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[ Abstract] Objective To summarize the clinical experience of extracorporeal membrane oxygenation
(ECMO) treatment for adult acute respiratory distress syndrome (ARDS) caused by lung infections, so as to explore the
clinical efficacy and application value of ECMO. Methods The patients with 7 ARDS who were responded poorly to
mechanical ventilation in Zhongshan Affiliated Hospital of Sun Yat—sen University from January 2003 to January 2015
were collected. All patients were divided into a study group (7 cases) treated by ECMO and a control group (7 cases)
treated by traditional methods. The percutaneous incision on femoral vein-internal jugular vein (V-V) was selected to
carry out ECMO intubation, and the V-V ECMO model was used for auxiliary bypass of flow. The comparisons between
the two groups for the results of hemodynamics, blood-gas analysis and oxygen metabolism were performed to evaluate
synthetically the adjuvant effects of ECMO. Results Seven ARDS patients caused by lung infections were treated
by ECMO, including 4 cases wilh bacterial pneumonia, 2 cases with H7N9 and 1 case with HIN1. The duration of
ECMO was (21.00 + 10.06) days; 2 cases were weaned from ECMO successfully, and 1 case recovered and discharged.
Seven cases with ARDS caused by severe lung bacterial infections in control group were all not recovered on discharge.
After treatment, the heart rate (HR), pulmonary arterial wedge pressure (PCWP), venous partial pressure of oxygen
(Pv0,), arterial blood lactic acid (Lac) in study group were significantly lower than those in the control group [HR (bpm)
was 100 £ 12 vs. 120 + 19, PCWP (mmHg, 1 mmHg = 0.133 kPa) was 8.8 2.6 vs. 11.6 +3.8, PvCO, (mmHg) was
40.8 +13.1 vs. 48.9 + 16.2, Lac (mmol/L) was 2.1 £ 0.8 vs. 5.2 £ 0.6, all P < 0.05], the mean arterial pressure (MAP),

cardiac output index (CI), arterial and venous blood pH values, arterial partial pressure of oxygen (Pa0,), arterial partial
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pressure carbon dioxide (PaCQ,), arterial oxygen saturation (Sa0,), oxygen delivery (DO,), oxygen consumption (VO,),
oxygen exiraction (ERO,) were obviously higher in study group than those control group [MAP (mmHg) was 83.6 + 8.2
vs. 722+ 94, CI (mL+s™ « m™) was 93.35 + 3.33 vs. 81.68 = 8.33, pH of arterial blood was 7.4 + 0.1 vs. 7.1 = 0.3, Pa0,
(mmHg): 98.5 = 20.4 vs. 49.3 £ 12.6, PaCO, (mmHg): 38.9 + 16.2 vs. 26.1 = 17.4, Sa0,: 0.95 +0.02 vs. 0.58 + 0.04, pH
of venous blood was 7.1+ 0.2 vs. 6.4 + 0.3, PvCO, (mmHg) was 40.8 + 13.1 vs. 48.9 + 16.2, SvO, was 0.75 £ 0.07 vs.
0.49 £ 0.08, DO, (mL - min™' * m™) was 651 % 36 vs. 400 + 81, VO, (mL * min™" * m™) was 245.0 + 11.2 vs. 103.0  14.8,
ERO, was (35.6 £3.9)% vs. (21.3 £5.2)%, all P < 0.05]. Conclusions ECMO can improve hypoxemia. So it can

improve the metabolism and maintain hemodynamic stability, in the mean time the patients may gain more time for

diagnosis and treatment of their primary lung diseases. The key points of a successful ECMO are suitable selection of

patients and forceful prevention of complications.
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