* 584 - R RS A AR 2021 4F 10 A% 28 %55 5 M0 Chin J TCM WM Crit Care, October 2021, Vol.28, No.5

EOMERT RSB S MR SR ARTE
YR ESUTEROE T AR SCE ST

kx IHXL HE KRELE R OKF

RO R TEB A REBE ISR, 1108 214023
WIEVEHE « JB7E, Email : zhenglei@njmu.edu.cn

(HE] B M ERIMERTE S (ECMO) B4 LR b B A 7 254 i 75 s 25 W aed e v A% 17 FH 70 1Bl sk
R, Hik ﬁiﬁﬁﬁ%ﬂ*ﬁ%@%ﬁﬂEutil’%‘l%*ﬁ@ubMed)\Ffélisa)dr%ﬁ(Emhase)\ w1 (CNKI)., 7 758k
I e R B R 2021 4F 5 AATF R R 5 ECMO BG4 b AR 254 P i s 25 9 id B R
R FEARGE , SEUR B ARG B Ak Elﬂﬁ‘,%& ECMO #E5X  FFARE ] | IR AR | Rt i) B 150
JESETORE, SR SPSS 26.0 AT A b, R LA A 45 5 SCER T K 53 IR AR (30.51 £ 18.04) %/ .
2R (43 1) £ mwﬁ¢ﬁsz%%ﬁiT LK), H R 3 ECMO i8] 24 17.5(8.5, 66.0) h, Ji;
ECMO BHE 2 120.0(72.0,216.0) h; 39 il f8 R FHERIK - shlk (VA) #E20IRT7, 10 BIER FEIK - Sk (VV )RR,
4 B2 VA 5 vV BIUA B 5 28 il Bl R A 2t B IR A CI6 YT (CRRT), i IR B R 4(3, 13)d, 3 il
R I RHE L (HP ), 4 1 i R FH i e (PR ), HAs BB A W Rl L L0 0I5 17 FH o 42 191 5B B 706 H B
10 FIBENBET . 1 I TEEAL A S B 5 A20E B EAE BT A 30.0 (17.0, 63.0)d. i ECMO BEA ISk
FARTEA RO M 259 K22 S 2 M 25 i 2 L 25 i 2 /B v P8 T B E

[8giA)  IRIMBI G s moddk s hags Bt

BEEWMAB : 158 8T DAEZ P AR A THRIT H (BJ2020007)

DOI : 10.3969/j.issn.1008-9691.2021.05.016

Literature analysis on the application of extracorporeal membrane oxygenation combined with blood
purification technology in the treatment of drug poisoning or overdose Zhang Yun, Wang Qunwen, Gao Fei,
Qian Jiyin, Shi Jing, Zheng Lei
Department of Emergency, the Affiliated Wuxi People's Hospital of Nanjing Medical University, Wuxi 214023, Jiangsu, China
Corresponding author: Zheng Lei, Email: zhenglei@njmu.edu.cn

[Abstract] Objective To evaluate the scope of application and efficacy of extracorporeal membrane
oxygenation (ECMO) and blood purification as a combination therapy for the treatment of drug poisoning or drug
overdose. Methods A computer retrieval system was conducted to search for studies and reports on ECMO and
blood purification as a combination therapy for the treatment of drug poisoning or drug overdose that were published via
PubMed, Embase, CNKI, Wanfang Data and VIP Databases from the date of database creation to May 2021. The basic
patient information, drug type, route of poisoning, ECMO mode, start time and duration, blood purification mode and
duration, prognosis, etc were collected from the data. SPSS 26.0 soft ware was used for statistical analysis. Results A
total of 45 studies involving 53 patients with a mean age of (30.51 + 18.04) years old were included in this study. There
were 43 cases of poisoning by ingestion through elementary canal. A total of 49 patients' specific time were reported,
the ECMO start time was 17.5 (8.5, 66.0) hours, and the ECMO duration was 120.0 (72.0, 216.0) hours. The vein-artery
(VA) mode was applied in 39 cases, the vein-vein (VV) mode was adopted in 10 cases, and the rest 4 cases switched
between the VA and VV modes or combined use of VA and VV. In terms of blood purification, 28 patients were treated
by hemofiltration, 3 underwent hemoperfusion (HP), 4 received therapeutic plasma exchange (PE), and the rest used
combined blood purification techniques more than two types. Of the 53 patients, 42 cases survived and were discharged
upon approval, 10 cases died during the hospital stay, and one was discharged against medical advice despite the
worsening condition. The mean length of stay of survivors was 30.0 (17.0, 63.0) days. Conclusion ECMO and blood
purification as a combination therapy plays a beneficial role in the process of salvage for multiple kinds of drug poisoning
(e.g., cardiovascular drugs, psychoactive substances, etc.) and drug overdose.
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