FEMEE201THE6HF1TE 5 18 Medical Journal of Kiang W, Jun 2017, Vol 17. No.1

HOMRA SRR DI TG DI o 2 w0t

Tgm R

(WE) B8 SiHesMERE S (BO0) EaH Dl iz OIR MR ey 22 25347
{(HEGPRES 4= st — P IRFREQMOS TR (T EHEAIIEE - F3ik M 20104:1 H~2015412 HPublled ~
Cochranel@EZF8E ~ CNKI ~ VIP ~ CBMAIE 7T ERHE » ARAECMO) & g Tl i LR MR v 2e 2
PERTRASE > FEFIRewMan 5. 38R{FHIVEZE (meta) FEZGETT0HT - AR FLI2F ST AEE - 45
RN FLOFEE R H a8 AR R BIIAEEEIE (41%) ~ L (27%) ~ HAI(15%) ~ 1 L4 pta
iE (14%) ~ EUnRASGRI(14%) ~ BEZ(70) - #Gaw EQOZFNMEE - HEREFEERY 25
AR EZRA - Wit SHARTEITEHEN A IREECMORU AR IR AR -

(REBRED) MBI | LIRMEARTE : metadh ¥ ¢ GFiFfE

The safety of extracorporeal membrane oxygenation therapy in cardiogenic shock after cardiac surgery:

a meta-analysis

SEAK Hon Fai , LAl Kai Seng

ICU, Kiang Wu Hospital, Macau

[Abstract] Objective To evaluate the safety of extracorporeal membrane oxygenation (ECMO)
therapy in cardiogenic shock after cardiac surgery. Methods We conducted a systematic review of the
electronic database from January 2010 to December 2015 in PubMed , Cochrane library, CNKI, VIE, CBM,
and WanFang Data. Studies on the safety by ECMO therapy in cardiogenic shock after cardiac surgery
were included, and meta-analysis performed by the software RevMan 5.3. Results A total of 12 studies
using ECMO for cardiogenic shock after cardiac surgery were included for analysis. Meta-analysis revealed
the common complications (complication rate): renal failure (41%); systemic infection (27%); bleeding
(15%); neurologic sequelae (14%); lower extremity ischemia (14%); amputation (7%) . Conclusion Long
ECMO supporting time and occurrence of serious complications result in treatment failure. The benefit
of ECMO treatment is significantly related to prevention of complications. To find effective means of

preventing complications is the key to improve the ECMO treatment success rate.
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