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[ Abstract] To summarize the nursing experience of an adolescent patient with pulmonary embolism complicated by
respiratory cardiac arrest with extracorporeal membrane oxygenation(ECMO) combined with flexible bronchoscopic
cryotherapy and continuous renal replacement therapy (CRRT).The main measures included: promptly initiating the
rescue plan to enhance rescue efficiency;early implementation of targeted temperature management to promote neuro-
logical function prognosis;using fiberoptic bronchoscopy with cryotherapy to remove blood clots and strengthen airway
management ;applying protective lung ventilation strategies combined with inhaled nitric oxide(iNO) to improve lung
ventilation; converting vein-artery extracorporeal membrane oxygenation (VA-ECMO) to vein-vein extracorporeal
membrane oxygenation(VV-ECMOQ) after stabilizing circulation to correct refractory hypoxemia;precise volume man-
agement through combined CRRT treatment;implementing individualized anticoagulation strategies and phased blood
transfusion techniques;and providing psychological support.After 25 days of active treatment and meticulous care, the
patient’s condition stabilized and was transferred to a rehabilitation hospital for further treatment.One month after dis-
charge,the patient was conscious, could speak clearly, and regained limb muscle strength gradually.In the rescue
process of this patient,the cooperation of a mature ECMO team was crucial,as it could shorten the response time of
each rescue link and increase the success rate of rescue. The application of individualized treatment measures and high-
quality care were the keys to promoting the patient’s recovery.
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4.2 L/min; R JH 4% 28 A A0 BT R W B 78 4 181
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BITHT 3 d B E WK A BT 200 mL/8 h; 5 4 K
Bl A TS MR 25 B AR e $2 8 CRRT Mt
KR R T 1 B B AR R S 1150 mL.
TR H AR 5 AR IR B ) i K 1R
T AT YUK P E B, IRITE A R KR
P A BE RGN REM, 15 2~17 K%
BETRE<9.6 mL/h; 5 18 K, E R >25.8 mL/h;
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I, AT R BRI B . (B TAANR
Py S L) E A DT (EZ N IS RO NP =R =y N =
RIEEAE ECMO HLELUFIAS %19 22 531, 4 B B i v (o]
FEARAME LA 52 B, Wl LK 4350 47 38 20 06 1 Ol 3
il ) 258 AT HES .

[ &% k]

[1] KONSTANTINIDES S V, MEYER G, BECATTINI C, et al.
2019 ESC Guidelines for the diagnosis and management of acute
pulmonary embolism developed in collaboration with the Euro-
pean Respiratory Society(ERS)[J]. Eur Heart J,2020,41(4):
543-603.

[2] GLISE SANDBLAD K,JERN S,ABERG M, et al.Obesity in ad-
olescent men increases the risk of venous thromboembolism in
adult life[J].J Intern Med,2020,287(6) :734-745.

[3] DAVIES M G,HART ] P.Current status of ECMO for massive
pulmonary embolism[J/OL7].[2024-05-20]. https://www.fron-
tiersin, org/journals/cardiovascular-medicine/articles/10. 3389/
fevm.2023.1298686/full.DOI1:10.3389/fcvm.2023.1298686.

[4] WU J,HUANG X H,CHEN X F,et al. The effects of a pro-
gram-improved emergency system on the interventions times of
a mobile ECMO team[]/OL].[2024-05-20]. https://www. sci-
encedirect. com/science/article/pii/S09643397230000229 via%
3Dihub.DOI:10.1016/j.iccn.2023.103385.

(5] HEFLFH, SR, 8 4 4, 4 “5P stk 27+ ECMO HB\&1E T
XSG AR B AT B AT AT S R LT ] E &
AT E R FEESE.2022,17(12):1579-1582,1589.

[6] Ak 2255, T 78 (2020 4F o [0 ME TR 15 i M £ 47 % 5 L P0) A 152
e FU BRI B BT ], b AR L AR TR, 2021, 15(5)
293-296.

L7 KB AL 2205, 220k, 45 AU B0 R4 58 = B2 g O MEBR 452 )5 H A TRLEE
A S HE ML) b 2R B 24, 2021,41(7) £ 588-592.

[8] MALLORY P P,SELEWSKI D T,ASKENAZI D J,et al. Acute
kidney injury, fluid overload, and outcomes in children suppor-
ted with extracorporeal membrane oxygenation for a respiratory
indication[ J].ASAIO J,2020,66(3) :319-326.

[9] FOTI L, VILLA G,ROMAGNOLI S, et al. Acute kidney injury
and extracorporeal membrane oxygenation: review on multiple
organ support options [ J]. Int J Nephrol Renovasc Dis, 2021
(14):321-329.

C10] v [0 = 0 Hp 2 AR S0 A= i ST %ol 28 B3 2% 0 1K 1 B L& A 31
B AR ] R AR B 22 250K, 2018, 98 (12) :886-894.

CI1J o 3R 8RR X3 45, = Gk A 20 1k 25 & 48 B 4E T 1 %
CRRT 77 H i o FH2BCR WLEE [T i T IR B2 %% L 2024, 26 (5)
730-732.

[12]JWU J,HUANG X H,MEI Y,et al.Impact of connecting methods of
continuous renal replacement therapy device on patients underwent
extracorporeal membrane oxygenation:a retrospectively observation-
al study[J]. Aust Crit Care,2023,36(5):695-701.

L13J8K¥E B & 15 3l Bl L 45 A S BE il 4805 3R 97 b R W) HO e SR g 5 0%
RAE RS AT LY ] 1 B BR 2. 2021, 41(7) :630-634.

[14J@x 28, 4 5w, X ML ECMO H iy fr g ST ] B 2 s 2,
2021,41(7):607-609.

[15]JGAO Y,CHEN X F,MEI Y,et al. Evaluation of staged autolo-
gous blood transfusion during extracorporeal membrane oxy-
genation decannulation: a retrospective study[ J]. Heart Lung.
2024(68) :202-207.

[167% PR¥y , T JRAME A7 W 7, 4. 25 T CiteSpace A S1MIE il 0 & 4 FLF 5T
s S S e B g nT AR AL T [T .25 340 L 2023, 40(9) - 26-30.

(AR SC o B AR IDE )



