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Extracorporeal Membrane Oxygenation(ECMO) in Neonates
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Table 1.

AaDOs :

Range : 605 to 620 torr X 4-12 hours
Oxygen Index(OI) :

Range: >35 to >60 X 0.5 to 6 hours
Pa0, :

Range : <35 to <60 mmHg X 2 to 12 hours
Acidosis and Shock:

pH <7.25 X 2 hours or with hypotension
Acute deterioration

Range : PaO,; <30 to <40 mmHg

The Most Commonly Used Neonatal ECMO Criteria

50 percent of centers use more than one of the above
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