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* Extracorporeal membrane oxygenation (ECMO) therapy is indicated in *Retrospective chart review for pediatric patients receiving ECMO Figure 4. Cost of ATIII supplementation for the pooled data Figure 5. Transfusion requirements for rATIll vs. hATIII
. . . . . . T 400
pediatric patients with acute severe respiratory or cardiac failure with life- *Including approximately 30 patients and 100 orders of either human of recombinant ATII| 750 _
threa-tenmg illness that is unrespon5|.ve to conventional medical therapy. *Study period of January 1%t, 2014 to September 30th, 2015 o0 ER
A major challenge of ECMO therapy is the balance between the prevention of “Evaluated ATl subplementation on the order level _ £
thrombosis due to the body’s hypercoagulable response to foreign material PP g 0 g
and drug-induced hemorrhage Inclusion Criteria 7 oo g 300
. . . . . . . Begin study -
* Unfractionated heparin (UFH) is the mainstay of anticoagulation therapy in Pediatric patients < 18 years old period — Switch back _g
pediatric patients on EMCO to prevent thrombosis of the circuit : hATIII to — hATIlI

Venoarterial (VA) or venovenous (VV) ECMO rATII hATII rATII hATII

e Pediatric patients have developmentally low levels of Antithrombin IIl (ATIII),
which is a?w endogenous glycosrotein tleat irreversibly inhibits coagulat(ion ) Received at least one dose of ATlll from the period of e A e ~ Conclusions
. . . January 1%, 2013 to September 30t", 2015

factors and as such tend to have higher heparin requirements because UFH Switch to - End study

requires ATIII to exert its anticoagulant effects Exclusion Criteria ATl period - *ATIII supplementation reduced heparin infusion rates and improved global
* In patients with escalating heparin requirements or clinically subtherapeutic None anticoagulation
anticoagulation, ATIIl supplementation my be warranted but this practice has *Trend toward reduced need for transfusions and lower cost for the recombinant

yet to be validated by prospective clinical trials
 There are two products currently available in the United State, one
recombinant and one human

product

*Plan to analyze the data further for statistical differences between the products

: i isti *Limitations
» ATl levels are measured as a percent of normal and the goal range is 80- Baseline Characteristics e PR | moll otient population
. . . . . Igure 2. IViean heparin intusion rates berore and atrter supplementation —
120% and at our institution, ACT values are the backbone of monitoring s thr\la\:l;«(')l')lll 28 p pp ol patientpopuiaton
degree of anticoagulation Male — no. (%) 7 (70) 8 (73) 14 (70) ° — Results may be confounded by differences in pharmacokinetic characteristics
. . . - - = 50 — Redosing often occurred before the 24 hour time period
Age — yrs. 1 ] . \
Objectives ge - E,
Neonate (0 — 30 days) — no. (%) 8 (80) 5 (45) 13 (65) g 48 B bl h
 Compare the pre-ATlll heparin rates to post-ATIll heparin rates for ECMO length - frs. 1099 183.5 1504 2 46 IDIIOgrapny
| ta t t rmin If th r | N flt fAT”l I ment tl N Venovenous ECMO — no. (%) 10 (100) 11 (100) 20 (100) k=
pooled data to dete c ere is a benefit o >uppliementatio S ——— - 14 - 3 44 . Thrombate™ (human antithrombin Ill) [package insert]. Research Triangle Park, NC:
 Compare the two current ATIIl products with regard to safety, efficacy, m——— . . N e I Grifols Therapeutics Inc.; 2013.
. . . . .. . . oses o — NO.
and cost in pediatric patients requiring ATIlI supplementation during b0ses ber patient — no. c . - L5 .0 2. ATryn™ (recombinant antithrombin Ill) [package insert]. Framingham, MA: GTC
ECMO ATIIl dose (units) 93.8 3386 334.5 Pre-ATIII 4 hours 8 hours 12 hours 24 hours BiOtheraDEUtiCS, |nC.; 2010.
* Primary: reduction of heparin infusion rates from pre-ATlII to pOSt-ATl” *One patient received both products = AILATIL mrATIE s hATH 3. Annich G, Adachi I. Anticoagu|ation for pediatric mechanical Circu|atory support.
. . . . Data presented as mean unless otherwise noted ] ]
supplementation and length of ECMO circuit life Pediatr Crit Care Med. 2013; 14:537-542.
Figure 1. Mean ATIII levels before and after ATIIl supplementation Figure 3. Mean ACT value before and after ATl supplementation . . o . o
 Secondary: o 19§ PP 4. ELSO Anticoagulation Guidelines. Extracorporeal Life Support Organization. 2014.
_ ACT levels achieved post-supplementation o Available at http://www.elso.org/resources/Guidelines.asp. Accessed August 10,

2015.
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