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Abstract  Objective: To investigate the clinical effect of the extracorporeal membrane oxygenation(ECMO) in
acute fulminant myocarditisCAFM) patients with cardiogenic shock(CS). Methods: Clinical data of 16 AFM pa-
tients with CS admitted to Critical Care Medicine in Subei People’s Hospital and accepted vein-artery extracorpo-
real membrane oxygenation(VA-ECMOQO) were retrospectively analyzed {from June 2016 to December 2019. The
patients were divided into two groups which were the survival group and death group according to the outcome of
ECMO. Baseline information, application of mechanical ventilation, temporary pacemaker, continuous renal re-
placement therapy(CRRT) . complications, ECMO supporting time and duration of hospital stay were analyzed.
The levels of troponin I(¢Tnl), creatine kinase isoenzyme MB(CKMB) , aspartate aminotransferase(AST), serum
creatinine, were compared. Results: The mean age of the 16 patients was(40 =+ 14) years, including 7 females
(43.7%) and 9 males(56.3%), and 12 patients survived, with a survival rate of 75%. There was no significant
difference in age, concomitant disease, invasive mechanical ventilation, IABP, CRRT and ECMO mechanical sup-
porting time between the two groups(P>>0.05). The serum lever of CKMB, AST, BNP and creatinine showed
no significant difference between groups(P =>0. 05). The serum lever of ¢Tnl(Survivors vs. Non-survivors:10. 91
+11.02 vs. 42.02424.36, P=0.003) and the length of hospital stay(Survivors vs. Non-survivors: 30. 67 &=
14. 37 vs.6.01+4.16, P=0.005) were different between the two group. Conclusion: VA-ECMO is an effective
method for the treatment of AFM patients with CS. Elevated serum ¢Tnl and CK-MB levels at admission may in-
dicate poor clinical outcomes.
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Efficacy of MDT for emergency treatment of acute upper

gastrointestinal hemorrhage
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Abstract Objective: To explore the clinical effect of emergency treatment for patients with acute upper gas-
trointestinal hemorrhage(AUGIB) using multidisciplinary diagnosis and treatment(MDT) in the emergency de-
partment. Methods: A total of 90 patients with AUGIB admitted to our hospital from January 2019 to December
2019 were randomly divided into observation group and control group, with 45 patients in each group. The control
group was given routine emergency treatment, and the observation group was given MDT mode for emergency
treatment, The clinical efficacy. diagnostic accuracy, bleeding control time, blood transfusion volume, rebleeding
rate, length of stay, cost of stay, early mortality rate and incidence of complications were compared between the
two groups. Results: The total clinical efficiency and diagnostic accuracy of the observation group were significant-
ly higher than that of the control group, and the difference was statistically significant(P<C0.05). The bleeding

control time, blood transfusion volume, rebleeding rate, length of stay, hospitalization cost, early mortality and
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