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[ Abstract] The nursing experience of a patient with severe acute pancreatitis (SAP) complicated with se-
vere extrapulmonary acute respiratory distress syndrome (ARDS) who received extracorporeal membrane
oxygenation (ECMO) treatment was summerized.Key points of nursing included:implementing ultra-pro-
tective lung ventilation strategies under strict respiratory mechanics monitoring;implementing fluid man-
agement for ARDS using the ROSE protocol;strictly controlling and managing intra-abdominal hyperten-
sionjactively addressing existing infection sources and preventing new infections;providing predictive nurs-
ing for individualized anticoagulation during ECMO based on dynamic balance of coagulation and fibrinoly-
sis;strengthening blood glucose fluctuation monitoring and insulin titration management in line with the
pathological characteristics of SAP;and initiating ICU-oriented rehabilitation training early. After 24 days of tar-
geted treatment and meticulous care, the patient’s condition improved and was transferred to a general ward.
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genation;case report
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T 2024 9 H 26 HIE YL BEBidT CT fufr, 451
RAEH MIRIE R AR R . BEA 2 BRI =
M 2 G 45K A0 U 55 B I e B i 7 s o
FEANBERHEIRIT R . SPO, FE: FRE. T 10 A 1 BHAT
i Dk -7 Dk A4 S0 it 480 & VA 9T (vein-vein extracorpo-
real membrane oxygenation, V-V ECMO) ., N5
fad, T 10 H 12 HiE 2 KB, AERAESHEN
209.5 mmHg(1 mmHg=0.133 kPa), AZEi2W .2
PR M IR BE I BRI AR 5 il b 2 MW B 25 B AE . A
M ISR 15.7 X 10° /L, A& 6 162.8 pg/mL,
F55 2 I 1.29 ng/mL. V€ # B 101 U/L, @ B4 %
205.5 pmol/L, Il % 2.24 mmol/L, #4445 T V-V
ECMO JA77 I 47 51 % PR Sk e 4b B, AR K0 K DA
250 pg/h W HEFFEE R A . AEH 4 KX, ki EC-
MO [ i s 6 h JF & WA &85l 302.5 mmHg,
g S 7 U 4 A 5 A B W i, B RO RBR V-V
ECMO IGY7 . B 15 & S IF R L PrdE . £5 H im XUE
FEARJE AT I 3 IR IR SE L U R A, R 5 B
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A 30 S R Al By /4 AR SR FH DA AR LER 4P S
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— 4 G BB T R BUST T 50 W T R R R 4 I R
40~60, LAHI ] 7 3 RF0 A MR R s (2) 8 < i
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AN SR AT D AR A R L 2R A R A
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X HAREMASE) AL HE B G 3h, B R E N .
LR RS TH,. EBANEMH 23 mmHg FBEE
7 mmHg, I8 5 FOR S B 2R
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il AT RE B B O Re A E R M AE . fE X BiA
1500, FIBARICT LN 2R G . (1) 4l 2 2L A
BAUMEMLE] - 57 L ICU A %0 i« — i 207 Z 22 8
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o PR O 5 R I 5] 4 R & 150 mmHg £ 4,
TG s iR S R . (3) B/ Id sk
ki 550w, R B F AR T, B ICU &
BHP A HT I AT IR 25 18 s op ki sk . (O

L 2 B AE A P R WOIR BE AR 37°C 22 AT, Il /b % IR I
BB . () BT A R 1135 g ) 8. B 6 B b
P 6 5| A DA R AR I B AN S
() L, A5 10 /N MR T AR I 5 | 45 7 AN B L R R
EHAT BT R L H B O AT R B AR 5l o A R S
B HE— 2 T R W 5]+ 2 e+ 3M ERE”
AhEE N, SR 510 . B BB WO
Kot 59l AL, BEAERMETME. (6)FR
Sk o Rk gL 4 B A P AR R B AT OE B B OE 8
I, MCHE 5 7 45 AL CAn 9% VA 0 A kG o 4
(SR 3L 7= NS R e S i I I 10 72 i A AR
YL B B RO O 2 B IR B RIR T IE B R A
R N RlEE T INS E N 22 N E P
AR A SRS AR AR AR BT ICU =48 AR Ak
FPER A AT BT A TR G i 8 5 R O it U Je%
Yo R G PR M O R IR . 46 bR T, 45 0 b
WM. MIE R 101 U/L BFZ%E <30 U/L, &
AL 2 1 205.5 pmol /LFEZE 11.6 pmol/L, H 4111
B 15.7X 10°/L & 5.6 X 10°/L, A %6
162. 8 pg/mL [& & 40.14 pg/mL, [ 45 X i H
1.29 ng/mLFEZE 0.34 ng/mlL, 3¢ B & L 15 3 47 Rk 45
il 2 H R E IR A .
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Rl A 1] B, ACT B #8 F 130 ~ 160 s, APTT Hy
40~50 s, HMESIEMEREITF R 2R/ 5 W0
BUBEAR JCTIT AT B H PP /R T8O A& HIT; i
AR K HYUBERCR AR, K it W AT, 215 i
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RAKT 5096 A T 4 5 — 2 4 1 FF Ji H ol AU FA , 4
PN Bz Jok 56 A5 A G s i 35 S, W i 21 2K 11 A8 4k
T fEFL UL 220 N i, B T B APTT
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