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Analysis of Influencing Factors of Early Acute Gastrointestinal Injury in Elderly Patients with ECMO
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Abstract: Objective To investigate the influencing factors of acute gastrointestinal injury (AGI) in elderly patients undergoing extracorporeal
membrane oxygenation (ECMO).Methods A retrospective analysis of 23 elderly patients with ECMO admitted to the emergency intensive care unit of
the People ‘s Hospital of Guangxi Zhuang Autonomous Region from December 2020 to December 2021 was conducted to evaluate the occurrence of
early acute gastrointestinal injury. According to the 2012 European Society of Intensive Care Medicine’s guidance on the classification of acute
gastrointestinal injury in critically ill patients, the patients were divided into AGI group and non —AGI group. The incidence of early acute
gastrointestinal injury, blood gas analysis results during ECMO, ECMO parameters, hemodynamic indexes and biochemical indexes after ECMO transfer
were compared between the two groups to explore the influencing factors of early AGI in elderly ECMO patients.Results Among the 23 patients, 16
patients had AGI and 7 patients had no AGI, the incidence of AGI was 69.57%. There were significant differences in BMI, gender, vasoactive drug
index (VIS) and lactic acid level on ECMO between AGI group and non—-AGI group (P<0.05). Logistic binary regression analysis showed that BMI was
an independent risk factor for early AGI in elderly patients with ECMO.Conclusion BMI, gender, VIS, and lactic acid on the machine are the
influencing factors of early AGI in elderly ECMO patients, and BMI is an independent risk factor for early AGI in elderly ECMO patients.
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T 1 WA—IRERIL B[ xxs, M( Ps, Pss)]

—fRBR AGI H(n=16) Ak AGI H (n=7) GHE P
AGL A% [n( %))
AGI 16(69.57) 0
AGIT %% 5(21.74) 0
AGI %% 10(43.47) 0
AGI % 1(4.35) 0
AGI V¢ 0 0
AR () 70.69+4.59 71.57+6.11 =-0.385 0.739
PE() 14 3 X=-2.425 0.025
BMI(kg/m,) 23.84+2.76 19.95+3.82 1=2.763 0.038
ABEt APACHE L343 (43) 39.00(32.25,44.50) 35.00(31.00,35.00) U=-1.107 0.278
B IR n( % )]
(R4S 3(13.04) 3(13.04) x¥=-1.196 0.226
PR 3(13.04) 1(4.34) ¥=0.249 0.795
IERGR =R 1(4.34) 1(4.34) X¥=-0.607 0.529
(E2ETIET 0 1(4.34) ¥=—1.560 0.122
1ML 10(43.40) 4(17.39) x¥=0.232 0.809
28 d A% AB (%)) 10(43.40) 5(21.74) X¥=-1.508 0.679
* 2 WALHE ECMO, MK R AEWIBFRILBIM( Pos, Prs) , x8]
7D AGL #H(n=16) Ak AGI A (n=7) GHE P
ECMO ##50(n, VA) 14 6 X¥=-0.110 0.917
ECMO AL F84xR
ECMO #3# (r/min) 2960(2677.6,3150) 2970(2850,3120) U=-0.635 0.535
ECMO ¥t ( L/min) 3.15+0.64 2.85+0.79 1=0.952 0.403
W HE (mmHg) 102(87.75,114.75) 110(98,111) U=-0.301 0.769
&K E (mmHg) 64(53.5,70.5) 66(60,70) U=-0.569 0.579
MAP(mmHg) 79.06£13.35 76.00£9.18 =-0.039 0.969
24 h A& (ml) 301.38+1753.46 548.71+889.03 1=-0.448 0.659
CVP(mmHg) 10(6.5,12) 8(8,8) U=-1.396 0.175
VIS(43) 73.38+78.74 24.71+23.88 1=2.247 0.036
pH 7.33+0.13 7.44+0.11 =-2.099 0.055
FLAR (mmol/L) 7.15+5.68 2.50+0.23 =2.138 0.044
24 h FLEERRZ (%) 0.03+1.54 0.13+0.44 =-0.392 0.699
PO,(mmHg) 146.5(71.5,323.75) 126(92,262) U=-0.134 0.922
PCO,(mmHg) 32.5(26.25,41) 35(28,41.2) U=-0.167 0.871
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&®2(8)
Ei=g AGL A (n=16) 4k AGI 4 (n=7) gitHE P

AT (mmHg) 168(117.75,375.75) 175(126,328) U=-0.134 0.922
B (mmol/L) 12.56+5.83 10.49+4.83 1=0.866 0.391
FH 4R (x10%1.) 14.66+6.41 13.27+4.29 =0.610 0.550
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PCT(ng/ml) 1.67(0.47,5.03) 1.76(0.28,20.32) U=-0.334 0.769
LT A (g/L) 99.13+28.76 100.57+27.05 =-0.116 0.910
SRZLEE (wmol/L) 13.35(8.45,18.03) 23.6(10.8,39.8) U=-1.203 0.249
HAEH(g/L) 28.66+8.87 33.21+8.41 =-1.175 0.263
WLEF(pumol/L) 133(96.25,283.75) 121(96,285) U=-0.134 0.922
AST(U/L) 84(35.25,232.5) 89(36,98) U=-0.535 0.624
ALT(U/L) 41(18.75,92) 17(12,71) U=-0.936 0.376
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