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Table 1. ECMO f#&

RCT
EF FERAE 1 s F ECMO Conventional it
Zapol WH 1979 PFR<50mmHg 9.5%* 8.3%* Negative*
(N=42) (N=48)
Morris AH 1994 PFR<50mmHg 33%** 42%** Negative**
(N=21) (N=19)
Peek GJ 2009 Murray score>3 63%*** 43%*** Positive***
(CESAR) Ventilation<7days (n=90) (n=90)
Age<65y/o
) X SEBIRTS
HRBE iE B2 A AFER
Kolla S 1997 | M4 KRR ME(n=94) - @& CO2 PE:(n=6) 100 54%*
BRI PFR 55.7(£15.99mmHg
i COz PE:3F-%) pCO2 84.0(+31.5)mmHg
Peek GJ 1997 ¥ Murray score 3.4(+0.5) 50 66%*
¥ PFR 65(=37)mmHg
Linden V 2000 ) Murray score 3.5(3.0-4.0) 17 76%*
¥ PFR 46(31-65)mmHg
Hemmila MR | 2004 ¥ PFR 54.9(+15.9)mmHg 255 52%%*
Davies A 2009 HIN1 A > 7V U PIC K D MR R4 68 T1%*
(ANZ ECMO) S Murray score 3.8(3.5-4.0)
F-¥) PFR 56(48-63)mmHg

PFR: PaO2 / FiOq ratio, * 7B, **30 H AGFER, ***EEERED 2\ 6 » AR DOEFR

Murray Score O H 5k 10
72 L, 25%, 50%, 75%, i Zi£ih 0,1,2,3,4 s

- PFR =300, 225-299, 175-224, 100-174, <100mmHg: Zi1¥h 0,1,2,3,4 s
- PEEP <5, 6-8, 9-11, 12-14, =15cmH:20: =<1 0,1,2,3,4 i
s AT T AT A =280, 60-79, 40-59, 20-39, <19ml/emH:0: Th¥H 0,1,2,3,4 AL

- Ly NV EOR

Murray Score = “E#J

Z=A
=y

(2.5 LA b3 B i i 5




Table 2. HAERKZATEFEELE TGHRED ECMO B ALY

IR
Viral pneumonia
Bacterial pneumonia
Pneumocystis pneumonia
Aspiration
ARDS post ope / trauma
Sepsis

1 i D HE
Acute reversible lung damage irresponsible to
conventional ICU treatment
Pa02/Fi02 <65 mm Hg, Fi020.9-1.0

i 75 AT

IR - fBR7Z L

N LR B iR 72 L

Zlgas RO - filfR72 L

FHILIF « S N aRRE DR « filfR7Z: L
W JSHMEDB]

Complicated underlying disease

HHEBR

R

SHZE PN H 1. o> S

HIV
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