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[ Abstract] The nursing experience of a patient with early allograft dysfunction (EAD) who underwent a
heart re-transplantation supported by extracorporeal membrane oxygenation (ECMO) was summarized.
Key nursing care points in the graft dysfunction phase included implementing coordinated management of
systemic and microcirculation, conducting ECMO transport safety checks,and precisely regulating the co-
agulation-anticoagulation balance to maintain hemodynamic stability and ensure treatment safety.Key nurs-
ing care points after the re-transplantation phase included promoting functional recovery through progres-
sive respiratory training,phased rehabilitation,and individualized nutritional support,while reinforcing immuno-
suppressive management and infection control to establish a three-dimensional protective barrier of patient-catheter
site-environment. After active treatment and meticulous care, the patient was successfully transferred to a regular
ward after 45 days in the ICU and was discharged on the 169th day after the operation.
[ Key words] early allograft dysfunction;extracorporeal membrane oxygenation;heart transplantation;nurs-
ing care;case report
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G D 2R B0 o AN I R AR L AR A AR
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100 4 1M B¢ [F Bt [A] Cactivated clotting time of whole
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ECMO-+ CRRT 3¢ W11 , 8 2 %E i 2y 5 )™ 5 B i3
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HOR BRI 2 P O & Bk s SR,
(1) H W I i 0+ T AT 4 A v T S 5 1 0 38 B I
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ACT K BEIMIfE . & EPiHE H s ACT 160~180 s,
APTT 40~60 s, 2l & & 15 fiff 15 JIF 2% 4 77 & I 100 4%
B . (2) BLBE IR 7 B 4 95 5 K o S04 T - b
W R] L 470 g /N B W AR R R B X
S (0 S U AN 7 S AN 4 N AN S
ZLFR K CRRT PR € DL 45 15 I 5 K i a1 21 4
ORI NN <l = I (1R = v/ 7 D
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