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heparin : UFH) 25&IR&N 5, BEROE=F1) 7
& L TEMALERFERER (activated clotting time @ ACT)
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partial thromboplastin time : APTT) # w5 Z &
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®1 BRAFRALICHT 5 ECMO ICEHET 2 & HHE

Event Rate
%
Directly related to the ECMO circuit
Oxygenator failure 175
Blood clots
Oxygenator 12.2
Other circuit 178
Cannula-related problems 84
Other mechanical complications 79
Not directly related to the ECMO circuit
Bleeding
Surgical-site bleeding 19.0
Cannulation-site bleeding 171
Pulmonary hemorrhage 8.1
Gastrointestinal hemorrhage 5.1
Intracranial hemorrhage 3.8
Hemolysis 6.9
Disseminated intravascular coagulation 37
Culture-confirmed infection at any site 213
(related or unrelated to ECMO)
(k1 & 51D

DI5H) 12X D von Willebrand EF (von Willebrand
factor : VWF) O®EG TV F =215 aEh s 2
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# 3 HHZ THW PEEP TEHEHELHIZBVT, LT
HEIED o 72 L V) FERIVREN TV D (Z OO
T 7 9 v ADHFE T PEEP 10+ 2cmH,0 T

AL Jpn J Respir Care Vol.32 No.1

ENTVDITH LT, A=A MU T D2 DODHikE
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