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Analysis of clinical characteristics of patients undergoing renal
replacement therapy during extracorporeal membrane oxygenerator*
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Sciences Sichuan Provincial People's Hospital, Chengdu, Sichuan 610072, China)

Abstract: Objective To investigate the prognosis of patients receiving extracorporeal membrane
oxygenerator (ECMO) and renal replacement therapy (CRRT) at the same time. Methods The clinical data of
patients treated with ECMO and CRRT in the intensive care unit (ICU) of Sichuan Provincial People's Hospital from
January 2015 to December 2021 were retrospectively analyzed. Results A total of 66 cases were included, 24 cases
survived, and 42 cases died. 30.13% of the patients treated with ECMO received CRRT at the same time, while the
mortality rate of patients treated with CRRT was as high as 63.63%. The prognosis of patients with lung
transplantation, pulmonary embolism, ECPR, and neurogenic shock was poor, while the prognosis of patients with
severe myocarditis was better, and the in-hospital mortality rate was 33.33%. The mortality rates of patients with

stress cardiomyopathy, low cardiac output after cardiac surgery, acute coronary syndrome and severe pneumonia
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were 0.00%, 57.14%, 62.50%, and 70.83%, respectively. The most common complication of 66 patients was
bleeding (43.94%), of which gastrointestinal bleeding was the most common, with an incidence of 31.82%, followed
by nosocomial infection with an incidence of 37.88%, of which the incidence of bloodstream infection was 27.27%.
The fluid balance and bleeding complications on the first day of ECMO treatment were the risk factors of death in
patients with severe pneumonia, and the level of serum creatinine at the start of CRRT treatment was the risk factor
of death in patients with severe myocarditis. Conclusion The proportion of ECMO patients treated with CRRT is
high and the prognosis is poor. The prognosis of patients with severe myocarditis, stress cardiomyopathy, low cardiac

output after cardiac surgery and acute coronary syndrome is relatively satisfied, while bleeding and nosocomial
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infection are still the most common complications. The risk factors of death are different in different diseases.
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