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Mild hypothermia combined with extracorporeal membrane pulmonary oxygenation

in the treatment of low cardiac output syndrome after cardiac surgery
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Abstract: Objective To investigate the clinical effect of mild hypothermia combined with extracorporeal membrane
oxygenation (ECMO) on low cardiac output syndrome (LCOS) after cardiac surgery. Methods The clinical data of 21
patients receiving intra-operative and post-operative ECMO support for than 24 hours because of severe LCOS from January
2015 to October 2017 were retrospectively analyzed. ECMO with mild hypothermia was performed in mild hypothermia group
(n=11) ,and ECMO without mild hypothermia was conducted in control group(n =10).ICU stay time, ECMO auxiliary
time and initial auxiliary flow,intra-aortic balloon pump(IABP) auxiliary time,and withdrawal rate of ECMO and survival
rate, time of mechanical ventilation, IABP and continuous renal replacement therapy ( CRRT) and auxiliary ratio, the
incidence of complications during the auxiliary period were compared. Results Bladder temperature [ (33.01 + 0.80)°C
vs (35.31 = 0.80) °C] and auxiliary initial flow [ (2.62 = 0.59) L/min »s (3.77 = 0.65) L/min] in mild
hypothermia group were statistically lower than those in control group (all P <0.01). The withdrawal rate (90.9% wvs
50% ) and the survival rate (63.64% vs 20.0% ) in mild hypothermia group were slightly higher than those in control
group, but there were no statistical differences (all P > 0.05). No adverse reactions of chills, electrolyte disorder,
coagulation dysfunction, arrhythmia occurred in hypothermia group. Conclusions Mild hypothermia combined with ECMO
can increase the withdrawal rate and survival rate of low cardiac output after cardiac surgery,and improve the prognosis of
patients. It is simple and safe and does not increase other complications and risks.
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