among them, 59 (67%) survived
and 29 (33%) died during hospitalization. Coronary angiography revealed that 84 patients (95%) had multi-vessel
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disease, 83 (94%) had lesions in the left anterior descending artery, and 39 (44%) had left main coronary artery lesions.
Thirty-two patients (36%) received combined intra-aortic balloon pump (IABP) therapy, and 7 patients (8%) underwent
continuous renal replacement therapy (CRRT). The incidence of bleeding, lower limb, and neurological complications
were 32% (28/88), 30% (26/88), and 16% (14/88), respectively. The in-hospital recurrence of MACE after PCI was
19% (17/88). Compared with the survival group, the death group had a higher proportion of patients with a history of
cerebrovascular accident, a higher serum creatinine (SCr), a higher fasting blood glucose [proportion with cerebrovascular
accident history: 249% (7/29) vs. 7% (4/59), SCr (umol/L): 97 (85, 197) vs. 80 (64, 105), fasting blood glucose (mmol/L):
12.9 (7.9, 16.6) vs. 8.4 (6.8, 11.0), all P<0.05], and a lower proportion of patients receiving ECMO assistance before
PCI [28% (8/29) vs. 68% (40/59), P<0.05]. There was no significant difference in demographic characteristics, baseline
data, characteristics of coronary artery lesions, or ECMO related complications between the two groups. Multivariate Cox
proportional hazards regression analysis showed that elevated fasting blood glucose on admission was an independent risk
factor for in-hospital death in CHIP patients undergoing PCI assisted by ECMO [odds ratio (OR)=1.134, 95% confidence
interval (95%CI) was 1.022-1.259, P=0.018], while ECMO assistance before PCI was a protective factor (OR=0.119,
95%CI was 0.036-0.395, P<0.001). Conclusions A high in-hospital mortality was found among CHIP patients
undergoing PCI assisted by VA-ECMO. Elevated fasting blood glucose on admission is an independent risk factor for

in-hospital death, while timely initiation of ECMO assistance before PCl is a strong protective factor.
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