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[ Abstract] Objective To analyze the relationship between blood transfusion therapy and nosocomial infection and
death in patients receiving extracorporeal membrane oxygenation (ECMO) . Methods A total of 83 adult patients who were
hospitalized in the First Affiliated Hospital of Xinjiang Medical University and received ECMO treatment from December 2017
to July 2022 were retrospectively selected as the study subjects. All patients received venous—arterial extracorporeal membrane
oxygenation (VA-ECMO) treatment. If a large amount of blood loss ( > 20 ml/kg of blood loss) occurred during the ECMO
treatment, patients should receive blood transfusion therapy. The clinical data of patients were collected and patients were divided
into blood transfusion group (n=45) and non blood transfusion group (n=38) according to whether they received blood transfusion
therapy. Multivariate Logistic regression analysis was used to investigate the influencing factors of nosocomial infection and death
in patients receiving ECMO treatment. Results The incidence of cardiogenic shock, the proportion of patients treated with intra
aortic balloon pump (IABP) , the proportion of patients undergoing cardiopulmonary resuscitation before ECMO treatment, white
blood cell count (WBC) , neutrophil count (N) , international normalized ratio (INR) , aspartate transaminase (AST) , alanine
aminotransferase (ALT) and lactic acid after ECMO treatment, the incidence of nosocomial infection and mortality in the blood
transfusion group were higher than those in the non blood transfusion group, hemoglobin (Hb) , red blood cell count (RBC) and
platelet count (PLT) before ECMO treatment and Hb, RBC, PLT, fibrinogen (FIB) and albumin after ECMO treatment in blood
transfusion group were lower than those in non blood transfusion group (P < 0.05) . Multivariate Logistic regression analysis
showed that blood transfusion therapy was an influencing factor of nosocomial infection in patients receiving ECMO treatment

[OR=5.499, 95%CI (1.451, 21.848) , P < 0.05] ; left ventricular ejection fraction [OR=0.899, 95%CI (0.816, 0.991) | and lactic
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acid [OR=1.595, 95%CI (1.120, 2.269) | after ECMO treatment were influencing factors of the death of patients receiving ECMO

treatment (P < 0.05) . Conclusion Blood transfusion therapy was a risk factor for nosocomial infection in patients receiving

ECMO treatment, but was not associated with death.
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Table 1 Comparison of clinical data between transfusion group and non—
transfusion group

I (Bi) 32/13 2919 0.286" 0592
S (M (P, Ps), %) 59(53,70)  62(55, 71)  -0818" 0413
Wt (n (%) ) 21 (46.7) 16 (42.1) 0174 0.677
Pl (n (%) ) 11(244) 14 (36.8) 1504 0.220
RS (n (%) ) 15(333) 15 (39.5) 0337 0562
RIS (n (%) ) 26 (578) 26 (68.4) 0997* 0318
B (n (%) ) 15 (333) 15 (39.5) 0337 0562
HhbsA (n (%) )
IR IN 11 (244) 0 10.708*  0.001
OHTRE 3(6.7) 1(26) 0.116" 0733
Ak DUERE 21 (46.7) 16 (42.1) 0.174"  0.677
B LN 1(22) 0 - -
MRS OB 10 (222) 3(79) 3.020° 0,074
BATABPIRYT (n (%) ) 22 (489) 8 (21.1) 6917*  0.009
E[Ciw(o,;éf?fﬂﬁﬁ‘m"gﬁ 21 (46.7) 3(79) 15.068* <0.001
ECMORIPRACENMIB  4ep .5 515£95  1424° 0158

(x+s, %)

(2:3£1)
] ogiikdil P = o[ SLTE
i
i (n=45) (n=38) THEE Pifi
Hb (M (Py, Py) , gL)
ECMO&IT T 102 (101, 114) 117 (101, 132) -2.990" 0.003
ECMO3AYTJ 91 (84, 105) 109 (94, 117) -3411" 0.001
RBC (M (P, Pys) , x10"L)
ECMORYT I 34(29,37) 39(33,45) -2957" 0003
ECMOIRYT I 30(27,35) 37(31,40) -3405" 0.001
WBC (M (P, Pr), x10°/L)
ECMORITT 108 (88, 155) 9.7(83, 11.9) -1.398" 0.162
ECMOIAIF ) 110 (84, 141) 92(80, 106) -2.578" 0.010
PLT (M (Py, Pys) , x10'/L)
ECMO3AITHT 161 (124, 250) 188 (162, 261) -2.908" 0.036
ECMOIGIT I 125 (96, 178) 180 (145, 229) -3355" 0.001
N (M (Py, Ps), x10’L)
ECMORIF T 9.1(67, 133) 78(58,99) -1.901" 0.057
ECMOIRIT IR 9.1(63, 126) 6548, 80) -3415" 0.0l
ECMO3AYTIHINR b
(M (P, Py) ] 13(11, 1.5)  11(10, 12) -2955" 0.003
ECMO3AYT IR FIB )
M (Pa Py) s o] 30(27,36)  35(31,40) -2719" 0007
ECMO3AY7 I AST )
O (P, Py) . UL) 67 (24, 525)  28(19, 54) -2911" 0.004
ECMOIRYTJGALT b
O (P, Py) . UL) 60 (24, 215)  29(19, 58)  -2203" 0.028
ECMOIRY7 LR b
(O (P, Py) . mmollL) 24 (14, 44)  14(12,22) -3318" 0002
ECMOIRYT fe MLEF )
M (Pa Py) + pmalL) 84 (69, 100) 74 (56, 91) -1.686" 0.092
NV =
EC,MO(”J?E FEH 303+58 358+4.1 5035 <0.001
(Tts, gL)
BEER (n (%) ) 16 (35.6) 4(105) 7.057° 0008
Bt (n (%) ) 11 (244) 0 10.708*  0.001

e IABP=F S Ik NER ST, ECMO={RIMENTIE A, Hb=1L
ZIFE M, RBC=ZL40iT%L, WBC=MH4IMi140, PLT=I/MIT4,
N=rfPERL g0 L3140, INR=E BRbrifEfb b, FIB=£F 4 AR,
AST=R&GATRA SR, ALT=N MR AR, "Fork x 14,
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Table 2 Multivariate Logistic regression analysis of influencing factors of

nosocomial infection in patients receiving ECMO

A B SE Wadx’fi PMH  ORfE 95%CI
IE -0.009 0024 0138 0711 0991 (0946, 1.039)
ekl -0.677 0699 0940 0332 0508 (0.129, 1.998)
iR 0572 0687  0.694 0405 1772 (0461, 6.805)
IR 1010 0636 2520 0112 2747 (0789, 9.562)
sy 1705 0680 6286 0012 5499 (1451, 21.848)
ECMOIAJFRIWBC 0192 0155 1537 0215 1211 (0.895, 1.640)
ECMOGSFHIN  -0.107 0167 0410 0522 0899  (0.648, 1.246)
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Table 3 Multivariate Logistic regression analysis of influencing factors of death in patients receiving ECMO

A B SE Wald x {8 Pfi OR{E 95%CI
A -0.023 0.038 0.358 0.550 0.978 (0.908, 1.053)
ECMOIRY T HIHEAT Lol &2 75 0.119 1.056 0.013 0.910 1.126 (0.142, 8.924)
LnlIRiEEa 18.520 6153.412 <0.001 0.998 110 425 914.700 (0, )
ECMOIAYT Ja Zc.0 3 51 1M 434 -0.106 0.050 4567 0.033 0.899 (0.816, 0.991)
ECMOIRYIT G FLIER 0.467 0.180 6.714 0.010 1.595 (1.120, 2.269)
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