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Abstract

Objective: To summarize the multi-stage perioperative nursing experience of a patient with end-
stage heart failure who successfully transitioned to left ventricular assist device (LVAD) implan-
tation after combined support with VA-ECMO and IABP. Methods: A 47-year-old patient with car-
diogenic shock underwent LVAD implantation under the combined support of VA-ECMO and IABP.
The perioperative nursing was divided into four stages: preoperative preparation period, post-
operative acute period, stable rehabilitation period, and discharge preparation period. The key
points of nursing included: (1) Collaborative management of ECMO and IABP and prevention of
complications; (2) Precise circulatory monitoring and individualized anticoagulation manage-
ment during the transition to LVAD support; (3) Clustered prevention strategies for drive line in-
fection; (4) Comprehensive multi-stage rehabilitation training and systematic discharge guidance
throughout the process. Results: After 76 days of treatment and meticulous nursing, the patient
did not experience serious complications, successfully removed ECMO and IABP, the LVAD was
working well, the cardiac function improved, and the patient was discharged safely. Conclusion:
For patients with end-stage heart failure with circulatory collapse, the combined application of
ECMO and IABP is an effective “bridging” strategy for LVAD implantation. During this process, com-
prehensive, dynamic, and predictive specialized nursing is a key link to ensure the success of
treatment and the safe recovery of patients.
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1. 87
LRI S 38 2 B IO RPN R B, UGN ZE, FRTERE 1] EFR, EROERHE
RIRFRRIBFE ETHES, H, ARBIOEEFHE TR EIR 30%~40% [2]. 70 EHiBh3E & (Left Ven-
tricular Assist Device, LVAD)/FE At 8 35 B B AR an SCRFTF B, AT B O O RS M 1) “ M (Bridge to
Transplant)” BRAMIGIT “ 2K 57677 (Destination Therapy)” [3][4]. 28T, AR EEESERAETFARE
R, ERAOETER S, TG, JBY)RE RN B A SR RAAE N MR DRERTS,
BiETFRILL[5] [6]. FKk—2h kSN E R A (VA-ECMO) BN Ay Co it $ i KA Ay S fF, EILARAE R
PER MR BN ) e U b = Ja s, TRenE A K, AR T OUIIRIKE[7]: 54, F3)
Jiik PN BRFE S F(TABP) W3 i FEALC o IR S5 S A o B I 5k A e ke v, A R D LA (8] PRE R T
PAHERT, TR RIS, Oy i i B R 26 R 3000 8 R R AR 8 AR T Y SRR, 2 i S Bt BRI T SRR (9]
SR, DLERBGEIARE AR, BFMEAESE, PEIEKmER, S TR TIR&ER. R
B HRIE 1 BRI ECMO Bea TABP i 2 LVAD AN S, B 1E RS0 R AR #5255,
NGRS B S Bt 22 . AR F Calid AP ie B WA (1R B 5. 202602-H-006).
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2. IGPRFEH
2.1. — &R

BER, 47%, 555170 cm, AE 70 kg. VUEFNEZE BRI SR, T O0IEREROIEY X,
TORMER, OThREZE, 4TI ORRIRTIRIT ERER G, TR SRR KR RO, RIREAY), A
RZE, WIEZEINE, OEREME, ZRANRBOGT, @UUTOEBETAR, BEFAZOERE, ©E&
FRAE NI B E SR R G, B ANEEME PR ER A 2025 427 H 14 HEEKE “WE3)
JERRISAE 4 A, NEAREOIKME 1 K7 22 AR BL P ikt olUR” WosRBiE— 5 a7, AB
A AR 36.8°C, Bk 51 /0 (EANTE), WEWR 22 YK/4%, IR 125/83 mmHg. O fFE A R: A=
&Y K(LVEDd 65 mm), A =I5 H(LVEF) 36%, & “P ikt OolUn. OIREIVAINYHA 52%).
=R 12,

2.2. IEFRIATT RSB

G R L. FIR. B ESLWIRTT, (R TIRFSRER . ANBsE S R, miEnE, R, M
bl AW B, MR AT BRI . OUTRT [ R RS, O 116 R4y, B B MR, DU AR R
W BEEREWEEWMER, 90 Af, HOEPE, ST EAHNESR. BERKEIREL,
MRS, OREEFOREE, CRIFOMEH. R, RRREEE, 2 0MEAEESNIRE, B
HoBURTh 5 AR, O E IR R MK 76/43 mmHg, (0% 123 R/, SN 66, BIEHRAREE,
W BV 7E PR 5547 IR ik — B sh BKAR S il 480 & (V A-ECMO) S ) 22 Bz 501k 4 3R 28 S (IABP) B A AR, R
Ja TUMEFE. Pot. BIRSCRE. Pk, mORIREIRIT . 18 ECMO (PR 2.5~3.5 L/min)5 TABP (1:1
REDBA RN, BEMmAETRE. ANBEE 15 K, W EFH LI ERE, R ECMO.
SO EANRE FEBE 2R D RHE L B FIAMDT) WA, 35 B 5 K@ a0, IoyEE s
IR, PeEAT LVAD BARIENL SIRTT - ABESS 26 K, TR MT “LAO=MPIZEEEAR",
FAREEF . RJGTREYHE, RIGH 9 RWHERE, HEE@EWE, REHE 46 KES .

3. P
3.1. E—MEARINERE: ECMO B4 IABP IFHAEMIFIE— “4AHZH” TP

BEBT B e R B L dr . A%k LVAD AT ARALENL & FoCH & 1], 373 % OAE T R 2
PR S A SRR, I TBIAR I E A o

3.1.1. hEIERZHFEE

R OIIE, RS TAEROCEE, ik, FRATHIE 7% B & M7 &, DA fR
Bl 4 10 P [ 2 BT P R v A A S FR[10]0 REAE/NEFHESE VA-ECMO B3 (2.5 Limin A2 47) #38 . JE AT
iS5 R B K R AN B (Sv02), B4 B A RGHEE . TR, REE TS TABP 1 S B I AH 5 I 8 (O 48 1/
Wi >1.2), BORHFE 11 BN ARCLAE, DLRAROIES s . S e Ak i . S8 B2, AT
ECMO 5 IABP HIS 505 BE WA CIZh K E . HFO ik (CVP 4ERF7E 8~12 cmH0)~ sk I FLER B (FH A
BEfT Y 5.8 mmol/L f&ZE 2.1 mmol/L) & & /Nt JRE(>0.5 ml/kg/h)AHSE &, BEATLEEWEA),  SEREAL 204U
S OIEEME SN, N ECMO bk S 82 e sk 4 .

3.1.2. BFESH M IsE
ECMO HB# i iGN E S, 5 BT A% P2 ORI HE I XGRS, R, % b2 R i et
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BT, TEMATREOEH, UUBGIEMARARZEFRAE[11]. EPIREE E, BRATENE “/Mib. Kgitk” &
M, ECMO 47 i), @it Woilystb st et [A1(ACT), 4 HARMELERE 160~180 #5, FEUETHFEATREAN
W IR, AT EFNMEH MRS, FHER RGPS FE RS FARYIO., MRS 8. DR
FEE R A O BE S T RAAE, A I 0 % o B R B TRD (PT) 4% A 38 0 8 AL V% B S B (APTT) A UL /AR
T Sl B g KA B, Af S ECMO SCREARI R A AE VG S th il 45 6 P90 I S 1A T A

3.1.3. FRILMEH ZIETRRS

T J gt i K BN KA WL IR RAE . —, HETFE T BRI, KA 70% [12]. Xt
T (R R A, TR S TR A e XUy, P T AR B A A T A AR A 13, BRI, AR A
AbFE RS V-A ECMO Ji N T BB LR SC B o b T shisf ik B, JRATTF= RS AT WU JB ILAZ R L A1k 1
FE, B 2 /NI OPAG  sh ks . R B R B . R B R R, sz, i ECMO
SRS SEN B, AT AR T im R, MR, B A FRmiE, A
91 S AR AR R AL R

ZUURFCHE H, EfEH ECMO it fErdr, G K A 2 il 40%, i PR e 5 SR AE T2 UK B 2 1
T 32%, WL, A s I R T, o A TS I E b 2 E13] [14]. ik, AT R BIHAT
SR TSNS, EARRS il G A M C R B E . B H VRS S8 W BB nas D s E (R H 4 00 &
BB E LTI, RS FEE F) 25~30 cmH0), A3 2R 1 PRI ATLAH ST 98 (VAP) K 58 AH G M 1
TS (CRBSI)
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T B E ARG MRS 7122, BATENL T “LVAD S8 - IRRIAAE” Bksh o drdi . RJ5 ™
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Ho WAIAOE T EUE, FE SR BEHE LA ERR. fll, MRIMER T EEAm)
RIETFI, ST RIEAG A2 MR (AT s 4R T FEAE CVP AT PETH R BT RE I, U ves PR S A 0o B35
FEOLRIHR G R AR AL T . ARSI R I RIE ) R T
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RGP IE 37 RGBT TR L T HOsE RS 22, AR 24 /NI, Bafes 517 s 5
THAEHKEAFZE, H4E APTT(HARAIEREN 1.5~2.0 %) B8 . RIGH 4 RIFUE SN HEIEK,
AR 0 ) L B v L (B (IR RS B T 57 i, 3080 INR RRUEAE 2.0~2.5 [ HARIEREI . BRATTE
YISk 7RG, SR BT RS RS, FHEEPEAIT I E RS A RNEEE T
3.2.3. IR@hLH O ERLIFTE

WA THERENZE RN AT, PATFREL . TR 2GR 4 H — R &R 1 532y,
1 FH 2% 5 O T BRI LA DO G A AN R =0, A A TR, B WY m, Mm%
R E g EE, BT aEh. FE, EEEKET RS, B ERE T R
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3.3.1. MRV RE X

A REEIRITIN, EEHE T MEGERE T % ARG ICU BRI g s AR I 3 3hBagis
HINE, RIGE 2 RIFIAREAAR(5~10 2080k, 3 WH): RIGH 4 REEFEFTIRET, REH 9K
BRI @G5, BB RITER B AT . AR A I R R I L I S A B R S W
B, Wiftas.

3.3.2. RGHEEHE

SKH “UHIR - 870 - [BR 7 B, X R ERP TS E . AR AR LVAD #4140
(il gs. i, IR HE R E R RAEIR S URYIEH. Mt LB R BT H
R I AN S RE

3.4. BB LB EEH—RRRETE

3.4.1. HEREEVEE
HBERT— &, FATLHE T “HIR SHEAE AL " MITAE S E » 30 175 SRR 2R (- &R AR
b, RANKT R ACER), BR{REE N B (R FE T )RR IR S TR

3.4.2. EEHKRES
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A A
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W R R R S IE P R R - E(17], RREEE AN
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ST A NG R EE RRBEACRTRN . AR IMRIF 2 5% XA T H Rk
HI R, BHE T NERBFES N e, TasE, X0 TR EEKEATERE. BEEAR
WP RHEIE, 74 Sahni 5[ 1818 T M LR FI K EE N O R HE AP AR
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