- 810 - A O I 24 3 20234 11 25314555 113 Chin J Intervent Cardiol, November 2023, Vol 31, No. 11
o= =2 =y 2

A2 4 it 48 4 B ARG 30 1 vt v UG 28 55 T sl ko & e R

ﬁj‘ﬁun% :H:_[//\

‘}7 Efﬁi’ﬁg 5N me/fikz HJJJEJ kl'/\/z\
WLWAREEFASCH I ARSHIESGIFLFRAKEET S
CARIN IR B SR BN IR 3% NI 2 58 MR ERABAZ S E R A £ 54

[FE] 238 BN EHA (TAVR) B35 BAR IR A0 IR 200 3208 B O
FrOw | S Th B TR S IR JORERT, N A AR S (ECMO ) S5 018 P4 I8 S ] ol 3 2R
TG o HHERTX T ECMO $f BU G R 5t 5 AU TAVR 19 R i AR T R 48 M SRR, 7'31H:,
BRI BT R A E PR A I AR i 2 IR 2 o 2 L IWAR B R 2 2 O 75 SR iy LR 2 H R G &
e A A AU E N AUE ERE O M AR R . REE IR U & R, R T E A R
A IE = 27 I 4 R0 0 éé‘.%%%llﬁr‘iﬁ‘%%, FERIT T AR A A2, 4 B 40 2F A 5 v XL
W48 A B O B e R B R B B R ALR) , BFERIE TAVR HEARH] ECMO 1) 32 B AR E &1, LA
HE ECMO 471255 T TAVR BIARHEEE, i — P3¢ TAVR BEMFARBIE, K35 EE T,

[X8iFA] 2SSEFHMMEBIRA;  FIOWHRE; HIOMEMEE; LXILR

[FE7%ES] R54

Expert consensus on the technical key points of extracorporeal membrane oxygenation assisted
hemodynamic collapse high-risk transcatheter aortic valve replacement The Chest Pain Branch
of China International Exchange and Promotive Association for Medical, Health Care and the
Multidisciplinary Joint Committee of Cardiopulmonary Resuscitation and Extracorporeal Life Support of
Shandong Medical Association, Expert Group of the Technical Key Points of Extracorporeal Membrane
Oxygenation Assisted Hemodynamic Collapse High-Risk Transcatheter Aortic Valve Replacement
Corresponding authors: CHEN Yu-guo, Email: chen919085@126.com; XU Feng, Email: xufengsdu@126.
com; LI Chuan-bao, Email: bao2460@]126.com; BIAN Yuan, Email: bianyuan@sdu.edu.cn

[ Abstract] When patients undergoing transcatheter aortic valve replacement ( TAVR) with
severe complications such as cardiac arrest, acute heart failure, malignant arrhythmia and acute renal
failure during perioperative period, the use of extracorporeal membrane oxygenation (ECMO) and
other circulatory support can improve the prognosis. However, at present, there is no systematic
and normative consensus on the technical key points of ECMO assisting cyclic crash high-risk TAVR.
To this end, the Chest Pain Branch of China International Exchange and Promotive Association for
Medical and Health Care and the Multidisciplinary Joint Committee of Cardiopulmonary Resuscitation
and Extracorporeal Life Support of Shandong Medical Association led to organize domestic experts
in the fields of acute and critical illness, cardiovascular medicine and surgery, medical imaging,
rehabilitation medicine, etc., to review the latest evidence-based medical evidence and important

progress at home and abroad, and combine the clinical experience of experts. The Expert Consensus on
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the Technical Key Points of ECMO-assisted high-risk TAVR was jointly formulated to standardize the

main technical key points of perioperative ECMO of cyclic crash high-risk TAVR, so as to make ECMO

better serve the perioperative management of TAVR, further improve the success rate of surgery and the

prognosis in Chinese of TAVR patients.
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Figure 1 ECMO assisted hemodynamic collapse high-risk TAVR MDT
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Figure 2 Flow chart of high-risk TAVR patients with ECMO assisted circulatory
collapse
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Table 1 SUPER-score Early Warning Scoring System for Acute Heart Failure
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