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Treatment of refractory septic shock with veno-arterial extracorporeal membrane oxygenation: a case report
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[Abstract] Septic shock has always bheen a challenging problem for people, with a high incidence rate and
mortality. After decades of development, significant progress has been made in the pathophysiology and clinical aspects
of septic shock. The "Surviving Sepsis Campaign" guidelines provide a suitable approach to directing treatment, enabling
earlier recognition of septic shock and reducing its mortality rate. However, there are still many challenges, such as
refractory septic shock (RSS) and multiple organ failure. Over the past decade, extracorporeal membrane oxygenation
(ECMO) technology has been increasingly applied in the treatment of critically ill patients. Whether ECMO can he
considered as a salvage treatment for RSS is increasingly being considered. This report presents the experience of

successfully treating a patient with RSS using ECMO in our department. For the management of RSS, it is recommended

to consider ECMO as a worthwhile option, providing some practical experience for the treatment of RSS with ECMO.
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TEARR . MR TEIE A —FP A 2 MR R LR S AE , BAE S
S HEETTT IS 1/6 ~ 173 BEFET . MeaiEIR
ve F AT T2 DL A S IR | A P25 L I
W 1% SR ET B F L & U TR R T X IREE IR
eI B A B R RS TS AR B, e RE AR TE
KRR FEAR 2R R, (AT TR SR i — 20 &
JE, MV VNG TR A AR R A e T (48 T
i 0.25 ~ 0.50 pg-keg - min™ B2 EIRE), BOAEIR P
WM& EIRTE (refractory septic shock, RSS) "2 VAFF T i 5E
Sl Bl M B SRR R RS MG
20 PRAMERI4 A (extracorporeal membrane oxygenation,
ECMO)/E A —F A MEER G B 37 T-Be, JE B RSS /& 1Y
J7 ik, AT BB R A GRS . IRIE I — IR ST AN
HAPMT W, 22 Z 51050 BX (left ventricular ejection fraction,

LVEF ) H {1 9 J8 eV fk 5 58 3% 71 il A ECMO 2 2514,
ABE R ECMO s RiAa T 1 6 RSS B, UK 45 R4 s
mr.
1 IERER

IR BE T, 65 %, N R B 6+ 4F, N
B2+ A7 T 2020 457 A 8 H AfEARREHRL, BEA: 75 4
PRI, A BE 75 BB W « BEERE N L, REAFEAR A B A | B 4 A
JEAEVEB AT 5 2 BRI . SE B ARTTAR & 5 T 2020 4F 7 H
15 B4R FA7)5 BEIE 3/4 B 475 JEARE ) 25 T | M I s
P RBUE | ETHE RGN A, F-AR BRI IIUR], A S 10 5]
RN B 4 T G AR X e 25 R YT, 2020 4F 7 H
20 H 09 : 30 A& MBI T R, RAR IR R 2 68/43 mmHg
(1 mmHg=0.133 kPa), LFIGHRE 117 K /min, PUBGHE , %
JERTE, 5T BN A T 2 B e SR AR Ry U &2 7 el Ak e G
500 mL PREEAMNA, 57 RIIE TAE R AR 212 I F 5 A TRE M
4795 57 (intensive care unit, [CU) 38, ABRME UL - W ERAZE
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P FRR W BN, 554 (5 Limin), FEIRAS S0 5
PERTIAAE : AL 38.5°C /0% (heart rate, HR) 122 YK /min , I
W A7 % (respiratory rate, RR) 22 K /min, Ifil & 98/66 mmHg,
FLHE IR R 0.5 pg-kg smin™), B L 4A 4 FE (pluse
oxygen saturation, Sp0,) 0.96, Fi& . SR HIA, AR X
PIA K2 14 em, RLLRE IR EA MW, TCRIEK,
BORERT DL P 2 R, O B R IR AT, T XU B AE B, 58
BN . D IH AL . A8 4L (white blood cell count,
WBC) 7.75 X 10°/L, k40345 (neutrophil count, NEUT)
7.07 X 10°/L L F P R AT Y L ) (neutrophil percentage, NEU)
0.912, C- JZ i 5 [ (C-reactive protein, CRP) >206.1 mg/L,
H 41 it /> & -6 (interleukin-6, IL-6) >5 000 ng/L ; @ 4= 1k
Kot (R R IR (procalcitonin, PCT)8.37 ne/L, WL4S 25 A
0.117 pg/L, WUAF 108 umol/L, # fk ifil £T 2 11 >8%, 1 K 11
(albumin, ALB)27.7 ¢/L; @ IfiL"< 43 #T : pH {H 7.143, 3 ik
ML = 4 Ak Bk 43 He (arterial partial pressure of carbon dioxide,
PaC0,)29.1 mmHg, ik I 543 1 (arterial partial pressure of
oxygen, Pa0, )76.5 mmHg, 1L (actic acid, Lac )8.3 mmol/L;
@ O ERFE - A2 B R s Ae S AT sk DI RERE AT, Wi D e
HAHIEH (LVEF 0.55). AR5 B2 W« BRAEIE, Ik RE TR
Ve, AV, SRR MR SR R S B g R AL, A
W25 TR IR, A7 Dk AF8 7R 2 220 HE Il (pulse indicator
continuous cardiac output, PiCCO ) Wil L7 36 12748 677,
HRAIE R B R L 45 T S B K ma i T T B R PO 1
B2, 5 B B R AR I, SRR L, PR LA B )
RE SRR BRI RUAYT . B 1CU BURIBAR S 75 | 28 Tl
YU H AR LA 3 1541077 10 b, {H5 547532 i
MR PEAT FRE, K E BRE (15 pg'kg_] ‘min") B T
JE IR (2 Uh) 4E550UF, 1R 8 SRSt N e, FLRR G
% 18.6 mmol/L. 5 JE K RSS, 28 )y ik 25 1 £2 37, ECMO
[ #ixXm Rk - 3Tk (veno-arterial , V-A ), 433 2 581 r/min, Ifil
Tt 3.46 L/min, AR EE 1.00, %05 B 3.0 L/min, 7K i
J&F 37.5C ), BEA 34 1 sh ik N Bk 22 i 7 (intra-aortic balloon
pump, IABP) JA97 (RAFLL 1+ 2, KL% : 140 mmHg).

TR IRYT 5 T %5 & R SN IO R, 3 P UK
JBE L BRI, 36 LAY PRS0 B, D7 B 4G BB IR
FUEBASHIN . 28 VA-ECMO %5 & B D) g SO IR YT 24 h,
TR IZWiTeE , Lac IR 2IEH S 0KF, IR EE2 IE,
VA-ECMO 3 d {ZHIETTEZSY) . VA-ECMO 5 d IfilbsAs f
13 1153 WA AR AR B 37 45 Ay HY 4 PG b 4 e (8 A A R T L DRIt
PRI 25 Ry Sk AR E IR & T Ak SO SYIR T R B
#i N ECMO Fek Kttt . 1h97 7 d, #ZFR ECMO J IABP,
ECMO a7 E 2 139 he T 2020 4F 7 H 31 HARRFA
HEIAES . T 2020 4F 8 H 5 HIRIGLFHE A BRNN B aksk
LRHAST. T 2020 4F 10 A 21 HAE@HBE. ECMO if7 ]
] K6y 7 A UL I e ZE AN R R
2 it i

i B PR B 2 S U S BUR G PR s 08 | A AR S
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T [ PR L TR 1 25 3 B SO AN I, X S R i
B EERE SR AE T2 1 G HE A, RSS i £ — R ) ik
SEEE, WFE T RAAR S IR X R R RS TR 5 YIRTT
G, ML) 32 BT AR Y745, B LU A 2 e 1f Bk
A, BRI RSN | 245 B DR st L Al i
iF 0.5 pg-kg *min™' ZH B IR AR X T
Ak, LE EIRRTRAKT 1 ug-kg™ -min™ [, 5T
G 80% ~90% . HRETEMLAT A Ak 2K | I
F I S SEXT RSS MR 45 AR NS RS
AL AR ( extracorporeal blood purification technology, ECBPT)
I BRIAE ST BUREE S S e SR it T — e B8 (HA [ ik
BEAE 2R AU 22 (6] (14 4 i LR 7 1 4778 W 8 22 57, A ECBPT &
A MIARMETTI . ECMO AT i i 4 28 B D RE
SRR SRS T ECMO Al 1 —Fh R RSS Y
TPkl AR AR 23 FE AR R | R VB R
TRIT XA S A SR AT M2 I 4E R U, Lac
b AR KV AR PR IR O T A o i i AN B o
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TN T2 A Rl i DR T B0 I R g £ T R R T
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