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[ Abstract] Background It is usually difficult to treat severe cardiopulmonary failure with traditional medical

therapies, but the extracorporeal membrane oxygenation ( ECMO ) offers a good choice for treating the patients with severe
cardiopulmonary failure.Different studies have shown that the prognosis of ECMO-treated patients varies greatly.Therefore, it
is necessary to investigate the factors that affect the prognosis of ECMO-treated patients.Objective To investigate the factors
that affect the prognosis of ECMO-treated patients and provide a basis for clinical application of ECMO.Methods A total of
35 patients hospitalized in the Department of Critical Care Medicine of the First Affiliated Hospital of Anhui Medical University
(including the Headquarters and its High—tech Zone Branch ) from January 1, 2018 to February 1, 2020 were retrospectively
selected as the objects.All patients were treated with ECMO after failure of regular medical treatment.General information of
patients, including gender, age, complications, APACHE 1II score on the day of treatment, laboratory examination indexes
on the day of treatment, treatment methods, length of stay and treatment time were collected.The final outcome of patients

(including survival or death ) was summarized.Univariate and multivariate Cox regression analysis were used to analyze the
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influencing factors of death during hospitalization.Results

Compared with the survivors, the dead patients had a higher

APACHE 1I score, a lower total lymphocyte count and a shorter length of stay ( P<0.05) .Univariate Cox regression analysis

showed that procalcionin ( PCT ) , white blood cell count ( WBC ) and globulin ( GLO ) were the influencing factors of death

during hospitalization ( P<0.05) ; specifically, creatinine (Cr) , aspartic transaminase ( AST ) , PCT and WBC were the
influencing factors of the death of male patients during hospitalization ( P<0.05) , but Cr, AST, PCT, WBC and GLO were

not the influencing factors of the death of female patients during hospitalization ( P>0.05) .Multivariate Cox regression analysis

showed that PCT and WBC were independent influencing factors of death during hospitalization ( P<0.05) ; specifically, Cr,

AST, PCT and WBC were independent influencing factors of the death of male patients during hospitalization ( P>0.05) ,

but Cr, AST, PCT, WBC and GLO were not independent influencing factors of the death of female patients during hospitalization

(P>0.05) .Conclusion PCT and WBC on the day of ECMO treatment are independent influencing factors of death of patients,

while PCT, WBC, AST and Cr on the day of ECMO treatment are independent influencing factors of death of male patients.
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Table 2 Cox regression analysis assignment for influencing factors of

patients” death during hospitalization

G5 R % =0, FET =1
Cr <200.0 pmol/L=0, = 200.0 pmol/L=1
AST <60.0 U/L=0, = 60.0 U/L=1
PCT <3.0ng/L=0, =3.0ng/l=I
WBC <20.0x 10°7L=0, = 20.0x 10°/L=1
GLO =20.0 g/L=0, <20.0 g/L=1

232 AFEMREEERIHESET S EZ o8 LB
P RE R B e g R o AR i, 433 DL Cr. AST.
PCT. WBC. GLO b H & & (MR FE2) , HiTH
K2 Cox MIHHT, 45K E~, Cr. AST. PCT, WBC
B MEREEBEYIESE T E R (P<0.05, L%
4) o LIS M B ) e A 25 )R o AR i, Cry
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Table 1 Comparison of general data between surviving patients and dead patients
iE| 7% (n=15) FET (n=20) Hrg e - (H PAE
Bk (n (%) ) 8/15 17 (85.0) - 0.062
iy (xxs, %) 52.9+14.6 58.8 + 13.1 1.238" 0.225
BIE (n (%) )
(IR 2/15 8 (40.0) - 0.134
WEbRAR 3/15 2 (10.0) - 0.631
APACHE T4y (x+s, 43) 232+4.0 30.8+6.2 4.030" <0.001
BME Y R IE A
BHLTZE (M (Py, Pis) , pmol/L) 18.8 (9.6, 28.3) 225 (17.4, 39.0) 1.167 0.243
Cr (M (Py, Pys) , pmol/L) 98.6 (71.5, 199.1) 160.3 (69.2, 326.5) 1.085 0.278
JREA (M (Py, Py5) , mmol/L) 117 (6.8, 14.6) 14.0 (9.0, 23.6) 1.133 0.257
AST (M ( Py, Py5) . U/L) 116.0 (39.0, 1005.0) 426.5 (47.8, 911.2) 0.133 0.894
ALT (M ( Py, Pys) , U/L) 85.0 (30.0, 335.0) 96.0 (35.8, 750.0) 0.217 0.828
PCT (M ( Py, Py;) , ng/L] 2.0 (0.4, 10.6) 8.5 (1.9, 52.1) 1.474 0.140
C R (M (Py, Pis) , mg/L) 81.4 (6.0, 182.7) 74.6 (39.7, 200.0) 0.632 0.528
WBC (M (P, Pys) , x10°/L) 11.1 (9.2, 13.6) 134 (7.4, 250) 0.467 0.641
WRELANB % (M (Pys, Prs) , x 10°/L) 1.6 (1.2, 3.1) 0.8 (0.4, 1.5) 2.167 0.030
rrPER AN H S (M (Pys, Prs) , x 10°/L) 10.1 (6.5, 61.5) 15.8 (7.0, 71.1) 0.233 0.816
GLO (xzs, g/L) 247+54 223+52 1313 0.198
HEHM (x=s, g/L) 303 +7.7 29.6 6.7 0.279 0.782
BT (n (%) ) - 0.187
VA-ECMO 8/15 6 (30.0)
VV-ECMO 7/15 14 (70.0)
fEBEHSE (M (Pys, Pys) o d) 30.0 (16.0, 38.0) 13.5 (6.5, 32.5) 2.118 0.034
TRITIE] (M (Pas, Prs) , d) 7.0 (5.0, 9.0) 7.5 (4.0, 12.5) 0.502 0.616

H: APACHE 11 = bk g S8 PEEBRR LI RSN, Cr= BT, AST= RARIREILERENE, ALT= WA EFLFESM, PCT= R ZE R,
WBC= HAMAEIT4L, GLO=EREH, VA-ECMO= #hk — shlk{RSIMENE 5, VV-ECMO= #llik — BlKIARIMER A - R Fisher’ s HiUIERE,

ChefH, RN ulE

F3 BEAEBEIETZIR N R Cox MIIA5MHr

Table 3 Cox regression analysis of influencing factors of patients” death during hospitalization
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PCT (LA <3.0 ng/L WXTHR ) 0.948  0.459 4.096
WBC( L <20.0 x 10°/L4F18) 1.003 0.485 4.280
GLO (LA=20.0 /L AXFHE) 1.462 0.512 8.171

0.043 2.58 (1.05, 6.37)
0.039 2.73 (1.05, 7.05)
0.004 4.32 (1.58, 11.76) - - - - -

0.032 323 (1.11, 9.44)
0.016 3.53 (1.26, 9.86)

1.172  0.547 4.590
1.260 0.525 5.768

TE: — WIS F 225, RO HASS

AST. PCT. WBC. GLO A HAS i, 4F#S (WA{E: S
) . milEEEEN (WE: =0, 4=1) AP
i, HATZHE Cox MIHAHr, 45K E/R, Cr. AST,
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Table 4 Cox regression analysis of influencing factors of death in male patients during hospitalization

PANZE Cox MIIASMHT

ZIHZE Cox MIHZHT

Kt
felm

B SE  Wald x5 P14

HR (95%CI ) B

SE  Wald x° 185 P14 HR (95%CI )

Cr (=200.0 pmol/L) 1.131 0.524 4.659 0.031

3.10 (1.11, 8.66) 1.102  0.544 4.108 0.043
AST (= 60.0 U/L) 1.321  0.649 4.148 0.042 3.75 (1.05, 13.37) 1.329 0.675 3.874 0.049
PCT (= 3.0 ng/L) 1.799  0.664 7.328 0.007 6.04 (1.64, 22.21)  1.781 0.692 6.627 0.010

WBC (=20.0x10°L) 1.340 0.590 5.157 0.023 3.82 (1.20, 12.14) 1296 0.600 4.667 0.031

3.01 (1.04, 8.74)
3.77 (1.01, 14.18)
5.93 (1.53, 23.02)
3.65 (1.13, 11.84)
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ToREE BT R TAAG B, 7 HIRH EZ5h ECMO
BTG O B, XRBEWRNEE, W6k
TR HG R IR B RGBSt K M, 3t
T-BAE PRI TRARRAE T, R Bt a) ., (EAE
B, 5 ScEEIN 2017 45k @ ELSO FEM LY
WFgE 1 BRI, ARG AT R FBE T AT
i) e T 25 5, HUR R T E S AR R TR A 6,
UNASHIF ST A A0 O R 52 I 64700 i 52 575 %) ] sf 8 P
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M PR TG R R SRR . AR SR 25 R, ke 4
JfL K00 /0 i B T REME LN ECMO YA T 3k,
A R 2 T ZE B ECMO YA Y7 I 7 58 sz

IR, WBC ThE S8 AL H B 4 By ol o e 48
PERN o PCT 2 2 20 TR B F 4 B R s g 14 2B b
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I RERE H AT BRI O L S e AT S8 2 B
5 T AR AE R R, PCT. WBC & %k B ial

TR S7 S P 25 PCT<3.0 wo/L BB EHLFH R KT
PCT = 3.0 pg/L ¥, WBC<20.0 x 10°/L BFLETEERK
T WBC = 20.0 x 10°/L i, HILn 0L, —H 340
YL, H23Z ECMO BT IBE B st T WS & B i
B, $78 ECMO ¥R Y7 Bk R T8 b Ve b WAk 45
A BT IEA B E RS T AR . GLO AR 3 1M 3K v e Bk
FEHKN, HABEAME . 50128 5800 24 R G
PE RS LA RS SR S5 3 0 5 14 5 A R e S
AW LR s, GLO J&: B A1 Be IV R 56T 14 52 1 [
£, H GLO<20.0 g/L B & F71E % /N T GLO = 20.0 ¢/L
B, HZHZE Cox MIHAMTIFAR K GLO BB H
BEIAESET- (A se R 2, Al RE S5 IR b R b AN
N FE GLO 5 T I GLO KA 5. Jagenl dk— 1
5% GLO K F-Bh 525X ECMO HE B 52

A 5T 28 3L ) 53 2 3 W s & B, Cr. AST,
PCT. WBC J& 55 ¥ f8 3 £ 52 1 18] 58 T /9 2 37 52 i) |4
%, (Cr<200.0 pmol/L B H 7 1EFE KT Cr = 200.0
pwmol/L HYEEH, AST<60.0 U/L BYEBELATERAT
AST = 60.0 U/L B4, PCT<3.0 po/L B EET
KT PCT = 3.0 po/L BEERFE, WBC<20.0 x 107/L
FE R E AR R R T WBC = 20.0 x 107/L BikdE, H
HAST fil Cr ARFIFIIRERAE DIRE, 2 B DIRE
AR 2N B R A BE AL T KU P2 AR 52, Cr, AST.
PCT. WBC. GLO ¥ &2 & A B sE T (k7.
W ZE, MizSAR P LR ERERDE X, &
SRS B B 2 I REA I — 2500 HT

Zi I i ik, ECMO A J7 24 K PCT. WBC J& i &
FEBEWIRIZE T (752 W 22, ECMO /YT 4K Cr,
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