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O A BR AT S5 WU AL T T HE ORI 0 il A2 95
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R 2 D Be T AL 2 TEAR
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ECPR fifi—SExfEya 1k O IE SR 45 8 357 (W 22 D e R AT 4 )
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AT LA BAEREE 0 O SR 28 W ] ECPR, AHZ 250
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TR PR RT3 1 R R R £ 5 2 (ol R e o i B2 D5
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— ik ECPR HARMITTRE .

Mo BE R K 8 — [ )8 = BE ECMO(extracorporeal
membrane oxygenation) [41BA 2019 4F-F- 161 H 1) ECMO 797,
JF HakE 2 2019 4F 11 H #3920 ECPR 56 4, S AAFHH
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1 BHERNES ECPREFRE

BN IEE—G ECMO HLgs . FiFtlfi) ECMO
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H 1987 4 5 H iR 212 sy o Lok, i
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APEFNEENEZ— ", 2004 4EPIEE RS AL R
Sy AR ZE AR T A TP ERR AR EMSS
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— R 22 I IR SR P, ST SRR,
FRE ) EMSS @ AWt 5k g, 2B ERHERA
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BBE 3.0 BHL

SR LA TR 1 I - TR E B0 HEEREE (CA) 1Y
HEAERAL 1% oAy, iR TRRGERZEM 10% ~ 12% ; 5%
W0 il 2 J5 (CPR) M SEHERAEFRE R . v Bk T v 72y
TN 4.5%( FEER 46.1%, Fidh 46% ~ 73%) ; A 407
i CPR K5 UIE 4% I A BRASE 4 [N Y 1%( SE R 33%,
PR 40%, fEE S 80%) ¢, X = AREE (2R CPR
FrIlRAI% . Bedbh CPR SEAIK . BEs CPR IIFAIL ) AAR
AR SRR A 2 2R SR AR A S B 7 Rk, R
h2x ZoRAR R A O 38 A JE )
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TR I 17 B 115 Rl N B3 303K 190 B3 337 1) B [1 P34 2
10-15 min, FHEFRMY (FKEE . HEE . TIEMBARIK
PRI ) (50 ATERS 3l i B 7 2BRTAA7E 10 ~ 15
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B min, AIPRE LT 10% 5 ORI 4 min 9, FROE
YIRL) 50% ; OIHIRME 6 min N, BRUNIIERZ) 10% ; 8
i 6 min J&, IR 4% 5 it 10 min LLLE, S8R0
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