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Surekli RRT ve ECMO

Cozim mu? Risk mi?
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Siirekli renal replasman tedavisi
» Hemodinamik stabilite y
i > Sivi balansi
» Vazoaktif ilag dozlarinin azalmasi
»> Inflamatuar mediyatér temizligi
> Immun fonksiyonun iyilesmesi
» Organ fonksiyonlarinin iyilesmesi
» Renal fonksiyonun iyilesmesi

Risk factors for failure of continuous
veno-venous hemodialysis in the
treatment of acute renal failure
following cardiac surgery

DOI: 10.1177/0267659110377818

Qiang Ji', YunQing Mei', XiSheng Wang', Jing Feng',
JianZhi Cai', YiFeng Sun', Wusha Dewei?

» Tek cerrah

» 2005-2008 yillari
» 1712 operasyon
» 52 olgu ARY (%3.04)

Table 3. Operation type and associated LVEF

Operation type N LVEF< 35%

Total  Success group  Failure group

Table 1. Comparison of pre-operative data between the two
groups

Valve only 14 4 | 3
CABG only 15 6 4 2
CABG +vakve 16§ 3 2
Aorticsurgery 7| 0 1

N Success grou| Failure grou
Variable P growp -6 growp P
Age (year) e5£12 6613 07880
Sender(male/ 3113 106 10000
female)
Recencsmoking  14(389%  8(500%) 05482
Diabetes 19 (52.8%) 10(625%) 05600
Hypercension 394 12050 0752
LVEF (%) 4619 4017 00220
LVEF below 35% 8 (22.2%) 8 (50.0%) 0.0578
LVEDD (mm) 57415 64514 0.1195
Pre-operative 7 (19.4%) 6(37.5% 0.1843
inotropic support
Pre-operative IABP 1 (2.6%) 163%) 05249
supporc
Baseline BUN 6.7+1.4 68£1.5 08170
(mmoliL)
Baseline creatinine  0.9+0.3 1.0£0.3 02726
(mg/dl)
EuroSCORE 72831 76129 06635

Table 4. Comparison of post-operative data between the two

sroups
v Akut renal yetmezlik
fariable Success group  Failure group P

(n=36) (n=16)

T PETT E TR +

Inotrope score 12,1431 145546 00318

hefare dialysi o . q
Lcos 20(556%)  14(87.5%) 00306 > Dustik kardiyak debi
IABP requirement 4(1L1%)  3(188%) 06619

» Ciddi voliim yiiklenmesi

Re-cxploration for 3 (8.3%) 3(188%) 03565

bleeding R K N
Hypoxemia 25(694%)  13(813%) 05060 > Elektrolit bozuklugu
Respiratory filure___ 19.(52.8%) 11 (688%) 03676 i b
MODS 26 (22%)  16(100%) 00218 » Asit-baz bozuklugu
Pre-diaysis CVP 109835 134240 00272

(mmHe)

Pre-dlysis POWP 141540 168:48 00397

(mmig)

Peak BUN (mmolll) 263574 312198 00520

bcfore dinlysis

Peak creatinine 3211 40215 00357 Uygun RRT aman

(mg/d) before dialysis

Pre-dlysis potassium 5. 1=1.1 53512 05588
(mmolil)

Pre-dalysis 65515 81522 00759
Lac(mmolil)

[Duration of oliguria ~ 11.6£2.5 21269 <0000
until dialysis (h)

MODS score before ~ 82£27 10533 00109
dialysis

APACHE lllscore 789112 8664138 00382
before dialysis
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E:’di""”‘s 65215 8122 00259 (| preoperatif LVEF | )OR=0.635 (CI 0.358-0.852) | p=0.0137
uration of oliguria 16825 221369 <0000l
el diaysis (h) Oligiri - diy: > (\§ 442/(CI 1563-5.768) | p=0.0025
MODSscarehofore. 82£27  105%33 00105 Nh3urest
dialysis
APACHE lllscore “\789£112 8662138 00382

before dialysis

Kardiyak — renal — solunum — hepatik -
serebral fonksiyon bozuklugu

Diyaliz 6ncesi MODS

Mortalite APACHE Il Table 5. Number of impaired organs in the two groups
Number of Patients Mortality
Z" gp:,',r:d Total  Success group Failure group.
I 3 3 0 0
RRT erken baslandiginda 2 " 2 Y
prognoz iyi 4 6 [ 5 83.3%)
Preop LV fonksiyonu 6nemli 24 5 = 5 100%

Mortality prediction in patients with acute kidney injury
requiring renal replacement therapy after cardiac surgery

’, Dalia , Jurgita Laima Rimuté",

Vilma Balciuviené
Daiva Pentiokiniené,

nga Ariné Bumblyté

5 yil, tek merkez
KRY @
ARY — RRT

t
dita Ziginskiené *, Vytautas Kuzminskis, Agné Adukauskaité*,

dependent acute

All(n1=111)  Survivors (1=26) Non-survivors (n=85) P
CPB time, min_ 156.72+9.29 171.00 +22.41 151.82 + 9.86 0371
| APACHE 11 score 24.77 £6.16 22194111 25.56 + 0.66 0.014
[;A score 14.5 +0.44 11.27 +£0.981 1538+ 049 0.0001
Liano score 0.628 +0.17 0.556 +0.341 0650 + 0.194 0.02
Oliguria, n (%) 65 (58.6) 13 (500) 52(612) 031
Serum creatinine before RRT, umol/L 4003741449 497743183 385,26+ 1597 0059
Blood urea before RRT, mmol/L 2.91£135 26.88:+2.49 28224158 0676
Serum potassium before RRT, mmol/L 531009 517015 534010 041
RRT modality, n (%)
IHD 49 (44.) 17 (654) 20376 0240
CVVH or CVVHDF 4087 5(192) 3(47) 0601
THD + CVVH or CVVHDF 19 (17 4(154) 15(17.) 0165
Other outcornes
Length of hospital stay, days 355+3.24 65.69£7.93 2626+ 280 00001

Mortality prediction in patients with acute kidney injury
requiring renal replacement therapy after cardiac surgery

Inga iené*, Dalia ", Jurgita ", Laima Rimkuté®,
Vilma Baldiuviené™, Edita Ziginskiené*, Vytautas Kuzminskis *, Agné Adukauskaité*,
Daiva Pentiokiniené*, Inga Arané Bumblyté*

Ass, ns of

les and mortality of par
le logistic re on

the model of multi

0dds ratio (95% CI)

Variable Coefficient estimate
Glasgow coma points <14 0547
Mean arterial blood pressure < 63.5 mmHg 0.642
Postoperative platelet count < 115x10%/L 0554
Preoperative serum creatinine > 1,23 mg/dL 0531

3.304 (1.130-9.662)
3.872 (1.01-13616)
3731 (1.250-11.054)
0347 (0.123-098)

006

‘Table 3 AUG values for severity scores (APAGHE I, SOFA,
Liano).

Roccume
T s SOEA__APAGHEL _Liano
o i Area under curve (AUG) 0719 [ os61
w b Standard error 0062 0060 061
i ossomn_osswoms asssore
2] Mortalite %76.5
i, Kapak: %7.1
CABG:%40.0 Aort op: %18.8
. CABG+kapak:%15.3 Diger:%18.8
I — RRT baglama zamanindaki SOFA

1-Specinety

skoru, kardiyak cerrahi sonrasi 30
gunliik mortalitede Gnemli

Effects of continuous renal replacement therapy on serum
cytokines, neutrophil gelatinase-associated lipocalin, and
prognosis in patients with severe acute kidney injury after
cardiac surgery

Heng-jin Wang'>", Pel Wang™*, Nan Li*", Cheng Wan', Chun-ming Jiang*, Jing-
song He’, Dong-jin Wang*, Miac Zhang and Ling-yun Sun®

153 hasta AKI, stirekli RRT
64 hasta eksitus, mortalite %41.8

*yasam = organ yetmezligi 2-3 — %84

>4 — %16.1

“Table 2: Changes in HR, MAP, and Ol in the survival (A) and non-survival (B) groups before and after CRRT (mean
+ standard deviation)

MODS score APACHE I score R (min) MAP (m t1g) o1
Grows  [A] B & [x ] & A ) A [
Before CRRT [ 6.7=23"| 13.1=37 [ 169 | 267 =+ 982£1p7 1061 = 739 = 648+113 221.4£47.9" 169.7£539
(pre-CRRT) 48" 929 23.0 12,1
crRT2an | 39217e| n2ssad o8 ko250 o 869 |+ 932169 [0 = 669 & zwasmer 2m1e702

s | s | s osr  101e

Table 3: Comparison of clinical data of Group A (survival) and B (non-survival) (mean  standard deviation)

Sex Age (vears) CPR Time (min) “Time of CRRT away from  Time of CRRT away fro
(malelfemale, n) the AKI (hours) <0.5 mL-kg 1" (hours)

Group A 61028 55.03 £ 10.47 125.89 + 38.47 1281 = 1376 1374%6.19

Group B 4321 5339+ 1156 14238+ 5029 33.95+31.84 35.83+32.71

‘ 0401 0.265 1037

P 0.697 0.803 0.294 0.041 0.032
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Effects of continuous renal replacement therapy on serum

i i i i lipocalin, and
prognosis in patients with severe acute kidney injury after
cardiac surgery

Heng-jin Wang'>", Pei Wang*", Nan Li*", Cheng Wan', Chun-ming Jiang’, Jing-
song He?, Dong-jin Wang*, Miao Zhang* and Ling-yun Sun*

Strekli RTT ile;
- > Yasayanlarin %74.9'unda bébrek fonksiyonlari normale déner
“1 > inflamatuar mediyatérlerin azalmasi ile organ hasari azalir

= > Prognoz iyilesir

» Zamaninda RRT 6nemlidir

» En uygun zaman ??

Kardiyojenik Sok & VA- ECMO

> Iskemik kardiyomiyopati

» Postpartum kardiyomiyopati
> Viral miyokardit mmmd | Kardiyak yetmezlik
» Postkardiyak cerrahi

» Pulmoner emboli

Diisiik kardiyak output sendromu (LCOS)
»Cl < 2 L/dk/m2

»SAB < 90 mmHg

> Periferik hipoperflizyon bulgulari
»Artmisg laktat dlzeyi (hipovolemi yok)

Veno-arterial extracorporeal membrane oxygenation
for adult cardiovascular failure

Curr Opin Ct Care 2014, 20484-452

ial | membrane

Table 1. Common conditions associated with acute failure in which

oxygenation support s reported

Causes References Expected outcomes  Comments

AMI [11™,12-17]  30-60% survival Likely fo vary according fo
« Time o revascularization
« Proximal versus distal/ifuse coronary artery
disease
« Underlying chronic heart disease
« Occurrence of cardiac arrest prior 1o ECMO
« Oceurrence of structural comlications (VSD/MR/
myocardial rupfure)
Myocarditi [14,18,19]
Cardiomyopathy [11%%,14,20)

Diognostc group assaciated with the best sunvival

Acute decompensated hear failure with severe chronic
cardiomyopathy. VA ECMO is a bridge fo longerm
durable VAD and transplantafion

Pulmonary embolism 21] 40-70% survival Many case reports of successful VA ECMO. Offen

reversible but ovicome depends on occurrence of
cardiac ares! prior lo ECMO

Sepiic shock/myocardial [22,237 10-70% survival Highly varidble outcomes reported. Heferogeneous
depression population. Confounding effects of excessive

catecholamine foxicity

Post cardiotomy [14,24] 20-40% survival Difficull group. Offen heterogencous with AMI cases
R R Figh rtes of besding expocied

Cardiac failure following [14,25,26] 40-75% survival Acute right ventricular failure most commonly seen with
heart and lung ransplaniefion preoperaiive pulmonary arlery hyperlension. Left
ventricular failure also occurs

Early and late outcomes of 517 consecutive adult patients treated with
extracorporeal membranc oxygenation for refractory
postcardiotomy cardiogenic shock

Ardawan Julian Rastan, MD, PhD, Andreas Dege, MD, Matthias Mobr, MD, Nicolas Doll, MD, PhD,
Volkmar Falk, MD, PhD, Thomas Walther, MD, PhD, and Friedrich Wilhelm Mohr, MD, PhD

{3 Thorac Cardiovase Surg 2010;139:302-311;

Perioperatif ECMO ?
Bilimsel kanitlar !
Karar * zor — morbidite T (iskemi, kanama vs)

* bireysel (cerrah - olgu)

Yuksek riskli cerrahi & Kardiyak yetmezlik olasiligi (+)

= ECMO?

Diisiik riskli hasta & Beklenmeyen kardiyak yetmezlik
= ECMO?
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Early and late outcomes of 517 consecutive adult patients treated with
extracorporeal membrane oxygenation for refractory
postcardiotomy cardiogenic shock

Ardawan Ju
Volkmar Fal

Rastan, MD, PhD, Andreas Dege, MD, Matthias Mohr, MD, Nicolas Doll, MD, PhD,
., MD, PhD, Thomas Walther, MD, PhD, and Fricdrich Wilhclm Mohr, MD, PhD

{J Thorac Cardiovase Surg 2010;139:302-311;

1996-2008 yillari, 40.538 hasta, 517 hasta PCS — ECMO (%1.28)
En sik ECMO endikasyonu: Kardiyopulmoner bypass’dan ayrilamama
%41.9 — Cerrahi sirasinda - hemen sonra

Early and late outcomes of 517 consecutive adult patients treated with
extracorporeal membrane oxygenation for refractory
postcardiotomy cardiogenic shock

Ardawan Julian Rastan, MD, PhD, Andreas Dege, MD, Matthias Mohr, MD, Nicolas Doll, MD, PhD,
Volkmar Falk, MD, PhD, Thomas Walther, MD, PhD, and Fricdrich Wilhelm Mohr, MD, PhD

(J Thorac Cardiovasc Surg 2010;139:302-311;
ECMO weaning: %63.5
ECMO weaning — yasam > 24 saat: %56.4
Hastane mortalitesi: %75.2

%58.1 — Cerrahi sonrasi (30 dk) Baglica 6liim nedeni kardiyak:%79.9 Trikiispit regiirjitasyon (>2)
Akut tip 2 aort diseksiyonu Mflr,tal,'tet
egilimi
o S R o oy Aort+mitral kapak hastaligi
Al Hospital survivors  Nonsurvivers ‘Hospital P Bocy mass rdec>30
Charscsriste @os %) eedw) anvaoo  OR__ 9%ct e +Dutots ——
r—— st —
% B TR o 0B EuOSCORE 20 Acil operasyon
et wa ancir —
i T st oo . Preoperatif AMI Mortaliteye
i penion (%) w1 i i a0 — ECMO &ncesi aktif etkisi yok
COPD (%) 5% LSS 214 b - " .
Sunoker (%) 9% o5 o0 sppet —— mekanik resiisitasyon
b - LEI0 il - Oddsratio 0.1 0
e o
w1
Early and late outcomes of 517 consecutive adult patients treated with - . .
extracorporeal membrane oxygenation for refractory Clinical Outcomes of Adult Patients Who Receive
postcardiotomy cardiogenic shock Extracorporeal Membrane Oxygenation for
Postcardiotomy Cardiogenic Shock: A Systematic
Ardawan Julan Rastan, MD, PhD, Andreas Dege, MD, Mathias Mohr, MD, Nicolas Doll, MD, PhD, . g
Volkmar Falk, MD, PhiD, Thomas Walther, MD, PhD, and Friedrich Wilhlm Mohr, MD, PhD Review and Meta-Analysis
{1 Thorae Cardiovasc Surg 2010:139:302311, Liangshan Wang, MD, Hong Wang, MD, Xiaotong Hou, MD'
Joumal of Cardiothoracic and Vascular Anc
ECMO sonuglari orantili -
» ECMO ancesi PCS siddeti 20 galigma, 2877 olgu | Mortalite: %66 (%45.2-75.3)
> oncesi iddeti 0
s e Taburcu: %34
» ECMO destegi sirasinda dolagim ve metabolik iyilesme Doscnpton of Inculed Sudes
At (Vo) Sy Poiod  SudyDesign  Comiy  Numberof Durtionof  Modeof | nlospul | Surgen Procedurs
Mortalite yiiksek Fuints BOMO()  EOMO Moy (%)
Muehrcke® (1996) 1992-1994 Retrospective UsA 23 24 15 VA 69.6 ‘CABG, VP, AS, HT'
> Laktat > 10 mmol/L (hemen ECMO sonrasi) (%83.0, OR:2.65, p < 0.001) Whmn i e w3 aiuow | B | S
Doll” 2004) 19972002 Retospective  Germany 219 28 + 22 VA 753
» Direngli laktat ylksekligi (> 10 mmol/L) i 000 W06 Remgeene  Gomey 45 64 ias va | o1
N o Formica'® (2008) 20002006 Retrospective Taaly 18 70 % 63 VA 72
. Wang'® (2009) 2004-2008 Retrospective China. 62 25 £ 15 VA 452
24 st — %93.6, OR:8.2, p < 0.001 ' @ol0) 003 Reapeeive Tawan S osio v | e
Rastan'™ (2010) 19962008 Retrospective  Germany 517 33 129 vaA 752
* 48 st — %97.6, OR:22.5, p < 0.001 Mikus” 2013) 007201 Rewospecive SO VA sz
Stottosch®® (2013) 20062010 Retrospective  Germany 7 33 %24 vaA 700
N L Unosawa™ (2013) 19922007 Retrospective Japan 47 26 % 25 VA 702 CABG, VP, AS, other
> Karaciger hasari (OR:3.25, p < 0.001) W™ Q01 00001 Rereive o w o asiis va | sio v
W oi3) V001 Rewospective  Tawan 16 0@ VA 60 caBG
N Santarpino® (2015} NR Retrospective Multiple couniries 20 541 VA 0.0 CABG
> ARY (OR:4.27, p < 0.001) g G0l | mOBL  Kemepabe  Tawa | 1m 2305 N | e chso
Biancari”* (2017) 20052016 Retrospective Multiple countries 148 64 1 56 VA 642 CABG
Lin®” (2017) 20082015  Retrospective  Taiwan 20 NR vaA 650 AS
Xie™ (2017) 20112015 Retrospective China 213 $40,D50 VA 564 CABG, VP, AS, other
(medin)
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Clinical Outcomes of Adult Patients Who Receive
Extracorporeal Membrane Oxygenation for
Postcardiotomy Cardiogenic Shock: A Systematic
Review and Meta-Analysis

Liangshan Wang, MD, Hong Wang, MD, Xiaotong Hou, MD'

Joumal of Cardiothoracic and Vaseular Ancsthesia |

Risk Factors for In-Hospital Death

Author (Year) Risk Factors for In-Hospital Death
Muehrcke” (1996) Female, left ventricular dilaion
o' (2002) Dialysis for acute renal failure

Zhang (2006) CK-MS relative index 43 h after ECMO initation

Wang'® (2009) A peak lactate level > 12 mmolfL before ECMO initiation

Hsu'” (2010) Low serum albumin level, low platelet count, low oxygen pressure of the venous tube of the ECMO, and poor cardiac systolic
function

Rastan'® (2010) Age >70y, diabetes, preoperative renal insufficiency, obesity, logistic EuroSCORE > 20%, surgical lactate > 4 mmol/L.

Slottosch™ (2013) Greater lactate levels afier 24 h of ECMO therapy of any ECMO-related or
gustointestinl complications

Unosawa®' (2013) Incomplete sternum closure, more than 48 h of support

Wang” (2013) Age > 65 y, postoperative renal replacement treatment, a peak lactate level > 12 mmol/L, recciving ECMO for > 60 h

W' @013) Age > 60, profound anoric encephalopathy

Chang™ (2016) Duration of ECMO >3 d

Biancari®® (2017) Creatinine clearance, pulmonary disease, pre-ECMO blood lactte

Xie™ 017) Age > 65y, ications, lover extzemi i, left jection fraction < 35¢%, mullicrgan function

e

Clinical Outcomes of Adult Patients Who Receive
Extracorporeal Membrane Oxygenation for
Postcardiotomy Cardiogenic Shock: A Systematic
Review and Meta-Analysis
Liangshan Wang, MD, Hong Wang, MD, Xiaotong Hou, MD'

Joumal of Cardiothoracic and Vaseular Ancsthesia |

Table 4
Meta-Analysis for All Outcomes and Publication Bias

Outcomes Proportion 95% CI P (% Egeersp | Mortalite ile iligkili

Survival rate to hospital discharge  0.34 (0.30-0.38) 7.8 093 Yﬂ§ > 65

1.y survival rate 024 (019-030) | 756 DM

Midterm survival rate 0.8 (011-027) | 773

Teg ischemi 0.14 (010:020) 748 045 Preop. bébrek yetmezligi
Redo surgery 050 (032-068) 966  0.17

? 8.1 065 Obezite
Neurologic complication 0.6 (013-020) 605 037
Infection 0.31 (0.22-041) 789

Akciger hastaligi
Pre-ECMO kan laktat diizeyi

ECMO ile tedavi edilen olgularda kisa ve orta (3-5 yil) sureli
yasam orani disUk.
ECMO komplikasyonlari yliksek.

Veno-Arterial Extracorporeal Membrane Oxygenation
Support in Patients Undergoing Aortic Surgery

#{Zhaopeng Zhong, *Chunjing Jiang, *Feng Yang, *Xing Hao, *Jialin Xing,
*Hong Wang, and *#Xiaotong Hou ®

Arificial Organs 2017, 41(12):1113

Mortalite: %50

2009-2016 yil, 5637 aort cerrahisi
36 hasta VA ECMO (%0.64)

24 hasta — ECMO sonlandirildi
18 hasta — Taburcu

| Olenlerde

Preoperatif CK-MB degeri
Siurekli RRT uygulanmasi
MOD skoru

Inotrop skoru

Kanama

1120

Veno-Arterial Extracorporeal Membrane Oxygenation
Support in Patients Undergoing Aortic Surgery

*{Zhaopeng Zhong, *Chunjing Jiang, *Feng Yang, *Xing Hao, *Jialin Xing,
*Hong Wang, and *{Xiaotong Hou ©
Artificial Organs 2017, 41(12):1113-1120

- Sumere

TABLE 3. Logistic regression model 10 identify factors associated with in-hospital mortality

Variable Suvivos (1))  Nowmios(-18) OR  Puke  %%CL
Retcogeade-flow carulation (1) 6 1 24 oo ll6sm
Peak I 20 renolL (1) 3 s 50 004 1072346

Level> 100 TUAL () 2 8 64 0o% 112364
Gorabined soriic arch replscement () i 15 325 00% 081130
Postaperaiive CRRT (1) 2 7 56 ooe  o0mazsn

2} T Tr TH—— O O8ET

TF LR w &
Hours afer ECROjcommenced ()

Aort cerrahisi sonrasi gelisen kardiyojenik sokta VA-ECMO
kabul edilen bir tedavidir.

Yiksek laktat dlizeyleri ve pre-operatif CK-MB duzeyleri

hastane igi mortaliyeti olumsuz etkiler.
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Extracorporeal Membrane
Oxygenation and the Kidney

CRRT Connected to ECMO: Managing High Pressures

oA DE TvMOwSH” PASCAL AUGUSTI* Hana HOUSs,* NICOLAS ALLDU* Prie MONTwavess,*

AuENoR DeLZ0NGLS,* QUENTIN PELNG, kD MATHEL DESYARD®

Gianluca Villa»®  Nevin Katz®  Claucio Ronco®
Cardiorenal Med 20166:50-60

ECMO related variables
ircuit related
femodynamic issues AL
formonal issues

Hypoperfusion

Patientcelated waiables
 Syemic infammation . B

ASAIO Journal 2017; 63:48-52

A M

Patient

ECMO  Circuit

Jevim it

pumy
sier [ Patient

ECMO  Circuit

[rccestion

[] pump
s, e patient

ECMO _ Circuit

Impact of connecting continuous renal replacement therapy to the
extracorporeal membrane oxygenation circuit

Christian de Tymowski “**, Mathieu Desmard”, Brice Lortat-Jacob*, Quentin Pell
Solciman Alkhoder, Arezki Alouache®, Benedicte Fritz?, Philippe Montravers *:1,
Pascal Augustin ™

Anaesth Crit Care Pain Med xxx (2018) x0c-30x

Ocak 2014-mart 2015, prospektif

" Table 1
[ T pes oot I Ginica s according tocomnecton t0vasculr access (ECMO o D)
T ssepentswithout EMOS O T ient characteristies MO oc
=17 @=17)
T 5 e e O o I o ol sis0se 029
5 07w paients 106 (175 potints requeed Gender mae, n (2) uEm)  BEm 1
equied koo v catheter Weigh (k) 76(67-85] 78[71-91] 056
Clronic kidney discase, () 3(i8%)  5@%) 068
I Uidering Gsewe
T 7 ptint it e . rgery, (@) S(ox)  4(4E) 07
5 (399 patint equred o e[ Vet sogeny 1) 40an)  a0am) 1
owiviaEco —> bemolmedsterinc T ung tansplanation, 1 (%) sEE) 1068 3
e paerti Poeamanise (%) 2(12% 202 1
l_> [— Peritonits, (%) 1o 305 05
Pancreatiis, n () 0(0%) 2012%) o048
v bleeding, n (%) (6%) 1
| SOFA score at admission 12[10-13]  10[9-12] 018
“ECMO Group” ‘ “Catheter Group” ‘ SAPS I score at admission 56[49-70]  54[53-58] 08
Cardiogenic shock, n (2) 7% 308 026
l ! iy = s
Haemorthagic shock. n (2) 3089 308 1
] [ ] Laboratory characteristics at firs RRT session
1 Creatinine (umoljL) 174 [136-2331232 [184-277]008
BUN (mmoljL) 18[10-28] 145 [13-19] 033
—> = > storaey Lactate (mmolL) 31[2-11]  28[12-5] 023
s Haematoerit before session (%) 23[21.5-26] 255 [23-32] 0004
Length ofstay in ICU (doys) 23[1345] 21(9-35] 086
‘ %) pr | Mortality in ICU, n (%) 12(1%)  7(41%) 008
ordait e expectaney

[ |

Impact of connecting continuous renal replacement therapy to the
extracorporeal membrane oxygenation circuit

Christian de Tymowski ***, Mathieu Desmard®, Brice Lortat-Jacob*, Quentin Pellenc®,
Soleiman Alkhoder, Arezki Alouache®, Benedicte Fritz*, Philippe Montravers >,
Pascal Augustin

Anaesth Crit Care Pain Med xocx (2018) xxx-00c

Ocak 2014-mart 2015, prospektif

Inadequate outflow pressure, 1 (2) 718)

Effective CVVH, n (%) 18(22)
RES, n (%) 9(20)

Negative TV, n (%) 3m

ECMO ile siirekli RRT
Kan akimi *‘M ECMO’dan RRT uygulanabilir
istenen atik ] RRT devresi kullanim suresi
Etkin atik volmi i uzar —> Maliyet azalir
Heparin dozu 10 e

1 Is yuka azalir
Devrede pihti 3
Etkin RRT i Ayri iv kanllasyon gerekmez
Transfiizyon gereksinimi | | 5™ s o

it e 10 16 Risk paylagimi !

8(14) 0005
8(14) 038
0 0078

Siirekli RRT

Hemodinamik tolerasyon iyi

» Erken dénemde volim kontroll yetersiz

ilerleyen dénemde etkin volim kontrolii

>

immun fonksiyonda iyilesme

v

Renal fonksiyonda iyilesme

Risk - yarar dengesi (?)
Dogru (ERKEN) zaman
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ECMO

» Hizl dolagim destegi

» Tum hastalara uygun bir tedavi

» TUm klinik durumlarda uygulanabilir
» VAD'ye gore ucuz

» Kalp + akciger fonksiyonlarini destekler

Antikoagulan kullanimi

Kan transflizyonu gereksinimi

o=

Sistemik inflamatuar yanitta artis

RRT - ECMO

» Hasta ozellikleri

» Tecrlbe

» Cerrahi beklenti - alan
» Risk - yarar dengesi

» Dog@ru zaman (organ hasari !)

)




