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Fig. 1 Histpathological findings of case 2
(a) Shows histologically neutrophil infiltration and gram-negative bacteria in the part of abscess suspected. (H & E, x100)
(b) Shows hyperplasia of type II pneumocytes, intra-alveolar hemorrhage and organizing fibrosis. (H & E, x100)
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Fig.2 Chest computed tomography of case 3
Chest computed tomography on day 1 (a), day 7 (b), day 34 (c), and day 46 (d).
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Right heart failure —— * Exchange of circuit : 11times (ave. 3day15hr)
« ECMO Flow : 3.0-4.0L/min
Sepsis (Enterococcus faecalis)
Fig. 3 Clinical course of case 3
NPPV : non-invasive positive pressure ventilation, APRV : airway pressure release ventilation,
CPAP : continuous positive airway pressure, ECMO : extracorporeal membrane oxygenation,
CHDF : continuous hemodiafiltration, AKI : acute kidney injury.
Table 1 Case list
VD before | Duration of
Age/ P/F Exch f
¢ Medical treatment . | ECMO *** ECMO ECMO x¢ ange O. Adverse event Outcome
Sex ratio ECMO circuit
(day) (day)
MYV * Prone position, Vv
1[25/M | APRV, CHDF, PMX, 50 1 21 VA 5 pneumothorax/pneumonia Die
Steroid
thi /1 /
2[43/M |MV* APRV, Steroid | 54 36 20 VA 3 pneumothorax/lung abscess Die
hemophagocyte syndrome
NPPV, MV * CHDF, is/AKI **/ i .
3| 36,0 | NPV MVE € 57 0 45 A 11 Sepsis/ TESPIRALONY | g vive
Hypothermia tract hemorrhage

*MV @ mechanichal ventilation
** AKI : acute kidney injury
** VD before ECMO : ventilator days before ECMO
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PERSBEE Y — V2R L. B X M TR kg O 1O FHEH AL 3 ~7 HMTH - 720 [\l
%R EMMEILRZRD TV, ZOH%, HEINEY & L, JER 3 T 11 IS KA. ECMO APHE &
EERATV, FaER L7, LTI, EEAL o7z AT EA KUV A %
. = A7 L7960 1 CIEARIR NG % 2 Bl 2 CLElilgss (7
- L7V IWBLORIRR) 260 Lmd o2
SIEBDFEREZ/RT (Table 1)o ECMO EAI® P/F T&Ehhol
ratio (33 54 TH - 720 ECMO 1. JER 2 LIFE Tl
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Table 2 H1N1 influenza acute respiratory distress syndrome treated with ECMO

All cases | P/F ratio | VD before ECMO * (day) | Duration of ECMO (day) | Died (Mortality)
ANZVY 68 56 20 (1~5) 10 (7~15) 14 (21%)
ELSO?® 323 - - 12.3 106 (33%)
Japan ¥ 14 50 50 (0.8~85) 85 (4~10.8) 9 (64%)
Ours 3 54 0~36 28 (20~45) 2 (66%)

*VD before ECMO : ventilator days before ECMO
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BE0Z0F 515, ARDS 22 ORI X b B H,
B, AL SN S, 20 ) HbERERITIX
B 2 O HEILIANAT LY T Y 7SR I 5 72
O, HOMoUEEE CIIRMZ 35 2 &8RS I
T3 Y, JEH 2 ORI (Fig.1-b) T ARDS O
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Long-term extracorporeal membrane oxygenation in three cases
of H1N1 influenza-associated acute respiratory distress syndrome
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Abstract

We herein report three cases of influenza A (HIN1) 2009-associated acute respiratory distress syndrome
(ARDS) that were treated with extracorporeal membrane oxygenation (ECMO) between February 2010 and
March 2011. All cases were males and their ages ranged from 25 to 43 years. The mean duration of ECMO
support was 28 (20~45) days. Two patients died because of pulmonary infections. One patient survived until
hospital discharge at 123 days. We thought that delayed initiation of ECMO was associated with the long-term
need for ECMO. In such cases, the proliferative phase of ARDS was already pathologically observed. A lot of
time was needed to achieve both a satisfactory repair of the alveolar damage and a good recovery. The
complications of bleeding and infection are observed to increase with long-term ECMO, thus making
management of the circuit more difficult. The establishment of ECMO centers, the earlier initiation of ECMO
and the careful management of the circuit by ECMO specialists might therefore lead to better outcomes.




