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Analysis about the timing of renal replacement therapy in patients with extracorporeal membrane oxygenation af-
ter cardiac surgery ZHANG Bingwen, CHEN Kun. Department of Critical Care Medicine, Jinhua Central Hospital, Jin-
hua 321000, China

[Abstract] Objective To analyze the application timing of renal replacement therapy (RRT) in patients with
extracorporeal membrane oxygenation (ECMO) after cardiac surgery. Methods A total of 88 patients with cardiogenic
shock that underwent ECMO adjuvant therapy and RRT were enrolled and divided into early treatment group (n=50) and
late treatment group (n=38) according to the application timing of RRT. The clinical data and prognosis between two groups
were compared. Results The incidence multiple organ failure, limb ischemia and infection rate between two groups were
not significantly different(x*=0.02, 0.86, 0.01, P>0.05). The mortality, ECMO treatment time and hospitalization time of
early treatment group were significantly lower than those of late treatment group (x’=3.98,:=2.83, 5.27,P<<0.05). After 72
hours of treatment, the serum creatinine (SCr), blood urea nitrogen (BUN), mean arterial pressure (MAP), left ventricular
ejection fraction (EF) and oxygen index of two groups were significantly improved (¢=6.74,19.81,7.88,9.73,5.70,3.31,
9.27,4.98,4.39,3.19, P<0.05), and those indexes in early treatment group after 72 hours treatment were significantly
better than the late treatment group (1=3.01,8.34,2.75,3.39,2.80,P<0.05). Conclusion In early period of acute kidney
injury, it recommends to give RRT treatment for the patients with extracorporeal membrane oxygenation after cardiac
surgery for after open heart surgery. It is benefit for the body functions recovery and prognosis.
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