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Risk factors of nosocomial infections in patients undergoing extracorporeal membrane oxygenation support
WANG Jianrong, HU Wei, ZHU Ying, et al. Department of Critical Care Medicine, Affiliated Hangzhou First People’ s
Hospital , Zhejiang University School of Medicine , Hangzhou 310006, China.

[Abstract] Objective To explore the epidemiology, risk factors, and prognosis of nosocomial infections (NIs) during
extracorporeal membrane oxygenation (ECMO) treatment. Methods Totally 47 cases of patients receiving ECMO treat—
ment due to cardiopulmonary failure from January 2012 to December 2018 in Hangzhou First People's Hospital , affiliated
to Zhejiang University were retrospectively analyzed. Patients were divided into infected group and uninfected group
according to whether there was a nosocomial infections, the risk factors and prognosis of nosocomial infection during
ECMO support were analyzed, and the primary pathogens separated during the ECMO support period were described.
Results Of 47 patients, 32 nosocomial infections occurred in 18 patients (38.30%).The primary pathogens separated
during the ECMO support period were Klebsiella pneumoniae, Acinetobacter baumannii, Burkholderia cepacia,and Candida
albicans.Ventilator support duration before ECMO weaning was a risk factor of nosocomial infections during ECMO support
(OR=1.43, 95% CI 1.18~1.73, P<0.05). Conclusion The incidence rate of nosocomial infections in patients
undergoing ECMO support was high, and Nls during ECMO therapy frequently involve Gram-negative bacteria. Ventilator
support duration before ECMO weaning is associated with Nls in patients undergoing ECMO support. Therefore , reducing

mechanical ventilation duration may reduce ECMO related infections.
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