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BACKGROUND

Extracorporeal blood purification is a modern medical direction based on the modification of blood components outside the

patient’s body aiming to change their properties or remove pathological substances that cause or support the disease. The

use of these methods concerning the pathophysiological process allows us to achieve therapeutic effects, even when

traditional methods are ineffective.

METHODS

We report the case of a 34-year-old male patient who was admitted to the Cardiac Surgery Department at San Carlo Hospital

(Potenza, Italy) with heart failure after biological aortic prothesis degeneration and left ventricular dysfunction. Further medical

history included aortic valve endocarditis followed by valve replacement with biological prothesis in 2010 and enterococcus faecalis

infective endocarditis on the bioprosthetic aortic valve in 2014. In 2018 the patient was admitted to the Cardiac Intensive Care

because of pulmonitis. Then the clinical picture worsened due to heart failure, pulmonary edema and fever. Transthoracic and

Transesophageal Echocardiogram showed left ventricle dilation, increased wall thickness, reduced ejection fraction (20%) and

degeneration, calcification and stenosis (mean pressure gradient=40-45mmHg) of the bioprosthetic aortic valve. High inotropic

support and mechanical ventilation were started. Furthermore, blood culture, PCT, endotoxin and IL-6 tests were performed when

body temperature rose to 39.2°. After 6-hours-long maximun drug therapy and mechanical ventilation, haemodinamyc instability

persisted and worsened gas exchange and oliguria occured. The EGA confirmed clinical deterioration, therefore VA ECMO was

implanted with right femoral vein cannulation and right axillary artery side graft cannulation. Initial flow was 2.4lpm. Since main

markers of inflammation were high the decision was made to install CytoSorb cartridge into the ECMO circuit, in order to modulate

inflammatory response in view of transfemoral aortic valve replacement. After the first 24hours of CytoSorb treatment, the patient

underwent transfemoral aortic valve-in-valve implantantion in the Cath Laboratory and then was transferred to the Intensive Care.

CytoSorb therapy lasted 72hours and was combined with IGM administration (Pentaglobin 250mg/kg for 5 days).

RESULTS

Impressive improvement of clinical picture showed (Table 1), so the patient was weaned from ECMO on the 4 postoperative day.

Subsequently, weaning from mechanical ventilation and inotropic support was performed. The patient was discharged on the 21

postoperative day.

CONCLUSIONS

This case report proved the efficacy of CytoSorb hemoadsorption combined with ECMO in a patient with heart failure, overshooting

inflammatory response and positive blood culture. The sepsis-like sindrome contributed, in our opinion, to the worsening of

cardiovascular picture according to septic myocardial failure.
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Table 1. Trend of main EGA parameters and sepsis biomarkers from admission to discharge

Admission Before treatment After 48h After treatment Discharge

pH 7.07 7.36 7.44 7.38 7.45

pO2 (mmHg) 78 155 156 119 71

pCO2 (mmHg) 71 34 40 36 40

Lac (mmol/L) 4.8 6.5 1.3 3.6 2.2

HCO3- (mmol/L) 20.6 19.2 27.2 21.3 27.8

IL-6 (mg/dl) 5.2 3.2 2.7 1 0.8

IL-10 (mg/dl) 3.5 7.3 9.5 15.3 26.3

PCT (µg/l) 10.4 9.87 6.56 5.03 2.5

EAA 2.9 2.1 0.9 0.6 0.4

WBC (x103/ml) 38.45 32 23.46 12.57 14.49

FE% 20 15 35 48

FAC 18 20 33 38

EoA 0.7 0.6 1.2 1.3


