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[ Abstract] Background Hyperbilirubinemia is the common complications of extracorporeal membrane oxygenation
(ECMO) . At present, glutathione combined with magnesium isoglycyrrhizinate is mainly used to reduce the level of total bilirubin
in clinic, and continuous renal replacement therapy (CRRT) can be combined for those who are ineffective. At present, there are
few clinical studies on the relationship between total bilirubin level and prognosis of patients with veno—arterial (VA) ~-ECMO
combined with CRRT. Objective To investigate the changes of total bilirubin level after VA-ECMO combined with CRRT
in patients with cardio—cerebrovascular diseases and its relationship with prognosis, in order to provide reference for clinical
diagnosis and treatment. Methods A total of 446 patients who were treated with ECMO combined with CRRT in ICU of the
Second Affiliated Hospital of Zhengzhou University from 2018 to 2020 were selected in the retrospective study. According to the
inclusion and exclusion criteria, 50 cases with cardio—cerebrovascular diseases were finally included, and they were devided into
the survival group (n=24) and the death group (n=26) according to the prognosis of patients after discharge. Observation indexes
of the two groups were compared, and multivariate Cox proportional risk regression analysis was used to explore the prognostic
factors in patients with cardio—cerebrovascular diseases after VA-ECMO combined with CRRT. Results Acute Physiology and
Chronic Health Evaluation Scoring System II (APACHE 1I ) score on admission was higher than that of the survival group, and
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the platelet count was lower than that of the survival group, total bilirubin level at the Sth, 6th, 7th, 9th, 11th day after CRRT were

higher than those of the survival group (P < 0.05) . The results of multivariate Cox proportional risk regression analysis showed

that, platelet count and total bilirubin level at the 5th, 9th, 11th day after CRRT were independent influencing factors of prognosis

in patients with cardio—cerebrovascular diseases after VA-ECMO combined with CRRT (P < 0.05) . Conclusion The total

bilirubin level of patients with cardio—cerebrovascular diseases increased gradually and then decreased after CRRT on the basis of

VA-ECMO, total bilirubin level at the Sth, 9th, 11th day after CRRT are independent influencing factors of prognosis in patients
with cardio—cerebrovascular diseases after VA—ECMO combined with CRRT.
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Figure 1 Case screening process
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Table 1 Comparison of observation indexes between the two groups
s TERAH (n=24) FET-H (n=26) oL TE e ] Pl
PR (n (%) ) 0.074" 0.786
5 12 (50.0) 14 (53.8)
S 12 (50.0) 12 (46.2)
W (xxs, %) 40.8 +12.7 452+ 16.7 -1.280" 0.207
BMI (x+s, kg/m”) 29.2+2.8 28.0+2.8 1.478" 0.146
ARl APACHE 1353 (M (Pys, Pys) . 53] 23 (21, 24) 24 (23, 25) -2.489 0.013
BUMGE S (x+s, h) 182.25 +50.11 190.34 + 38.55 -0.634" 0.524
PP IR (M (Pys, Pys) , d) 4(2, 4) 4(3,5) -0.615 0.539
PIRAEH (n (%) ) 0.246" 0.970
NRVAB 3.5 7(14.0) 8 (16.0)
S 6 (12.0) 7 (14.0)
R 6 (12.0) 5(10.0)
ik £ 1l 5(10.0) 6 (12.0)
CRP (x=s, mglL) 23.71+6.14 24.77 +5.74 -0.631" 0.531
FHE EIREMAE (M (Py, Pis), pgokg'smin']  0.600 (0.600, 0.775) 0.700 (0.600, 0.725) -0.695 0.487
MLTEM (x=s, g/L) 130.1 £21.8 121.4+ 14.8 1.673" 0.101
MRS (M (Pys, Pis) , x10°/L) 216.00 (207.25, 225.50)  184.00 (176.50, 192.25) -5.915 < 0.001
MM (xxs, g/L) 46.79 +7.45 45.88 +7.41 0.431" 0.668
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Ja3) CRRT J545 1 K 47.55 (36.43, 81.27) 47.65 (36.10, 118.98) -0.456 0.648
Ja3h CRRT J545 2 K 71.00 (48.23, 96.68) 61.60 (49.20, 127.28) -0.515 0.607
Ja 51 CRRT J5%8 3 K 80.00 (54.50, 115.10) 76.25 (51.08, 134.03) -0.291 0.771
JA 3l CRRT J5 55 4 K 83.50 (64.73, 112.68) 97.50 (86.75, 140.95) -1.738 0.082
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Ja3) CRRT J54 6 K 68.90 (55.95, 107.03) 162.60 (120.38, 191.48) -5.214 < 0.001
Ja 3l CRRT J545 7 K 68.10 (52.00, 101.93) 166.25 (126.83, 188.23) -5.525 < 0.001
Ja 3l CRRT J545 9 K 64.10 (43.93, 88.13) 183.05 (148.05, 197.40) -6.059 < 0.001
JA 8 CRRT J545 11 R 49.60 (34.63, 65.68) 202.55 (173.65, 229.08) -6.059 < 0.001
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Table 2 Multivariate Cox proportional risk regression analysis of
influencing prognosis factors in patients with cardiac—cerebrovascular

disease after VA—ECMO combined with CRRT
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