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L CTECPELLA %A Ly LE72O Th 4 = Bl
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0y 7 %408 L7-ST EA M2 L (STEMI)
e n, BECTEBRECHRE (CAG) &—K
NR=Y Vv TiEARLTo 7. CAGORER, HEEk
(RCA) &R TATH. (LAD) O5E&H%E% 0,
MATEIREN AL E TdH - 7272 OIMPELLA % #f A 14
IZPCI%4To72 (M2) . PCHRT b IEROHEREIC X
D, PEBROMEFSIMPELLAD A TIEAE & HIW L

ECMOEA & 72 - 7=,

PODO-LIFZMRE 257 < 524 ICECPELLA AR L
TWAHIRETH ), ECMODiE % 3.2-3.5L/min,
IMPELLAFiBI L )V %P-2 (1.2-20L/min) THH
L7z, POD2& 0 .OHEREEIEA R & AUIRIE 25 B, [A]
HECMOILEWRE L o7z, ZOHIFBEIFTD
Y POD 7 TIMPELLA#:Z: & 72 - /2.

avl h
1 ERERRFECG
F1 MEREER
Het 39 % BUN 13 mg/dL
Hb 11.3 g/dL Cre 1.09 mg/dL
RBC 5397 /u eGFR 50
WBC 10960 /u AST 58 U/L
Plt 44275 /u ALT 21 U/L
PT-INR 1.40 LDH 302 U/L
APTT 241 CK 312 IU/L
DA A<— 1.9 tg/mL CK-MB 37 U/L
Na 140 mEq/L ERErQR=I 31314 ng/mL
K 3.4 mEq/L
Cl 109 mEq/L
2 CAGHER
AT 2R LB 99 2712 %
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MCSEENDA&HAE : ECMOBEH oA HHEIX, H
i, &g, i, TR &2 OFERRDNH D
A, FOFTHIBIMIZ30-50% DR TIHET L L S
NTHH, ECMORKDOEHHEL %2> T\ 52 . Hifl
T HEAE LTI, AMEREIEE (19.0%) , =2 —
VHIAER (17.1%) , Hiitbifin (8.1%) , WHALE i

(51%) , BHzFANMIL (38%) THA. Lo LM
RBNAT R PUREER YT &, e % TR L%
BAER I b 7 7N &5 &2 S falitknrd 5 72900
BHPUETH 5.
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2-5RFIEEEVE V) IR IE SN TV A,
INSDEEEZ VPIZTFHTE 52 0MCS% & H
TLECTEELLL.
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oW S OV N BT 3 rA 1 ==Yy N o E R ST
ECMO # 17 & L IMPELLA % /IR O i Bh L ~ v
P2 CEMT LI LTHRELT, MiHolMzEFRiL
B SMERERIEICE L Z ST 72,

ECMO & Bl rp o> $it 5 [ 45 B & LTI AL At [ ey
i (activated coagulation time:ACT) 180-200 #, %
PALE 4 b a v R 75 AF v B (activated partial
thromboplastin time:APTT) 50-60 # % H % & L,
A VEERE G RATHO L EbITWA D ACT &l
EAORZICHETE 525, WERKSIC Lo THE R
FIZESDE0H LI LIFLIERD A, FEE, ACT
180-220 #, APTT 1.5-2.5 fFayustE 0 BEICT
HZENEL, HBETY 6 01/ HTACT & APTT O
W EMELTEY, APTT 60-80 % HZ LT
W52, PODO Tix, ACT 240 #, APTT 114 #b& 3
BHIZIER L TBY, ~2N) #%51347H7, IMPELLA
DIN=DVWDOIDFH-L L7, POD1IZ ACT 176 1%,
APTT 70 LK TARSN, ~/%0) COFEGAS % 5
45 (500u/h) L7z, L2 LZo#% 3 <1 ACT 222 8,
APTT 13 BLIER L 727200~ /3) Y Fe5-2% 300u/h
NFFRIS L7 (K 3).

ECPELLA JEfITI&, HAEE A E < DIC R ML A
W EOZERTHIMLF <, ECMO Hft & i L
THEM, WIMOAEFIENZ NI EDMENTnwA D,
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BEHEZ 9L CHIMERZ$ 2 &% < IMPELLA
WEFcEHCTEZEEZOND (K 4).

AAERFITIZ ECPELLA % w7255, MCS & H Tl
SHALT AR ORE A B L, £ 2REBICE
RIS LoD, GHHEDOFH xR AL 22 &8
AP FICEETH L L EZ 5.
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Bex e GHHER PRI L T &7, SRAL32% MCS
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A Case of Successfully Rescuing Severe Cardiogenic Shock Due to Acute
Myocardial Infarction with ECPELLA

Kensuke TADA, Eito KOSAKO, Keita KUBOMAE, Sho HIGASHIYAMA, Koji NAGATA
Atsunori KITAOKA, Takaaki TAKAMATSU, Satoshi NISHIUCHI

Division of Clinical Engineering Technology, Medical Technology

Department, Japanese Red Cross Tokushima Hospital

Mechanical Circulatory Support (MCS) is used as a treatment for cardiogenic shock : however, survival rates are
significantly affected by complications such as hemolysis and bleeding. In this report, we introduce the ECPELLA
approach, combining V-A ECMO and IMPELLA, which proved life-saving. The case involved a 79-year-old male
with a history of Percutaneous Coronary Intervention (PCI) who presented with chest pain and dyspnea, leading
to an emergency PCI due to acute myocardial infarction. On admission, the patient exhibited shock, with a blood pr
essure of 60 mmHg, and a heart rate of 40 bpm, necessitating temporary pacing and IMPELLA insertion. Post-pro-
cedure, maintaining circulation became difficult due to low cardiac function, necessitating the introduction of V-A
ECMO. Gradually, cardiac function improved, allowing for V-A ECMO removal on postoperative day (POD) 2 and
IMPELLA removal on POD 7. This case underscores the importance of understanding the diverse characteristics of

MCS and addressing complications in response to the evolving clinical situation, ultimately enhancing survival rates.
Keywords : Cardiogenic Shock, ECPELLA, Mechanical Circulatory Support (MCS) , complication
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