Combined treatment with ECMO and CRRT in children after heart surgery. 
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Rather often children with low cardiac output after radical correction of complex congenital heart disease require ECMO for the support of hemodynamics, as well as CRRT for the correction of water-electrolyte and metabolic balance. During 2007 we have followed 7 children aged from 19 days to 10 years. Severity APACHE-II score was 32,7(5,4. The indications for the combined procedure were: pronounced heart failure (EF LV=15-25%, PLA=22-30 mm Hg, CVP=16-20 mm Hg), oligoanuria (diuresis <0,5 ml/kg/hour), K+ >5,5 mmol/l, Cr > 200 µmol/l, Ur > 15 mmol/l. The duration of therapy was from 3 to 10 days. Qp —1,4 – 2,4 l/min., Qb – 2800-3600 turns\min.,  FiO2 – 40%, Qо2 – 800 ml/min. Ultrafiltration was carried out with AV 400 HF (Fresenius). Because of high Qp, ultrafiltration velocity was regulated with a clamp on the supplying («arterial») line. UF volume depended on preload and infusion volume indices. Anticoagulation: heparin (АСТ – not more 250 sec). When it was necessary to correct metabolic and nitrogen balances, as well as K+ >5,5 mmol/l, dialysis was added (up to 100 ml/min). After ECMO disconnection 2 children were transferred to peritoneal dialysis. Mortality in the group was 71.4%. The combination of ECMO and CRRT is safe and can be effectively used in clinical settings. 

