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[Abstract] Objective To investigate the clinical effect of extracorporeal membrane oxygenation (ECMO)
in the rescue of cardiac arrest (CA) caused by acute massive pulmonary embolism (PE) in postoperative patients.
Methods From 2019 to 2020, 5 postoperative patients with CA caused by acute massive PE were rescued by using
ECMO in the department of critical care medicine of Qilu Hospital of Shandong University. The cardiopulmonary
resuscitation (CPR) and ECMO protocol were adopted in our hospital to rescue the patients. The data related to patients'
general characteristics, status of occurrence of CA, pre-ECMO data (such as lactic acid, pH value, electrocardiogram,
bedside trans-thoracic echocardiography), time for restoration of spontaneous circulation (ROSC) from ECMO initiation,
pulmonary artery CT angiograph (CTA) carried out under ECMO application, therapeutic methods during ECMO, and
outcome situations [including success or failure of ECMO evacuation, ECMO related complications, Glasgow-Pittsburgh
cerebral performance categories (CPC), and discharge survival rate]. Results The average age of 5 patients was
55.2 years old, and the average time of occurrence of CA after operation was 2.6 days. Bedside transthoracic ultrasound
showed that the right ventricle was significantly enlarged, and the ratio of right ventricle to left ventricle was > 1.
Pulmonary CTA showed bilateral pulmonary embolism. The average time from CA to the beginning of applying ECMO
was 87.8 minutes; the average application time of ECMO was 5.2 days. Local thrombolysis and crushing thrombus were
performed in 1 case, and lower extremity venous filter was placed in 1 case. Four patients successfully withdrew ECMO
and 1 patient gave up. Complications occurred in 3 patients. Recovery of normal consciousness occurred in 3 patients,
one patient was in vegetative state and one patient presented brain death. Finally, 4 cases (80%) survived and 1 case
died. Conclusion The clinical effect of ECMO in the rescue treatment of CA caused by fatal large massive PE in
postoperative patients is relatively good.
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A5 PEEE LS (trauma-induced coagulopathy, TIC.)
154 (reactive oxygen species, ROS)
LRI IEEL (Y (mitochondrial membrane potential, MMP)
=R NE T (adenosine triphosphate, ATP)
T S 2 (astragalus polysacharin, APS)
& Z 4 (lipopolysaccharide, LPS)
TS /NRDE L R

(estimated glomerular filtration rate, eGFR)
PR FEE i £ 1A O

(low-density lipoprotein cholesterol, LDL-C.)
THEFERK G 12 M o6 (enzyme linked immunosorbent assay, ELISA)
SEGR L PEIX 25 (acute ischemic stroke, AIS)
Kkt tb 45 (large-artery atherosclerosis, LAA )
YRR 2E (cardiogenic embolism, CE)
F A PR S B

(thyrotoxicosis-associated with periodic paralysis, TPP)
AT E B LR AIF (acute respiratory distress syndrome, ARDS)
B OFERLZESAE (burn-out syndrome, BOS)

PR GAE i 34

(hemorrhagic fever with renal syndrome , HFRS)
EE DN IGITIN

(recombinant human brain natriuretic peptide, thBNP)
Z M0 J1 350 (acute congestive heart failure, AHF)
AR SEVE (heart rate variability, HRV)
ZE G534 (left ventricular ejection fraction, LVEF )
A AE I ULFEVE (bronchoalveolar lavage fluid, BALF)
1A FE H (thrombomodulin, TM)
MMM I 79 R (von willebrand factor, vWF)
E A FEEL (oxygenation index, Pa0,/Fi0, B, OI)
it - Sk 4 s 22

(alveolar-artery oxygen partial pressure gradient, PA-a0,)
Jr 3 5 4575 2R (left ventricular fractional shortening, LVES)
et S P NaE

(left ventricular end-diastolic diameter, LVEDD )
e AR AR N

(left ventricular end-systolic diameter, LVESD)



