KY THUAT TRAO BOI OXY QUA MANG
VOI TUAN HOAN NGOAI CO THE (ECMO) O TRE EM

BS VO THANH VU
Nhom ECMO

Khoa HSTC-CD
Bénh vign Nhi Pong 1



e Tong quan ECMO & tré em

* B4o c4o 2 truong hop ECMO tai khoa HSTC-CP BV Nhi Pong 1
* 1 ca VA ECMO trén bénh nhan viém co tim cap

* | ca ECPR trén bénh nhan viém co tim cép roi loan nhip



TONG QUAN ECMO O TRE EM

* Dinh nghia & thuat ngtr thong thuong
* Nguyén li
» Chi dinh & chong chi dinh

* Bién chung



PINH NGHIA & THUAT NGU THUONG DUNG

« ECLS (Extracorporeal life support) hd tro sy song ngoai co thé 1a
e Thuit ngit dung md ta dung cu hd tro chtrc nang tim hoic phoi tam thoi va kéo dai.
« Chi dinh trong nhitng TH bénh gy suy tuan hodn hoic suy hd hap cap nguy co tir vong cao co
thé hoi phuc dugc nhung da that bai vdi cac bién phap diéu tri thong thuong khac.

Extracorporeal menbrane oxygenation K§ thuat trao doi oxy qua mang voi
tuan hoan ngoai co thé

Cardiopulmonary bypass Tim phdi nhan tao

Extracorporeal lung assists K thuat ho trg chic ning phoi

Extracorporeal carbondioxide removal K§ thuat chi yéu lay C02

Ventricular assist device Dung cu hd trg budng that

LVVAD Lelf ventricular assist device Dung cu hd trg budng that trai

RVAD Right ventricular assist device Dung cu hd trg budng that phai
=1\/A\5) | Bi ventricular assist device Dung cu hd trg hai budng that

ECPR Extracorporeal cardiopulmonary resuscitation Ho tro hoi strc tim phoi



SU KHAC BIET GIUA CPB & ECMO

. cPB_ ECMO
Trong phong mé tim ICU trén bénh nhan ning

Loai Tuan hoan TM-BM toan phan Tuan hoan TM-PM toan phan, mot phan,
TM-TM, TM-DM, TMTM-TM, TMTM-bM

_ 16n ¢6 tac dung ha than nhiét nho cha yéu 1am 4m mau
roller Bom ly tam

Céan thiét Khong cin thiét

Hollow filter Mang plasma
_ Trung vong Ngoai bién hoac trung wong
Heparin® | Dung lidu 16n Diing liéu nhé hon
ACT Gir>500s Giit khoang 200s

Ngan ngtra ton thuong co tim Khong can thiét
_ Khoéng 20% 35-40%

Khong can thiét Can duy tri
_ Vai gio Vai ngay dén vai tuan
IThoigiancal I vai gio Vi gio dén vai ngay




LICH SU & PHAT TRIEN ECMO

* 1937: 1an dau tién bao cao thanh cong thuc nghiém CPB bdi John Glbbon
» 1972: ca ECMO hd tr¢ tuan hoan nhi dau tién thanh cong | N
* 1985-1990: thtr nghi€ém ECMO so sinh

» 1989: t6 chic ELSO ra doi

¢ 2019: théne ké ELSO 01/2019




LICH SU & PHAT TRIEN ECMO

——LIFE SUPPORy =
Pt ORT g

ECLS Registry Report

International Summary

Extracorporeal Life Support Organization
. 2800 Plymouth Road
/ Building 300, Room 303

Ann Arbor, Ml 48109
January, 2019
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Overall OQutcomes

Total Runs Survived ECLS Survived to DC or
Transfer
Meonatal
Pulmonary 31,591 27,779 87% 23,119 73%
Cardiac 8,252 5.684 68% 3,529 42%
ECPR 1,864 1,315 70% 775 41%
Pediatric
Pulmonary 9,487 6,797 71% 5,573 58%
Cardiac 11,377 8,155 71% 5,980 52%

ECPR 4,361 2,628 60% 1,858 42%



NGUYEN LI CO BAN TRONG ECMO

So d6 hoat déng ECMO

—

PM hoac TM

) o
TRGAS

Mau oxy hoa

[iinin i




NGUYEN LI CO BAN TRONG ECMO

VA ECMO

Ving mau tron

Ving méu oxy hoa
thap ttr pho1

Ving mau tron

/

S
That trai

That trai

0

VA ECMO ngoati
bién

VA ECMO ngoai
bién

N 4

Dong thap Dong trung binh




CAC LOAI CANNULA TRONG ECMO

Cannula dwong mau vé
(Return cannula)

72

Cannula duwomg mau ra
(Access cannula)

Cannula 2 nong
(Avalon cannula)

Cannula tai tudi mau
(Distal perfusion cannula)




LUA CHON CANNULA THEO SIEU AM

Mobc giai phau A s NPT 0
MGP Ti l¢ thanh cong: 80%/98,2%
Thanh cong trong lan dau: 54,5%/85,5%
110 BN .
Bién ching: 18,2%/5,5%
Siéu am Ti 1 thanh cong: SA gap 13,5 lan /MGP
SA

e Tang ti 1€ thanh cong

*  Tang ti 1¢ thanh cong trong lan dau

* (Giam bién ching

e Giup xac dinh bién ching, vi tri bat thuong cia mach mau



https://www.ncbi.nlm.nih.gov/pubmed/22115322
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2827594/
https://www.ncbi.nlm.nih.gov/pubmed/26539789

LUA CHON CANNULA THEO SIEU AM

Cannula duwong mau ra
(Access cannula)
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CHI PINH & CHONG CHI PINH MODE VV ECMO

e Tré so sinh

o Tre tre em




CHI BPINH
TRE SO SINH

That bai thd may véi FiO, 100%, PIP

OI > 40/4 h
OI>25/ thoat vi hoanh
OI>20kod.tng ® . >24h

max

(35mmHg)

max

Guidelines for Neonatal Respiratory Failure, December 2017, Extracorporeal Life Support Organization (ELSO)



CHI PINH ——
TRE EM 1. ARDS

2. Suy hé hap cap khong do ARDS

e Viém phoi do RSV Xuat huyét phoi
e  Viém phoi do vi trung Cum
*  Viém phoi do si€u vi khac
e Khong dap ung véi thd may + cac phuong phap ho tro
It gap (5-10% cohort S i
gap ( o ) khac nhu HFO, NO, nam sap
* Do nhiém trung ,
e« Do hit Toan ho hap nang
véi pH<7,1
khong cai thién voi the may

* Do chan thuong, sau mo

* Ho ganang
* Suyén
e Viém phoi nam

ECMO specialist training manual Fourth Edition, Pediatric Respiratory ECMO, page 68-70. ELSO 2018



CHONG CHI PINH
TRE SO SINH & TRE EM

Chong chi dinh tuyét doi

* Trisomy 13, 18

* Hoadc nhiing di tat nang khac

e Tuy bénh vién, trung tam

Guidelines for Neonatal Respiratory Failure, December 2017, Extracorporeal Life Support Organization (ELSO)



CHI PINH & CHONG CHI PINH MODE VA ECMO

e Tré so sinh

e Tre tre em




NHOM AP DUNG VA POI TUONG
Trén bénh nhan giam twi méu mo nghi do giam CO

« Ha HA st dung liéu ti da 2 loai van mach
(O thap
Giam tudi mau mé: thiéu niéu, giam mach

Scv02 <50% diéu tri hd tro toi da

Thoi gian hoi phuc Lactat >4 mmol/l, hodc ¢6 xu huéng ting

Chan doan mac du da hd tro tbi da

Ghép tang
Phuong phép thay thé khéc

Guidelines for Pediatric Cardiac Failure, December 2018, Extracorporeal Life Support Organization (ELSO)



TRE SO SINH

Suy tim c6 thé hoi phuc trong cac truwong hop sau

On dinh tinh trang trudc mo:

Cao 4p phoi khang tri:

That bai cai tim phoi nhan tao

Séc tim sau phau thudt tim

Thai > 34 tuan

Can nang > 2kg

That bai voi diéu tri thong thuong:

« HFOV,
* bom sufactant,

* liéu phap NO

Stra tat tim bam sinh



TRE EM

* Suy tim sém sau phau thuit trong phong mo
* Bénh tay chan miéng do IV

* Dung van mach liéu cao con tut huyét ap

+ Du da CRRT hoac qua chi dinh CRRT
e Soc nhiém trung con tut huyét ap

e Truyén dich

+ Van mach va

+ Dung corticoides, vasopressin

+ Céc phuong phép diéu tri thong thuong

Suy that trai (EF<40% hodc FS <25%)
* cotut HA kem IE > 40 pg / kg / phut
*  hoic thiéu niéu (<0,5 ml/kg/h)
* hodc NTTT thuong xuyén 4 gio
Suy that trai dap ing van mach
* pH<7,15 hoac
e Jactat > 2mmol/l hoac
* Scv02 <60% trong vong 6 gio
Nhip nhanh that hoic rung that
+ kém huyét dong hoc khong on dinh
+ ko d.ing voi thude va sdc dién.
Block AV toan phﬁn da dat may tao nhip
« nhung huyét dong hoc khong on dinh
Ngung tim
e ¢o dap tng CPR nhung ko 6n dinh
* hodc khong dap timng vd1 CPR dudi 5 phat.




CHONG CHI BPINH MODE VA ECMO
TRE SO SINH & TRE EM

Chong chi dinh tuyét doi

Guidelines for Pediatric Cardiac Failure, December 2018, Extracorporeal Life Support Organization (ELSO)



X ’
B IEN CHUNG Extracorporeal membrane oxygenation, uptodate Mar 04, 2019

» Chiém 16% » Chiém 10%
« VA>VV  50%/ BN that bai chay bypass

. 30-50% bénh nhan BIEN CHUNG THUONG
GAP TREN BENH NHAN

* Lién quan giam TC <50.000

* Do ACT kéo dai CHAY ECMO

LV tréng

LA >25 mmHg
Chay mau

Rach bM

Thiéu mau chi

Sai v1 tri



BAO CAO TRUONG HOP
VA ECMO TRONG VIEM CO TIM TOI CAP



Tinh trang bénh nhi truéc dat ECMO

e Tai bénh vién quan

«% Bénh nhan nam, 15 tudi, nhap vién vao ngay 22/02/2019
“* Bénh str 6 ngay

= N1-4: sot khong rd, N5-6: sot, tiéu long, noi ban & tay chan.
¢ Can lam sang

= Siéu am tim: chuc nang co bop tim giam

* Men tim: Troponin I 300.3 ng/mL, Pro BNP 140.31 pg/mL

= (Cong thirc mau: BC/ Neu: 11.500/ 81.5%, CRP 25 mg/dl.
% Chan doan: soc tim/viém co tim
o X1 tri:

= Pat nd1 khi quan

= Thudc tro tim: Adrenaline 0.3 ug/kg/phut, Dobutamin 7 ug/kg/phut

= Chuyén lén bénh vién Nhi Pong 1: trong tinh trang bop bong/NKQ, mach 140 1/phut,
huyéet ap (HA) 100/50 mmHg, SpO2 98%, chi am, mach r0.



Tinh trang bénh nhi trudc dit ECMO

e Tai khoa cép curu bénh vién Nhi Déng |

¢ Lam sang

*  Suy that trai (EF<40% hoic FS <25%)

= Bé nam yén, moi hong/ thé may SpO2: 96% e co6tut HA kém IE > 40 pg / kg / phat
iy , *  hodc thiéu niéu (<0,5 ml/kg/h)
| . %
Chi am, mach 120 I/phut, HA 110/70mmHg . hotic NTTT thudng xuyén 4 gid
¢ Can lam sang e Suy that trdi dap rng vin mach
= Siéu am tim: FS 18%, EF36 % } BESGIOWRE
‘ e lactat > 2mmol/l hoac
= Men tim: Troponin I (+) «  Scv02 <60% trong vong 6 gid
= ECG: binh thuong
= Men gan: ASL 87 U/L, ALT 42 U/L Theo Wu & CS:  tién lugng sém bénh nhén viém co tim cap
= Sinh héa: lactat 9,3 mmol/l, can chay ECMO thay khoang 50% bénh nhan viém co tim cap
co EF giam va troponin I > 14,21 ng/ml phai chay ECMO

= Churc nang than: creatinine 111,27 mmol/L
o X1r tri:

* Tho may IE 37

= Dobutamin 7 ug/kg/phut, adrenalin 0.3 ug/kg/phut

= Ho1 chan chuvén hoi suc.

Predictors of Extracorporeal Membrane Oxygenation Support for Children with Acute Myocarditis. Wu HP, Lin MJ, Yang WC, Wu KH, Chen CY. Biomed Res Int. 2017;2017:2510695.



https://www.ncbi.nlm.nih.gov/pubmed/28584814

Tinh trang bénh nhi trudc dit ECMO

e Tai khoa hoi strc bénh vién Nhi Pong 1

¢ Lam sang

*  Suy that trai (EF<40% hoic FS <25%)

e ¢otut HA kém IE > 40 pg / kg / phut

= Bénim yén, moi1 héng/ tho may SpO2: 96% *  hodc thiéu niéu (<0,5 ml/kg/h)

= Chi mat, mach nhanh 130 I/phut, > I UL g sy &)
* Suy that tra1 dap rng van mach

= HA 62/40 mmHg « pH<7,15 hodc

o X1 tri: e lactat > 2mmol/l hoac .
* Scv02 <60% trong vong 6 gio

= Dobutamin 10 ug/kg/phut, adrenalin 0.6 ug/kg/phut
= Hoi chan BV Cho Ray chay ECMO.




Tinh trang bénh nhi luc dat ECMO

s V1 tri
= A:PM dui phai 6ng théng 15 F
= V: TM dui trai 6ng thong 21 F ¢ dinh 45 cm
= RR:PM dui néng ong thong 6 F
< Cai dat ban dau
= 2800 rpm/dong mau 3,4 I/p
= Dong khi 2 1/p/F102 60%
** Muc ti€u
= Nhip tim < 120 I/p, nuée tiéu > 0,5ml/kg/ gio
* HA .,>70mmHg, CVP 5-12mmHg, va Sv02 > 65-70%, lactate mau < 3 mmol/L
= 1S02 > 55% hoac giam >20% so vd1 chan con lai
= Pa02 va PaC02 trong gi61 han binh thuong
= dong mau ECMO 80-100ml/kg/ phut
= Pa02 sau mang > 150 mmHg, PaC02 sau mang < 40 mmHg, ALXM <40 mmHg
= Dung Heparin duy tri gitt ACT 160-200 s.



Tinh trang bénh nhi sau dat ECMO

e Dién tién 24 gio dau (N1)
¢ Lam sang
= Mach bénh nhan dao dong trong 120-143 1/phut
= HA __ _dao dong 65-71 mmHg
" Tud1 mau chi dudt dao dong 62-70%
*» Can lam sang
= Lactat giam dan 1,7 mmol/L
= P02 va PCO2 trong gi61 han binh thuong
= ALXM khoang 2-9 mmHg
= ACT 180-210 giay
o X1r tri:

= Van mach giam dan Dobutamin 6 ug/kg/phit, ngung adrenalin

= Ngung an than tip cai may



Tinh trang bénh nhi sau dat ECMO

e Dién tién trong 24 gio (N2), gid 15-16 ‘1\
¢ Lam sang > <—
= Mach nhanh 1541/p. HA tut 80/40/50 mmHg

¢ Can lam sang

L
»

epat Cc wvein

= Lactat tang 7,7 mmol/L
= P02 va PCO2 trong gi61 han binh thuong
= ALXM tiang dan 25 mmHg = 40 mmHg

= ACT 200-220 giay/aPTT 43s - 49s — —
Vi tri cia ong thong tinh mach trong VA-ECMO

s X1 tri: ngoai bién. Pau cta 6ng thong TM dugc dit trong
SVC. Mili tén mau xanh cho thiy 14y mau cta tinh

. Téng dOIlg 2980 rpm/2 ’4L’ day dau ong thOIlg ™M mach tr SVC, RA va IVC. SVC, tinh mach chu trén ;
sau theo 4 cm duo1 SA RA, tdm nhi phai; IVC, tinh mach chu dudi

Drainage cannula

* Tang van mach Dobutamin 10 ug/kg/phut,
Adrenalin 0,6 ug/kg/phut

= Bolus Heparin, ting liéu Heparin, chuan bi thay

mang

Carlo Banfi, Matteo Pozzi,Veno-arterial extracorporeal membrane oxygenation: an overview of different cannulation techniques, J Thorac Dis. 2016 Sep; 8(9)



https://www.ncbi.nlm.nih.gov/pubmed/?term=Banfi%20C%5bAuthor%5d&cauthor=true&cauthor_uid=27747024
https://www.ncbi.nlm.nih.gov/pubmed/?term=Pozzi%20M%5bAuthor%5d&cauthor=true&cauthor_uid=27747024
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5059274/

Tinh trang bénh nhi sau dat ECMO

e Dién tién trong 24 gio (N2), gio 15-16
¢ Thay mang sau 2 ngay chay ECMO do dong mang
= ALXM tiang dan 25 mmHg = 40 mmHg
= Heparin gitt ACT 180- 220s
= ACT 200-220 giay/aPTT 43s - 49s (gitt aPTT 60-90s)
* [am sang khong tuong xirng can 1am sang
= vi vy chting t6i chinh liéu Heparin dua vao aPTT khi ACT khong tuong quan véi aPTT.

Trong cac nghién ctru trude cho thay aPTT tai phong xét nghiém véi nong d6 Heparin
c6 moi lién quan cao hon ACT, va cd khac biét xir tri trong 1/3 céc truong hop. Do do,
trong truong hop ACT da gitr 6 muc cao 180-220s nhung lam sang mang ECMO c6
nguy co dong thi nén xét nghiém aPTT dong thoi dé chinh liéu theo aPTT.

Activated clotting time versus activated partial thromboplastin time for therapeutic monitoring of heparin. Simko RJ, Tsung FF, Stanek EJ. Ann Pharmacother. 1995 Oct;29(10):1015-21; quiz 1061. Review.
Correlation between activated clotting time and activated partial thromboplastin times. Smythe MA, Koerber JM, Nowak SN, Mattson JC, Begle RL, Westley SJ, Balasubramaniam M. Ann Pharmacother. 2002 Jan;36(1):7-11.
Correlation of activated clotting times and standard laboratory coagulation tests in paediatric non-cardiac surgery. Haas T, Spielmann N, Mauch J, Schmugge M, Weiss M. Scand J Clin Lab Invest. 2013 Feb;73(1):29-33.



https://www.ncbi.nlm.nih.gov/pubmed/8845539
https://www.ncbi.nlm.nih.gov/pubmed/11816262
https://www.ncbi.nlm.nih.gov/pubmed/23094763

Tinh trang bénh nhi sau dat ECMO

e Dién tién tir N3-N4 sau thay mang ECMO
¢ Lam sang
= Bénh nhan 6n dinh dan
= Giam dan liéu van mach adrenalin 0,14 0,03 ug/kg/phut r6i ngung, ngung dobutamin
¢ Can lam sang
= Lactat giam dan vé binh thuong

= Men gan: AST(GOT) 148 U/L, ALT (GPT) 75 U/L, bilirubin toan phan 23,68 umol/L, gian
tiép 14,48 umol/L, truc tiép 9,2 umol/L

* Chtrc nang than: ure 8,56 mmol/L,creatinin 71,23 umol/L
= Men tim: CK 2831, Troponin I &m tinh
= Siéu am tim: EF 48%
s XU tri:
= Cai ECMO, rut ong thong PM, TM



Tinh trang bénh nhi sau rait ECMO

e Dién tién sau rat ECMO 2 gio
¢ Lam sang
= Sau rat Ong thong dong mach dui phai, mach mu chan phai kho bat
= rS02 Trai/Phai khong giam
¢ Can lam sang
=  Siéu am mach mau: huyét khoi béan tac dong mach dui nong dudi chd dit canulla
o X1 tri:
= Xu tri dung thém levonox, theo ddi bang rS02 2 chi.

= SA huyét khdi tac hoan toan dong mach chiu ngoai phai lan xudng dong mach dui chung
phai dugc ho1 chan bac si mach mau Chg Ray phau thuat, tai tao mach mau

= Tac khong hoan toan

= (CoO nhanh no61
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BENH NHAN TRUOC LUC XUAT VIEN

BENH NHAN LUC LAM ECMO




BAO CAO TRUONG HOP
VA ECMO SAU NGUNG TIM
TREN BENH NHAN VIEM CO TIM ROI LOAN NHIP



Tinh trang bénh nhi truéc dat ECMO

e Tai1 bénh vién quan
% Bénh nhan nit, 8 tudi, nhap vién vao ngay 17/07/2019
¢ Bénh sir 2 ngay
= NI1-2: sbt, 6i 4 1an, khong ho. Nhap vién trong tinh trang mach nhe, chi mat.
% Chan doan: soc chua rd nguyén nhan/sot ngiy 2
o Xr tri:
= Truyén dich chong soc

= Chuyén bénh vién nhi dong 1



Tinh trang bénh nhi trudc dit ECMO

e Tai khoa cap ctru bénh vién Nhi Pong 1 (2 gio)
¢ Lam sang
= Bé nam yén, mdi tai/ khi troi SpO2: 87%
= Chi mat, CRT 2s, mach quay nhe, kho bat, HA 70/30 mmHg
= Monitor nhip tim déu QRS dan

¢ Can lam sang « Suy that trai (EF<40% hoic FS <25%)
* cotut HA kem IE > 40 ug / kg / phut
* hoic thiéu niéu (<0,5 ml/kg/h)

= Siéu am tim: EF32 %

= Men tim: Troponin I (+),CK 2740, 46 U/L e hodc NTTT thudng xuyén 4 gio
= ECG: nhip nhanh that e Suy that trai dap Gmg van mach

) « pH<7,15 hoac
= Men gan: AST 241,14 U/L, ALT 43,89 U/L e lactat > 2mmol/l hodc

= Sinh hoa: lactat 5,62 mmol/Il, «  Scv02 <60% trong vong 6 gio
s X1r tri:

= Thé may, van mach dopamin 10 ug/kg/phut, cordarone chong loan nhip

= Hoi chan tim mach chuan bj diat may tao nhip

= Hoi chan chuyén hoi stc, chuan bi ECMO



Tinh trang bénh nhi trudc dit ECMO

e Tai khoa hoi strc bénh vién Nhi Pong 1
¢ Lam sang
= B¢ mée, moi tal/ bop bong
= Chi mat, mach nhe
= HA kho do
= Sau do6 bé ngung tim

o X1 tri:

N

= Bop bong, hoi stc tim phoi 1 gid 40 phut
= Van mach dobutamin 16 ug/kg/phut, adrenalin 1,6 ug/kg/phut
= (Cordarone chéng loan nhip, dat may tao nhip

= Hoi chan BV Cho Ry chay ECMO

= Pat VA ECMO + CRRT+ ha than nhip bénh nhan



Tinh trang bénh nhi luc dat ECMO

s V1 tri
= A:PM dui phai 6ng théng 12 F
= V: TM dui trai 6ng théng 19 F ¢ dinh 38 cm
= RR:PM dui néng ong thong 5 F
< Cai dat ban dau
= 2900 rpm/dong mau 2,1 1/p
= Dong khi 1 1/p/F102 60%
** Muc ti€u
= Nhip tim < 120 I/p, nuée tiéu > 0,5ml/kg/ gio
= HA ...~ 70mmHg, CVP 5-12mmHg, va Sv02 > 65-70%, lactate mau <3 mmol/L
= 1S02 > 55% hoac giam >20% so vd1 chan con lai
= Pa02 va PaC02 trong gi61 han binh thuong
= dong mau ECMO 80-100ml/kg/ phut
= Pa02 sau mang > 150 mmHg, PaC02 sau mang < 40 mmHg, ALXM <40 mmHg
= Dung Heparin duy tri gitt APTT 60-90 giay



Tinh trang bénh nhi sau dat ECMO

e Diéntién N 1-3

¢ Lam sang
= Mach bénh nhan dao dong nhanh 120-180 1/p
= Monitor nhip nhanh that
= HA .., dao dong 65-80 mmHg
" Tud1 mau chi dudt dao dong 75-82%

¢ Can lam sang
= Lactat giam dan
= P02 va PCO2 trong gi61 han binh thuong
= Siéu am tim: EF <20%
= ALXM khoang 5-13 mmHg
= APTT 60-90 giay

o X1r tri:
= Van mach adrenalin, Dobutamin, milirinone

= (Cordarone, soc dién 1 lan, may tao nhip



Tinh trang bénh nhi sau dat ECMO

e Dién tién N 3-5

¢ Lam sang
= Mach bénh nhan dao dong nhanh 120-140 I/p
= Monitor nhip nhanh that xen k& nhip xoang
= HA .., dao dong 65-80 mmHg
* Tud1 mau chi dudt dao dong 70-82%

¢ Can lam sang
= [actat binh thudng
= P02 va PCO2 trong gi61 han binh thuong
= Siéu am tim: EF <20%-35%, huyét khoi budng nhi P it
= ALXM khoang 5-13 mmHg
= APTT 60-90 giay

o X1 tri:
* Van mach giam dan adrenalin, Dobutamin

» Cordarone duy tri, may tao nhip



Tinh trang bénh nhi sau dat ECMO

e Dién tién N 5-7
¢ Lam sang
= Mach bénh nhan 6n dinh 90-110 1/p
= Monitor nhip xoang, d6i ltic c6 nhip that
= HA .., dao dong 65-80 mmHg
* Tud1 mau chi dudi dao dong 70-82%

¢ Can lam sang
= Siéu am tim: EF 40-60%
= ALXM khoang 5-13 mmHg
= APTT 60-90 giay

o XU tri:

* Van mach giam dan r6i ngung adrenalin, dobutamin
= (Cordarone duy tri, may tao nhip, digoxin

= Hoi chan bénh vién Chg Ray rut 6ng thong



Tinh trang bénh nhi sau rait ECMO

e Dién tién sau rait ECMO
¢ Lam sang
= Mach, HA bénh nhan 6n dinh
= rS02 Trai/Phai tot
¢ Can lam sang
= Siéu am mach mau: khong c6 huyét khoi
o X1 tri:
= Xu tri dung thém levonox du phong

= Hoi chan tim mach rut may tao nhip
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BENH NHAN LUC LAM ECMO




CHAN THANH CAM ON SU LANG NGHE CUA




