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Therapeutic effect of interventional therapy for high risk coronary heart disease assisted by extracorporeal mem-
brane oxygenation GUO Zi-tong, YU Xiao-lin, SHI Wen-jian ,YAN Lei ,WANG Zhao ,LEI Jian-xin, A Mu-ti -+ Si Ma-yi, LI
Guo-ging " . Xinjiang Uygur Autonomus Region Peoples Hospital, Uyumgi 830001 , China

Abstract Objective: To observe the effect of percutaneous coronary intervention ( PCI) in 38 patients with high risk
coronary heart disease (CHD) assisted by extracorporeal membrane oxygenation (ECMO). Methods: The patients were eval-
uated before operation, and ECMO was implanted prophylactically. All ECMO implants were inserted by the interventional
cardiologist. If necessary, intra-aortic balloon pump (IABP) was combined. PCI was performed, and heparinization was car-
ried out during the operation. ECMO rotation, rotation speed and flow were observed, and ECMO sheath position was adjus-
ted in time. Activated coagulation time ( ACT) was monitored before, during and after the operation. ECMO was determined
according to the operation. Patients were followed up for 1-2 years. Results; PCI was successful in all patients. Two patients
had slow blood flow during the operation, and the blood flow returned to normal after nitroglycerin (200 wg) was given to cor-
onary artery. One patient had hypotension, and returned to normal after dopamine and noradrenaline were adminstrated.
Three patients died in the hospital after the operation: 1 died of cerebral hemorrhage 12 h later, 1 died of ventricular septal
perforation and multiple organ failure 3 days later, and 1 died of acute occlusion of the left main trunk, severe lung sensation
after selective PCI, and cardiogenic shock 37 days later. Two patients died of sudden death due to malignant arrhythmia after
1-2 years of follow-up outside the hospital. The remaining 33 patients survived, 12 of them had coronary angiography reexam-
ination, 1 had stent occlusion, 1 had stent restenosis, and stent implantation was successful. Conclusion: PCI is relatively
safe and effective in patients with high-risk CHD assisted by ECMO, but we should actively prevent the occurrence of cere-
bral hemorrhage and other related complications.
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