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[Abstract] Objective: To explore the related factors of hemocompatibility-related clinical adverse
events (HRAESs) after extra-corporeal membrane oxygenation (ECMQO) implantation in postcardiotomy
cardiogenic shock (PCS) patients.  Methods: A total of 280 PCS patients using ECMO devices from
April 2008 to December 2018 in Fuwai Hospital were enrolled. They were divided into HRAEs group
(n=27) and control group (n = 253) based on whether or not HRAEs occurred. The baseline
characteristics, complications and medical therapies were compared between the two groups. HRAE was
identified by the hemocompatibility score (HCS). The difference between the two groups was analyzed
by Mann-Whitney U test. And multiple COX regression analysis was used to explore the related factors
of HRAEs after ECMO implantation in PCS patients.  Results; Compared with the control group.

patients in the HRAEs group were older, with higher body mass index (BMI) and lower mean arterial
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pressure(MAP) (all P<{0.05). The rates of patients with hypertension and right ventricular dysfunction in
HRAESs group were higher (both P<C0. 05). Patients in the HRAEs group had a longer hospital stay (P<C
0.05). The COX regression analysis showed that ischemic disease (HR = 5. 303, 95%CI 1. 622-17. 339,
P=0.006) and atrial fibrillation (HR = 3. 911, 95%CI 1. 168-13. 103, P = 0. 027) were independent
factors of HRAEs, while higher MAP after operation(HR = 0. 427,95 % CI 0. 332-0. 549, P<C0. 001) was
an independent protective factor. The patients with ischemic disease had a higher HCS score of level [
and [TA(P=0.012, P=0.022). The patients with atrial fibrillation had a higher HCS score of level [
and [[[B(P=0. 010, P<C0. 001).
risk factors of HRAEs after ECMO implantation in PCS, and controlling these risk factors could reduce

Conclusions:; Ischemic disease and atrial fibrillation are independent

the incidence of HRAE.

[Key words] Extra-corporeal membrane oxygenation; Hemocompatibility related clinical adverse
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