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[ Abstract] Objective To explore the effects of different nutritional intervention strategies on the clinical out-
comes of pediatric patients treated with veno-arterial extracorporeal membrane oxygenation( VA-ECMO) after surgery for
congenital heart disease. Methods The clinical data of pediatric patients who underwent surgery for congenital heart dis-
ease and received VA-ECMO treatment in Guangdong Provincial People’s Hospital from January 2015 to January 2021
were retrospectively analyzed. According to different nutritional intervention strategies, the pediatric patients were divided
into enteral nutrition(EN) group(15 cases), parenteral nutrition(PN) group(33 cases) and mixed nutrition (EN + PN)
group (10 cases) , and were divided into early EN group(9 cases) and late EN group(16 cases) according to the timing
of EN. The primary outcome was in-hospital mortality, while the secondary outcomes were the length of stay in intensive
care unit(ICU) , total length of stay in hospital, incidence rates of new infections and gastrointestinal complications.
The clinical outcomes of the pediatric patients with different nutritional intervention strategies and different timing of EN
were compared. Results There were no significant differences in the in-hospital mortality, length of stay in ICU, total
length of stay in hospital and incidence rate of new infections among the EN group, the EN + PN group and the PN
group( P >0.05) , while there were significant differences in the incidence rates of gastrointestinal complications among
the three groups(P <0.05). There were no significant differences in the in-hospital mortality, length of stay in ICU,
total length of stay in hospital and incidence rates of new infections and gastrointestinal complications between the early
EN group and the late EN group(P >0.05). Conclusion EN or EN + PN increases gastrointestinal complications, but
does not increase in-hospital mortality, length of stay in ICU, total length of stay in hospital and incidence rate of new
infections. The timing of EN initiation has no effect on clinical outcomes.
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I R BT RH B
() 5.00(2.00,10.25)
1 (kg) 5.70(4.28,7.70)
P

% 33(56.90)

‘Y 25(43.10)
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ECMO Hif {8 5 il 4815 P 259 10(17.24)
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ECMO ] (h)
REIZALES IR (d)
{3 ICU IFAf (d)
SMEBERHE (d)
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30.00(18.50,42. 50)
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FEXEZ VA-ECMO JRY7 5809 UL EN J3 BB HLE
TCEHBRAEAE , 58 2R A5G R = I 9 2255 A SO 1 i
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