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Influence factors of extracorporeal membrane oxygenation in children
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Abstract Objective: To investigate the influencing factors of extracorporeal membrane oxygenation(ECMO)in
children with acute myocarditis. Method:166 cases were selected from January 2013 to March 2018, 42 cases were
treated with routine treatment (control group) . 124 cases were treated with extracorporeal membrane oxygenation
(study group) on the basis of routine treatment. After the analysis of the clinical effectiveness of extracorporeal
membrane oxygenation (ECMO) , the influencing factors of ECMO were analyzed and screened by the backward
iteration method. After screening, the sequential logistic model was established, and the selected influencing fac-
tors were taken as independent variables and the incidence as dependent variables for regression analysis. Result:
There was no significant difference in the levels of all indexes between the two groups before and after treatment.
After treatment, except the levels of ¢Tnl and TNF-alpha, the levels in vivo of other indexes were improved to a
certain extent, and the improvement degree in the study group was greater than that in the control group. All the
factors were analyzed by regression. The results showed that preterm birth, abnormal liver function, history of
infectious diseases, allergic history and high level of hemoglobin were risk factors for treatment, while some other
factors such as family income and parents education were safety factors for treatment. Conclusion: This study indi-
cates that extracorporeal membrane oxygenation has a positive effect on the treatment of acute myocarditis in chil-
dren. At the same time, appropriate diet and behavioral intervention can theoretically contribute to the therapeutic
effect of extracorporeal membrane oxygenation in children with acute myocarditis especially in the special period of
children and at high incidence points because of childrens imperfect immunity.
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