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[ Abstract] With a rapid technological development of mechanical circulatory support ( MCS) , extracor-
poreal membrane oxygenation (ECMO) has been applied for such emergencies as cardiogenic shock , hypox-
emia, respiratory failure and cardiopulmonary resuscitation. In recent years, its application during perioperative
period of pediatric congenital heart disease (CHD) has attracted widespread attention, along with some limita-
tions and complications. This review summarized the application progress of ECMO technology during periopera-
tive period and discussed its indications, contraindications, complications and coping strategies in CHD chil-
dren.
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&AM 4R A (extracorporeal membrane oxygenation, ECMO)
VEITSE ML G 5 37 FF ( mechanical circulatory support, MCS) 4%
R T-Bez—, AT Ry fe diE LS A0 DO RE AN (250 i Zh g
£ o2 HHT S0 ARG O DI REAS 42 B ULTE T BRI T MELL 2258
N PFRAERYY T-Bt, ECMO AR Y REAS [ 2 i i 3 DR
VAR K R PO A LT 5 | 3 22 AR D JEE I 206 8 oy, 46065 J5 P
AR o MR ST H A A L AN IR) , 7T 43S ek — bk
BI(VV-ECMO) K # ik - gl Ik B (VA-ECMO) , 5 M-I 5 3y 11
HUASTA], f& 5 56 KPR U IEHG ( congenital heart disease, CHD)
SBILH A Oy sl ks FE A B A5, 75 2O S RERE

I, FEAE VA-ECMO i #0. ECMO % i T CHD R
JE RO HE B 25 G 4E (low cardiac output syndrome, LCOS) il
[P AR O IR 5 | M e I e 0 S5 95 0L, WD AR Sy
Foftl MCS SCHFalias B A T AT T-Beo

MR A A A iy 32 435 2H 21 ( Extracorporeal Life Support Or-
ganization, ELSO) Y% ,2015—2020 4E .0 Ik 5L 47 ECMO
SRR EBILA B AR L 2 574 ), EEIRAIL 1 828 i (1 828/
2574,71% ) 715 H Be 1 287 (1 287/2 574,50% ) ; )L 3
4 651 {51, IR 3 488 f5i] (3 488/4 651,75% ) , 473 B 2
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JEGIPECA B, a1 4245 HE , IR 2020 4F 2 A LT R
B JLECMO 121 fif, Ferp R FR S5 75 B (75/121,62% ) ,
PRHR 0> i B J5 (extracorporeal cardiopulmonary resuscitation ,
ECPR) 16 4] (16/121, 13% ) ; JL3& ECMO 654 {5, H rp ¥4
45397 #1(397/654,61% ) ,ECPR 77 | (77/654,12% ) , 1}
TG B 5 ELSO il HeA — %, 4 ELSO it , Btk )L EC-
MO R Z I TIER I AE S FF, L ECMO k£ J] TR 26k
SRR i P B o AR LARDLEE B AR R T R SR 3
B L VA-ECMO EZ 5.0 F ARG, #8/8 56 0ok /UL
41 ECMO #ff B J& /)L ECMO ) — A~ B2 5 i o A SOk
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& JE , ECMO (138 BE AR RAUE WA & A ko 72 [A) A
8, ECMO SZHFIIE IR KT 5 LA [R], e VA-ECMO
FATF/IN UG ER SR 14 36 107 1E 2 X 8 WL IR 9T I8 52 L o
R3E. oI ECMO SRR LAE SCRFRTAT U 5 AN B A8
RCHE T AR , G035 5 1 2 Fh 25 W) R A1 A A AR il s ARG
i S EEEAR R AE <50% , s FLIRFFE: >4.0
mmol/L, BritbZ b, VA-ECMO W38 ] T F AR Fi 98 BR S E 1M
ARARRERL RS R AMIEFF LRI SRR . 72 Howard 25 fF
FEr 0 IE ECMO i Bl (¥ 48 4E 43 51 S 1A S0 5 58 AL 1R X
(25% ) AJGDNEFRAT (46% ) AROHEH B 255 AE (low car-
diac output syndrome, LCOS) (21% ) FK4EIMAE (7% ) o T B
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i B S T WY S TS 48 R LAEIE %, Van Ommen
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Hh,33% R 101 PR JUEE D PR AT A By, e 2R R AN i
WL, Erdil %7 SEET B A LRULIEEAT ECMO S 7 0L
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lar outflow tract obstruction, RVOTO) [&] B 545 O LR EE .
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AR, AR RE N O UE PR B ECPR 451 B
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MO Ji i Il PR O 259, 44 T34 30 kO 8 2B L 40 ~ 50
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3 S DR 25 1L 8 5 o ELSO 80 A5 7 1 38 A S s
B RS “,, P K IF T (8 ~ 10 mmHg) , 1 “C i <6 ~ 8 ml/
ke, Je KWL SUE J7 < 18 ~ 20 emH, O, I M I 45 2 (10 %/
SN BEFARJGAT VA-ECMO 325 i U LI S REAR
XFIEH, VA BT L LI S 3 2 XA I R
FERI B OL, T LA % VV-ECMO f 1 96 45 31 )5 . Polito
S i ELSO Kt o N UMl 5 38 2545 (acute respir-
atory distress syndrome , ARDS) [ #L1¢ i JL, & L ECMO i &
BB WU 8 6 (] 4 50 B S T S Sr A e, —
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B S, B2 — B e B SR WS, S S VR A R AT
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MO % By CHD L.
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[, AR A HEERIR SR AR B PP R R R B A T4l , (HL 25k
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SERAT/INAI IR 45 55, vT Ak 20 AR T8 B, H -t A5 14
AL o SRS , R A 453 > 1) - A B . B ACT Sh £
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WA — A o AR I R 25, 2 LA i R K
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FIPRZG i K it/ W o 4 F 2 Y L o TR
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P ECMO 22 N 8] JTF 28 ) & | B bR U SE B s 1 | i A
syt IS KU 45 T SR BCIMR AL BE T %
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BEZESARAKIT T AP Y B AT 0 H I 5 i 2
%M . i BT 2 (unfractionated heparin, UFH) {/5J/& ECMO
s FARHCEER , i 3L AT EE LG (AT) 2545 DL SR )5 %
SO0 B i ) A T DT FUBH IMAR TR . ELSO 45 R #4511
IR TR 7.5 ~20.0 U/ (kg « h) | [ B 2 i 00 36 1f.
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ARESIFRM A, SRS e ERIA 2, al iz
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B I 50 LT 2 2 PO A ) RGBT . R
H BB LR I AR AEA S e | e 56 1 16 40 11 79 LE A
F5 52 (bivalirudin) | B[ Jin i 3F (argatroban ) | > it /5 5 ( lepiru-
din) S IEAE M URHE B W MPTEEIA T 1w TR 28,1
— e K RS S /M 2D (heparin-induced thrombocy-
topenia, HIT) ()L H FIAEDLIEE R ) B ) M 2 3 4
Sy AR E AR LA O T T B0 HIT A )L B rhey
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R 528 (0B M, TR BRA YT B2k & % 18 24

53— 7T, ECMO 37 #7 By JL 3 A5 %58 25 10t o JXUR: , 24 o1
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