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Abstract

Objective: To explore the distribution of TCM syndromes classification rules in patients with car-
diogenic shock treated by ECMO in ICU, and the correlation analysis with clinical prognosticindicators,
so as to provide reference for the treatment of cardiogenic shock with integrated traditional
Chinese and Western medicine. Methods: The general data and TCM syndromes of 97 patients with
cardiogenic shock treated by extracorporeal membrane oxygenation in ICU of the Teaching Hospital
of Chengdu University of TCM from January 2016 to May 2021 and the relationship between clinical
prognostic indexes and TCM syndrome types was analyzed. Results: There were 66 cases (68.04%)
with Yang Qi storm syndrome, 19 cases (19.59%) with Qi stagnation and blood stasis syndrome, and
12 cases (12.37%) with Qi Yin deficiency syndrome. There were differences in blood lactate level
and APACHE II score among syndrome types (P < 0.05), and the difference was more significant
between Yang Qi storm syndrome and Qi stagnation and blood stasis syndrome. There were di-
fferences in the correlation between blood lactate level and APACHE II score among syndrome types
(P < 0.05), there was a positive correlation between Yang Qi storm syndrome and Qi stagnation and
blood stasis syndrome, and the correlation between Qi and Yin deficiency syndrome was not
statistically significant. Conclusion: The patients with cardiogenic shock treated by ECMO were
more common with Yang Qi storm syndrome, and the blood lactate level and APACHE II score of
patients with Yang Qi storm syndrome were higher than those of patients with other syndrome

types.
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1. 531§

YRR 5T (Cardiogenic Shock, CS) e SR # B WAL T F 2R B, H AT IZE T % 0] &k 40%~50%
[1]. HA 414 & (Extracorporeal Membrane Oxygenation, ECMO) /& — ML /G s B2 B, CS & ECMO
TEIT BN O Y AR T f 32 BEIRIE NAE[2] . B ECMO AR IIARWT G, LAS I R N FH 2856 A Wi B 2R
ECMO & il A J A UBAG R 4 Bh 1) 8 %, (EVF 20 50 K I ECMO 5 i RORE R R A K [3]. &
ZRRTT OB B S AR B I8 A s AR i3, KE G AR TR R 2 Re g st O ThRE . FRAIK CS
RFIOT RS . ASUHAH ECMO 1697 CS B3 1R RIEE S A MU AT L, B AEAIAFHERL S
MFALFKF. APACHE Il PR R, DI UERSE &16R7T CS #2525, JHR Rk ECMO ¥
) RRE R A2

2. ERE A&
2.1. FRBISEIE
4R 2016 5 1 A & 2022 4F 1 HUltia T RcaR B 25 K22 [ B =B ICU {4 ECMO JR¥7 1) CS B,
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I 97 41,
2.2. ANSHEBRIFAE
INbRE: © i >18 2 @ Fé CS 2WiksitE: © i ECMO &% .
HEBRbRE: © PEIRKIHESRHEA 2% @ BERERFARITH .
2.3. BEZHT
ZH COEMER T2 W AR YT A B B 5K 38R (2018) ) [4].
2.4, PEYHES BFRE

22 4 [ PR M EA R E R« BRBSTT ITE " [5] % 45 & B R MEE[6]. MRS [T AR, E2 5
NBHARFEBE AP IR S AL

1) PHAREMUIE: #ERE, HEmE, PURIKA, BV, 5k, BRI e sl A Be fil 22 .

2) AWM. #hEE, b, e, D, YT, REORLL, BKANEE ).

3) AUMMLFIE: ST, RIFORBE, MEAK, WS, kUi

2.5. FRME
RS AL AT PENS TR, MFLER/KF. APACHE Il iF5r.
2.6. GiirEH*®

AT TE SR GG HAR A Excel B-#E 2], KA SPSS 26.0 Zu it 4 AF AT /M AT AL BE . 756 IEZS 7040 (1 € &
Rl DUAME £ PREZE(X+s)3or, KA eI ARIES AR A RAIR R . THEER LI H (%) 7B X
Fon, HRZEILECKH 2. P<0.05 ZREZRGgitym L.

3. &R
3.1 —f&&EH

AT TN AR R B 25 K22 M JE R B 1ICU Hfdi il ECMO 69711 CS B3 97 7], BARILZ Tk I
# 1.

Table 1. Comparison of general data

=1 —RERER

AEA ANHU(N) Lk 151 (%)
5 63 64.95
4 5]
7 34 35.05
<60 % 37 38.14
FE
>60 % 60 61.86
= SeRWilIND 74 61 62.89
JH B 00 UL 29 29.90
95
BRI 3 3.09
Rt 1o i 9 57 2 2.06
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HET %

JRER Ol 1 1.03
NI O L 1 1.03
7% 33 34.02
=R i
BT 64 65.98

3.2. PRIPEIHES BRI TERLE

97 il FH ECMO 547 (1) CS &, SAET: 64 1], JiAEZ 65.98%. PHRMIE 66 11(68.04%), 4t
TS 49 ], BET-F 76.56%, "I MFGIE 19 #1(19.59%), FET- 10 5, FET-% 15.63%, “<IHM T 12 4
(12.37%), FET-5 4, FET-R 7.81%, ZFAFir¥E X (P<0.05). W& 2,

Table 2. Comparison of the distribution of syndrome types and mortality rates of different TCM syndromes
2. PRIPEIER SR TERLER

g5 )=
HHEETER 1515 (f51) - P
1735 (%) HET(%)
FH A R JBLIE 66 17 (25.76) 49 (74.24)
AW TR 12 7 (58.33) 5 (41.67) 0.036"
A LR 19 9 (47.37) 10 (52.63)

VE: "TRIONYLEIXTE P < 0.05.
3.3. IEkFEIEIRSPEIER XA

FH A2 B IE P 1M 7L IR 7K P24 (8.57 + 2.62) mmol/L, B 71k 4(8.28 £ 2.34) mmol/L, i MLFEIE K
(6.83+2.48) mmol/L. FHSFMUER] APACHE Il 743(26.03 +3.68) 75, A FHM 7 iE~(23.75 £ 3.39) %, <
i MUFAIE N (22.21 + 2.84) 57 .

BRI R W SRR, BUERLZ A FLER K F S APACHE Il V43 /775 2 5 (P < 0.05), HBHS &M
WE S A IR 2 (A 22 7 3 . AR 3.

Table 3. The relationship between prognostic indicators and syndrome types

3. MEERSIERXR

H R I M AL KT APACHE Il ¥4}
FH A2 M IE 8.57 + 2.62 26.03 + 3.68
AW T IE 8.28 £2.34 23.75 £ 3.39
A I IE 6.83 +2.48" 22.21+2.84™

P 0.037 0.000

VE: APACHE Il 14 A2t A B2 S8 MM ERIRES e "R SHSEPUEA L P =0.031, & R5PHS2BOIF
AHEE P = 0.000.

3.4. HEIFR TN F.EE K5 APACHE 11 VES BIHE XM 24T

EINK) 97 Bl b, MFLER/KF5 APACHE Il ¥F4r & IEAHE L & (r = 0.473, P < 0.05). gt e
WERHHT G, & UER A AL B K 5 APACHE NI YE7 FIAH G IEAAAE 25 57, HAAE B2 I IE (r = 0.426,
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P < 0.05)5 =i ML IE (r = 0.585, P < 0.05) Z [AIAAE IEAHIR G &, FE B 7 Uk N A A B G it
M (P>0.05). W7 4.

Table 4. The correlation between blood lactic acid and APACHE |1 score in each group syndrome type.
4. AR P M FLELK TS APACHE 11 R HIHE XM

APACHE I1 14}

r P
UREN 0.473 0.000
B FHA MR 0.426 0.000
I FLER K B
KW FIE 0.148 0.645
A L PAIE 0.585 0.009
4. g

TEARWEFEH, 3 CS M RK IO SO VUEIFE . BREERE OO« B R PE LR« BEdh Ok 384E |
I B IS B SR O LR, FET %N 65.98% . SO UEISE & CS s WL, 1252 ECMO &
7R IRE R G R E R, A R A ICU T fE B A TS M feAs KT RS, s
RIFEPEZRRITRS, WK CS BFH T A — .

I P b T 0 £ 2 8 2 U BORE > R4 APACHE I 153 7 51 2% B 2635 (SOFA) R4 45, HHFAT
UESE APACHE V14 & 4t ] FI - T- 1l ECMO H 3 Bt W AFIE 2 S i B Ja 28 RIFAFIE 2 45[8] [9]. IMLFLR
Fe— P AEIR R ) OGVERR bR, RO R A SRR S BUL M ALBRK s, A TR BN ik
I LA S T AR R AR R I R A EL[10], XUBEMRAE[11], BN SR [12] sl ZHRAF[13] AR SO R B, R0
PR EE T, Sk ALK S HUSHISE, ZUPEE52 ECMO JRY7 1 CS &35 il f5 1 E ZHe 45 .

M CS MR RRIKE, ARG FHE RS PR g, (% - R = “BiE, B
FHAAKINRE, (RN B, FRsidg el . RatkoNAEstE CS fe WA RA, KIkAilh CS
B CELUOVR” RERERIL, TE T SOCHER AT DU BIAE G HIEA, a0 CGRAK - RS D) = “HO0E, T2
HEY, O, BRAY, ¥ REF” o KT, SUERE SRR OB RBE . S LS. <
P 1E, B0 C(IRUFFERIERSE « ML) sho “Miz A8, MERHASCERME, FARHAHES, vFhinh, ShkaEds, —
WA RE” o EAEE PSRN, BIPHAARNE:, HRBMHE 4. (SrZng) il “FHRHL” &
“CELOIRT MEEDEAL,  CPHRL BIPHAURRE, AR > 60 &1 AHE L 61.86% (60/97), ZHE
HHEMPFR L, RREASEE, I O, SECMISEL, BIBHREL[14]. BIFHROy F a0, 4=
UNPEAE[15] LI Eh [ 16] /I 70 3R B B PRGOS v AT AR CS FE SBT3

W AR SRR TG FeAR AT 45 A b, SRR [/ f L FLER K7 & APACHE Il Y fE1E 2 5
HLBHACER IR A MUFIE 2 7] 28 S B 2 o B AR B £ 3 L FLRR /K P . APACHE 11 P43 B AR
BB T . XL UIAEOC, R BE AR B A R — B IO T B AR MR B . PR
R T HUARR SR, IR, s AR, 4600 S BOURRA, BEShRe k0, H 2B
dy, ZBKIEE. SUCFEIR, M ALERKCT T S A SR B TS T AR B 5%, 1T APACHE I
PP W R R H Z A EThRe s ™, FORTUGEEZE, TR m. R N T, &
BAGRERA, B EARHE S IR RN TF-BARL &, HlE MEIRIT 7 R, DU EE B AR A B B[] &
TR, SR PE .
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HET %

AHEFE N E O BT TS, FEARN, FOAEHR] ECMO GJT [ CS 3% i EEHHIE SR TT 145

B, ST L Al JREA I SRR o R E 0 5315 ML
E&UH

VY1148 H = 2% 22 sy ThD 15T H (2023MS241) .

B B
2R 4 IE CIRAIE A R =

SEEk

[1] Thiele, H., de Waha-Thiele, S., Freund, A., Zeymer, U., Desch, S. and Fitzgerald, S. (2021) Management of Cardiogenic
Shock. Eurolntervention, 17, 451-465. https://doi.org/10.4244/eij-d-20-01296

[2] Musiat, R., Moncznik, P., Smiatek, P., Stolinski, J., Sadowski, J. and Drwita, R. (2016) Veno-Arterial Extracorporeal
Membrane Oxygenation for Short-Term Mechanical Circulation Support in Adults with Cardiogenic Shock: A Single
Centre Experience. Kardiologia Polska, 74, 1477-1484. https://doi.org/10.5603/kp.a2016.0087

[B] ABFREE, FARL, F4, & BN OIEAR G OV LR T 855 852 A AR A S A B IR I R 25 R 25240 A 0],
RAMEIR K, 2019, 17(1): 4-7, 25.

[4] HEEZFSLIERY 20 ME S EESH, PR ERREmEE RS, LREERTIZERGTT HE %
F LI (2018) [J]. AR LB 2% &, 2019, 47(4): 265-277.

[6] HEFRFELEH)FEBE R SAEMEL. RIS TS [CYAL R PR g% 2s. Jbaih PR 2424 2005 %
ARAE £ 4. 2005: 147-151.

[6] M, BRATEE, ke OURTEREHHAD]. dERhER, 1990, 9(6): 12-16.

[71 #HEH, £ QUMK R T B EN]. T E B2 Tk, 2021, 18(3): 35-38, 47.

[8] Lin,C., Tsai, F., Tian, Y., Jenq, C., Chen, Y., Fang, J., et al. (2007) Evaluation of Outcome Scoring Systems for Patients
on Extracorporeal Membrane Oxygenation. The Annals of Thoracic Surgery, 84, 1256-1262.
https://doi.org/10.1016/j.athoracsur.2007.05.045

[O] GkFhba, 248, BREbE, 5. ANEEERE VP S RG0S B AR A SRR T fE BEE B H A 2 TN A [J].
R e B 2ORZE 2%, 2018, 30(5): 456-460.

[10] Puskarich, M.A., Trzeciak, S., Shapiro, N.I., Albers, A.B., Heffner, A.C., Kline, J.A,, et al. (2013) Whole Blood Lactate
Kinetics in Patients Undergoing Quantitative Resuscitation for Severe Sepsis and Septic Shock. Chest, 143, 1548-1553.
https://doi.org/10.1378/chest.12-0878

[11] xlfERR, EE56, FEUE, 2. AN EEY ECMO JAIT7 O IRMEAE B BUS AL, O i 4 e
J i, 2019, 35(10): 617-622.

[12] B NAE, WM, R, & Wk SN & ROa N OIRPER SE TS IR R T[], R RIZE SR E,
2012, 21(5): 510-513.

[13] MR, VFLLPH, #5325 BALBRIERR R XS MEN A G Va7 5 OVR IR 5 883 I T3 PRk [3]. A0 i
Eh Rk &, 2014, 30(12): 749-752.

[14] #RE. SHECHIUESE S I OUR TR 5 1 iP5 B a7 R [J]. EEZHTHY, 2014(16): 54-55.

[15] Z=E4nse, WP [EIRH@EBKEIR T S OIS & HAR e [I]. IR H PR R 454 4% 3, 2000(21): 2141-2142.

[16] iEH), K&, KSHRA, 5. ST SR O NUBZE I OISR 5o B MR 3 7 2 T e g ], HE

rRZEZG R, 2018, 25(3): 381-382.

DOI: 10.12677/jcpm.2025.41058 389 s RAN AL 122 2


https://doi.org/10.12677/jcpm.2025.41058
https://doi.org/10.4244/eij-d-20-01296
https://doi.org/10.5603/kp.a2016.0087
https://doi.org/10.1016/j.athoracsur.2007.05.045
https://doi.org/10.1378/chest.12-0878

	ECMO治疗心源性休克患者的中医证型与临床预后指标的相关性分析
	摘  要
	关键词
	Analysis of TCM Syndromes in Patients with Cardiogenic Shock Treated by Extracorporeal Membrane Oxygenation in ICU
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 病例来源
	2.2. 纳入与排除标准
	2.3. 西医诊断
	2.4. 中医辨证分型标准
	2.5. 资料收集
	2.6. 统计学方法

	3. 结果
	3.1. 一般资料
	3.2. 不同中医证候分布及死亡率比较
	3.3. 临床预后指标与中医证型关系
	3.4. 各组证型中血乳酸水平与APACHE II评分的相关性分析

	4. 讨论
	基金项目
	声  明
	参考文献

