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The value of percutaneous oxygen partial pressure monitoring in lower limb protection of

VA-ECMO patients
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Abstract: Objective: To investigate the value of percutaneous oxygen partial pressure monitoring in lower limb protection of patients with
VA-ECMO. Methods: From February 2016 to November 2022, 100 patients with VA-ECMO were selected for clinical study, all of whom
were monitored by percutaneous partial pressure of oxygen. A group of 50 patients without lower limb ischemia was set as the non
ischemic group; One group, 50 patients with lower limb ischemia, was set as ischemia group; The monitoring results (partial pressure of
oxygen and partial pressure of carbon dioxide) and the percentage of disease outcome (survival and death) of the two groups were
statistically compared. Results: The partial pressure of oxygen (88.16 + 16.72) mmHg in the non ischemic group was higher than that in the
ischemic group (54.31 + 13.49) mmHg, and the partial pressure of carbon dioxide (52.38 + 15.19) mmHg in the non ischemic group was
lower than that in the ischemic group (75.78 + 18.04) mmHg, the difference was statistically significant (P<0.05). The survival rate of non
ischemic group was 56.00% higher than that of ischemic group (28.00%), and the mortality rate of non ischemic group was 44.00% lower
than that of ischemic group (72.00%), the difference was statistically significant (P<0.05). Conclusion: The application of transcutaneous
oxygen partial pressure monitoring in lower limb protection of VA-ECMO patients can determine the specific values of patients' oxygen
partial pressure and carbon dioxide partial pressure, timely find the phenomenon of lower limb ischemia, predict the disease outcome of
patients, guide the clinical timely adjustment of treatment procedures, improve the survival rate of patients as much as possible, and reduce

the mortality of patients.
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