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Pharmaceutical care of anti-infective therapy in patients with ECMO
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Abstract: Objective The emphases and difficulties of anti-infective drug monitoring in extracorporeal membrane oxygenation
(ECMO) were analyzed. Methods A retrospective analysis of 28 critically ill patients treated with ECMO was performed. The
clinical characteristics, pathogen detection, anti-infective agent's application, and therapeutic drug monitoring were statistically
analyzed. Results Of the 28 patients, 20 were male and 8 were female, with an average age of 44.7 years. The mean ECMO
duration was 20.3 d. There were 16 patients with hepatic insufficiency, 5 patients with renal insufficiency, and 7 patients with heart
failure, 18 cases of hypoproteinemia before ECMO. And there were 12 cases combined with CRRT; the average APACHE II score
was 19.1 and SOFA score was 7.6. The overall outcomes were 7 patients survived, and 21 patients died or discharged automatically
or abandoning therapy. A total of 55 pathogens were collected, most of which were multi-drug resistant Gram-negative bacilli and
carbapenem-resistant. The therapeutic drugs application were vancomycin 19, carbapenems 11, voriconazole 4, etc. More than half
of the TDM were not in the treatment range. Conclusion ECMO affects the blood concentration of anti-infective agents in critically
ill patients and pharmaceutical care need to be strengthened.
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Table 1 Basic clinical data
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Table 2 Usage of anti-infective drugs and monitoring of therapeutic drugs
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