Severe hypothermia treatment of active return temperature: extracorporeal membrane oxygenation for early use 

Early active rewarming by extracorporeal membrane oxygenation of an indoor hypothermia patient. Early active rewarming by extracorporeal membrane oxygenation of an indoor hypothermia patient. 
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摘要 Summary 

低體溫可以發生於任何季節和氣候，又可因失去調節的惡性循環而加重其對血行循環的抑制，而其在臨床的表現從輕微的意識障礙至嚴重的休克都有可能發生。 Hypothermia can occur in any season and climate, but also the loss of a vicious cycle and increasing regulation of their inhibition of blood circulation, and its performance in the clinical sense of disorder from mild to severe shock may occur. 在面對嚴重低體溫的病人，更是對臨床工作者的一大挑戰，因其常常會併發循環和神經的障礙，和有著相當高的死亡率。 In the face of severe hypothermia patients, clinical workers is a major challenge because of their often complicated barriers to circulation and nerve, and has a high mortality rate. 因此在面對嚴重低體溫的病人，應儘速建立主動較侵入性回溫的治療，而在嚴重低體溫且又併發心血管不穩定的情況時，體外循環的建立是最直接有效的方法，而葉克膜的使用更優於體外循環，因其較可迅速有效的建立且具較少的併發症。 Therefore, in the face of severe hypothermia patients, as soon as possible take the initiative to establish a more invasive treatment of back temperature, low temperature and because in the serious complications of cardiovascular instability, the establishment of cardiopulmonary bypass is the most direct and effective way, The use of ECMO pump more than because of a more rapid and effective establishment can be possessed fewer complications. 在此一疑似因環境因素造成嚴重失溫的案例，除遵循面對低體溫的標準流程處理，在發現其意識及循環不穩定的同時，積極儘速的使用葉克膜來治療其低體溫並維持其生命徵象的穩定。 In a suspected cause serious loss due to environmental factors temperature case, except to follow the standard process with low temperature processing, and recycling in the sense of instability was found at the same time, positive as soon as possible the use of ECMO for the treatment of their low body temperature and maintain stable vital signs. 而這名病人的體溫在使用葉克膜後，馬上有了迅速穩定的回溫，在意識和循環穩定控制後，葉克膜於使用 42 小時後移除，而病人亦在加護病房接受升壓劑治療並觀察確定無相關併發症，於五日後轉入一般病房。 This patient's body temperature in the use of ECMO, immediately returned with rapid and stable temperature, and cycle in the sense of stability control, the use of ECMO was removed after 42 hours, while patients are in the intensive care ward Boost Treatment of complications were observed and no evidence, after five days into the general ward. 
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