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ABSTRACT

The use of Veno-Arterial Extracorporeal Membrane Oxygenation (VA-
ECMO) for immunoadsorption has been shown to be effective in
lowering mortality rates in neonatal and paediatric patients suffering
from severe sepsis and septic shock. However, the efficacy of this
treatment in adult patients with septic shock is debatable. The purpose
of this study was to evaluate the potential of VA-EECMO as an

immunoadsorption treatment in patients with severe sepsis and septic
shock.
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INTRODUCTION

he use of Extracorporeal Membrane Oxygenation (ECMO) in
adult patients with septic shock is still debated. ECMO is used
as an adjunct treatment for severe Acute Respiratory Distress Syndrome

(ARDS) patients who have respiratory failure, particularly those who
have circulatory failure owing to septic shock. Patients who do not
improve with traditional mechanical ventilation and typical treatment
measures, including poor responses to inotropes and vasopressors,
may benefit from Veno-Arterial ECMO (VA-ECMO) [1-5]. Recent
research suggests that VA-ECMO is helpful in adult patients suffering
from septic shock because it is a reliable circulatory and ventilatory
support therapy with immunoadsorption effects on bacteremia and
toxaemia. A total of 100 adult patients with severe pulmonary
contusions and prolonged respiratory failure despite ten days of
mechanical ventilation participated in this study. These patients went
on to develop severe sepsis, VAP with ARDS, and a high Murray
score (>3 points), Sequential Organ Failure Assessment (SOFA) score
(> 12 points), and Clinical Pulmonary Infection Score (CPIS) (> 6
points). After that, the patients were separated into two groups: group
A (n = 50) received conventional care, whereas group B (n = 50)
received VA-ECMO. Furthermore, the outcomes were compared and

recorded after 14 days of treatment, including improvements in ARDS

and VAP, successful weaning from mechanical ventilation, length of
ICU stay, improvement of one or all parameters of Murray, SOFA, and
CPIS scores, morbidity rate, and mortality rate. This study found that
patients in Group B improved significantly on Murray, SOFA,
and CPIS scores. Furthermore, a high proportion of patients in
group B were effectively weaned from inotropic support as well as
mechanical ventilation and were discharged from the ICU.
However, no statistically significant difference in death rates was
found between the two groups. In terms of improving patients'
general health, significant improvements in the APACHE II score,
total leucocyte count, and core body temperature were noted in
patients in group B compared to those in group A. These gains can be
due to the use of ECMO, which offered greater tissue oxygenation
when compared to non-functional, infected, and contused lungs. In
group B, improved tissue oxygenation resulted in improved systemic
oxygenation as well as improved cellular and humoral immunity,
which aided in the management of both bacteremia and toxaemia
induced by VAP. As a result, the management of all general
indications of Systemic Inflammatory Response Syndrome (SIRS) was
facilitated, as was the rapid control of several indicators such as CPIS
score, SOFA score, and weaning from inotropic support and
mechanical breathing. VA-ECMO significantly slows the progression
of sepsis, reduces ICU stay, and accelerates weaning from inotropic
support and mechanical ventilation. However, it has little effect on
the death rate of adult septic shock patients.
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