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Nursing for 2 cases of heart transplantation in children with ECMO
Xu Fen, Xu Yulan//Modern Clinical Nursing, —2015, 14(11):30.

[Abstract]  Objective To summarize the nursing key points of two pediatric patients with extracorporeal membrane oxygenation

(ECMO) after heart transplantation. Method  For these two pediatric patients, we carefully monitored the hemodynamic changes, the

alleviation of pulmonary hypertension, prevention of infection and strictly controlled intake to improve right ventricular function ect.

Results The duration of ECMO support ranged from 74 to 115 hours. All the vital signs were stable, and blood gas parameters were

normal. They were cured and discharged. Conclusion Prevention of low cardiac output syndrome, right ventricular dysfunction and

pulmonary hypertension are significant in improving ECMO secondary effects and ensuring surgery success.
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