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Vital signs monitoring and care points of severe myocarditis patients during ECMO application in CCU
Wang Juan
( The First Affiliated Hospital of Xi 'an Jiaotong University, Xi'an, Shaanxi province 710061 )
[Abstract] Objective: To explore the refined vital signs monitoring and nursing points of patients with severe myocarditis during ECMO
application in CCU. Methods: Sixty-two severe myocarditis ECMO patients admitted to the CCU from April 2023 to January
2025 were selected and randomly divided into the reference group (n=31) and the intervention group (n=31) . The reference
group implemented routine monitoring and nursing, and the intervention group strengthened the monitoring of ECMO related
parameters and implemented personalized care. Important clinical indicators were used as a basis to compare the performance of the
two groups. Results: arterial blood pressure, central venous pressure, and cardiac output were better than the reference group (P
<0.05 ); blood oxygen saturation, PaO . /FiO . ratio were higher, and the respiratory rate was more stable( P <0.05 ); coagulation
index was well controlled, and the incidence of thrombosis and bleeding was reduced (P <0.05 ); and renal and liver function
impairment was less ( P <0.05 ); the rate of nursing complications was significantly reduced ( P <0.05 ) .Conclusion: Fine vital signs
monitoring combined with personalized nursing can improve the hemodynamic stability, improve the oxygenation level, optimize
the coagulation function, reduce organ damage and nursing complications, and improve the quality of nursing.
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e £ (n=31) T (n=31) > 1E P{E
PER (B, %)
B 18 (58.1%) 20 (64.5% ) 0.29 0.59
ot 13 (41.9%) 11 (35.5%)
Ty ()
SEPIY + bRfERE 453+ 12.7 47.1£11.9 0.62 0.54
b i 22-68 24-70
TRFEIEE (BMI, kg/m®)
SEHME + PRifE 245+32 25.1+35 0.73 0.47
b il 18.5-29.8 19.0-30.2
FRiR (B, %)
F=Al(IDAD 10 (32.3%) 12 (38.7%) 0.31 0.58
BEIRIR 8 (25.8%) 7 (22.6%) 0.10 0.75
AP G 3(97%) 4 (12.9%) 0.18 0.67
ECMO ZH§fE (R)
SEYE + ARifEE 72+25 75+28 0.46 0.65
b i 3-14 4-15
ABE R 1 P43
APACHE II #¥F43 253+ 6.4 26.1+5.9 0.54 0.59
SOFA PE4y 92428 95+3.1 0.43 0.67
T ERE (ABERT)
FAA 5 ( x 109/L) 125+38 13.1+£42 0.61 0.54
MaEE (gLl) 112.5+15.3 110.8 + 14.7 0.48 0.63
MR (% 10°/L) 185.4 +45.6 178.9 +42.3 0.65 0.52
ALEF ( pmol/L) 98.5+254 102.3+27.1 0.61 0.54
ECMO &%= (], %)
#lik-shk (VA) 25 (80.6% ) 26 (83.9% ) 0.12 0.73
Erik-##k (VV) 6 (19.4%) 5(16.1%)
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R 2-1 PSSP L
ek st [a] S (n=31) T4 (n=31) i PH
kit (mmHg) ECMO E4&Hf 85.3+10.2 86.1+9.8 033 0.74
ECMO 37§ 24 /NH 92.5+8.7 953+9.1 128 0.21
ECMO 378§ 72 /i 96.8+7.9 992 +823 122 023
ECMO HWHLET 982+75 101.4+8.2 1.65 0.10
O EKE (mmHg) ECMO B4 10225 9.8+23 0.67 0.51
ECMO 37§ 24 /NH 85+1.8 79+1.6 142 0.16
ECMO 378§ 72 /i 78+1.7 72+15 1.55 0.13
ECMO HHLET 73+15 6.8+1.4 1.38 0.17
L& (L/min) ECMO 4R 3.8+09 3908 0.48 0.63
ECMO 37§ 24 /NH 45+ 1.1 51+12 2.05 0.04
ECMO 378§ 72 /i 48+12 55+13 222 0.03
ECMO HHLET 52+13 5814 1.82 0.07
A TE 2
Z L (. g/kg/min ) ECMO 3ZHF 24 /)Nt 8.5+2.3 7221 235 0.02
ECMO 378§ 72 /i 6.8+19 55+1.7 2.89 0.01
LHE FRRE (pe/kg/min) ECMO ZHF 24 /i) 0.12 £ 0.05 0.10 £ 0.04 1.82 0.07
ECMO 3#F 72 /N 0.09 + 0.03 0.07 £ 0.02 2.12 0.04
HEEM (mL/24 /M)
Wik A= ECMO S7¥F 24 /Nt 2500 + 300 2300 + 280 278 0.01
ECMO 74 72 /i 2200 + 250 2000 + 230 3.12 0.00
Wik & ECMO 3Z¥F 24 /N 2400 + 320 2200 + 300 2.56 0.01
ECMO 378§ 72 /i 2100 + 280 1900 + 260 2.89 0.01
F2-2 HESWSIRIRN L
b5 Fisf 7] 45, S (n=31) THigH (n=31) tf P
MM (%) ECMO BT 82.5+53 83.1+5.1 0.47 0.64
ECMO SZEF 24 /N 942+38 96.5+3.5 2.56 0.01
ECMO SZEF 72 /N 96.8+2.9 97527 1.12 0.27
ECMO LT 97.8+2.5 98.4+23 1.03 0.31
FkIMAE /3 E (PaO,, mmHg) ECMO #4 1 553+82 56.1+£7.9 0.41 0.68
ECMO 378§ 24 /i) 85.2+10.5 923+11.1 2.71 0.01
ECMO SZEF 72 /N 925+98 96.8 +10.2 1.82 0.07
ECMO HALHT 954+98 98.2+10.3 1.12 0.27
kAR5 E (PaCO., mmHg) ECMO & &Rl 485+6.2 47.8+6.0 0.48 0.63
ECMO 378§ 24 /i 402+55 385+52 1.32 0.19
ECMO 328§ 72 /i 38.8+4.9 372+4.7 142 0.16
ECMO HAUHT 37.5+45 36.8 +4.3 0.68 0.50
A48 (Pa0,/Fi0,, mmHg) ECMO & 120.5 £25.3 1223 £24.8 031 0.76
ECMO ZHF 24 /it 210.2 +35.5 240.3 +38.2 3.22 0.00
ECMO 378§ 72 /i 250.5 +40.1 280.8 +42.3 2.89 0.01
ECMO HAUHT 280.3 +45.2 300.5 +47.8 1.82 0.07
WP (WR/5350) ECMO & 28.5+52 27.8+5.1 0.55 0.58
ECMO SZFF 24 /N 203x45 18.5+4.2 1.72 0.09
ECMO HF 72 /Nt 182+3.8 16.8 +3.5 1.55 0.13
ECMO HWLHT 16.2+3.8 153+35 1.02 031
ECMO % #EF72K (L/min) ECMO & H 42+0.8 4.1+0.7 0.55 0.58
ECMO SCEF 24 /N 3.8+0.7 3506 1.82 0.07
ECMO SZFF 72 /N 3.5+0.6 32+05 2.12 0.04
ECMO LT 32+05 3.0+£04 1.72 0.09
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2.3 HEILTIEE

TIHHEEA APTT, INR #5685

2.4 ZREYIREVEAN

TREERE RN, b s, 5341, 25
BHET#E L (P<0.05 ),

SHM, R ECMO IFHAMZSERGIRRE, ARESH

Giit2ER X (P<0.05 ),
2.5 PRSI KA
RN TS NS e 0 U ] | B B e e

RTFSHA, RUDEALY BTG LRI KRE & 2L R

TPLH B Y PR YRS, WURF . ALT/AST /KPART (P<0.05 ),
#2-3 HEEMIIREXT L
EiEga) FisF ] SZHEA (n=31)  FW4H (n=31) fH/AME PME
TS AR CAPTT, #2) ECMO &R 352+6.5 34.8+6.2 0.26 0.80
ECMO 3ZFF 24 /N 48.5+10.3 452+9.8 1.35 0.18
ECMO 3ZFf 72 /N 463+9.5 43.1£92 1.42 0.16
ECMO LT 423+8.7 40.1+8.2 1.06 0.29
EFrbriE b (INR) ECMO & i 12+03 13204 1.12 0.27
ECMO 3ZF 24 /N6 1.8+0.5 1.6+0.4 1.82 0.07
ECMO 3ZFf 72 /N 1.7+0.4 15+03 2.12 0.04
ECMO b7 1.5£04 14+03 1.15 0.25
MR ( x 10°/1) ECMO # &R 185.4 +45.6 178.9+42.3 0.65 0.52
ECMO 3ZHF 24 /Nt 150.2 +38.5 160.3 +40.2 1.05 0.30
ECMO 3ZHf 72 /N 140.5 +35.2 155.8 +37.4 1.72 0.09
ECMO LT 1653 +41.2 170.5 +39.8 0.53 0.60
g (Fl, %) ECMO SZH#[A] 6 (19.4% ) 3(9.7%) 1.23 0.27
MFeFAE (F, %) ECMO 7 ¥ 4 (12.9%) 2 (6.5%) 0.89 0.35
FFZE57E (Ulkg/h) ECMO 3ZHF 24 /)Nt 185+32 168 3.0 2.22 0.03
ECMO 3ZHf 72 /N 172+2.8 155£2.6 2.56 0.01
ECMO LT 16.5+2.5 150+23 242 0.02
£ 2-4 FWEIREITAEEIRXT L
Bty IV A5 2% 4 (n=31) FHidl (n=31) t{l/PE  PIE
B ohfedatn
—pRAE (mL/24 /M) ECMO B &R 1200 = 250 1250 + 230 0.85 0.40
ECMO SZHF 24 /)i 950 + 200 1100 £ 210 2.89 0.01%*
ECMO ZFF 72 /N 1000 + 220 1150 + 230 2.56 0.01%*
ECMO F#LHET 1300 + 300 1400 + 280 1.42 0.16
—JUAF ( wmol/L) ECMO B &R 98.5 +25.4 1023 £27.1 0.61 0.54
ECMO 3ZFF 24 /Nis} 110.2 +30.5 105.3 +28.7 0.68 0.50
ECMO 3ZHF 72 /N 105.5 +28.2 100.8 + 26.5 0.72 0.47
ECMO #{HLHET 953+22.8 90.1 +20.5 1.02 0.31
iRsINiEE
AR (ALT, UL) ECMO &R 452 +153 471+ 162 0.49 0.63
ECMO SZHF 24 /)it 60.5 + 20.1 553+ 185 1.12 0.27
ECMO HF 72 /Nas} 583+ 18.7 52.8+17.2 1.25 0.22
ECMO FHLHET 50.3+18.2 485+17.8 0.42 0.68
AR (AST, U/L) ECMO B &R 50.8+18.5 523192 0.33 0.74
ECMO 3 24 /Nas} 702 +25.3 655+23.8 0.78 0.44
ECMO 3ZHF 72 /N 65.8 +22.5 60.3 £21.2 1.02 0.31
ECMO #{HLHET 553 +20.1 532+19.5 0.45 0.66
WEREES (], %) ECMO 7 3¢ 1]
—2MEE M (AKD) 8 (25.8%) 5(16.1%) 0.89 0.35
-JFThRES & 6 (19.4%) 4 (12.9%) 0.56 0.45
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S22 (n=31) T (n=31) “1H P{A

WIRERE (B, %) ECMO ZHr ]
ECMO 324 24 /)if
ECMO SCHf 72 /iy
ECMO SZHHbR]
ECMO SCFf 24 /iy
ECMO 3ZH§ 72 /i
HmIFAAE (B, %) ECMO 2 :[H]
ECMO 324 24 /)it
ECMO 3ZH§ 72 /N

BIFRAE LR (B, %) ECMO 345 ]

5(16.1%) 2 (6.5%) 156 021
2 (6.5%) 1(32%) 035 055
3(9.7%) 1(32%) .12 029
4 (12.9%) 1(32%) 212 015
1(3.2%) 0 (0%) .02 031
3(9.7%) 1(32%) 123 027
6 (19.4%) 3(9.7%) 123 027
2 (65%) 1(32%) 035 055
4 (12.9% ) 2 (6.5%) 0.89 035
15 (48.4% ) 6 (19.4% ) 6.12  0.01
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GHA R, RN E SRR B T E TR
YRR AIE I, TIHME KRR . SRS IR
SERTERBEMTSHZH (P<0.05), XEWHME B
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