Platelet Mass Is a Better Indicator of Platelet Function than Platelet Count Alone in Neonatal ECMO patients BCM®
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» Platelet Count (PC) and rotational thromboelastometry Table 1. Clinical and Demographic Data
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and hemostasis than PC. % " " 4 Male
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+ To determine the correlation between PM and N . - * Atotal of 94 tests on consecutive days were
platelet-specific maximal clot firmness (PMCF) al, & =3 | | . > - e | | | obtained for 13 ECMO patients.
using ROTEM. ﬂ 'ﬂ « « PM explains a significant proportion of the change
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* To test the hypothesis that PM Is a better surrogate N 1) | o |
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* Retrospective review of medical records of ) ot ' T ' ) » In addition, each additional day on ECMO was
neonates (n=13) with congenital heart disease G associated with a predicted 0.115 fL increase in
placed on ECMO in the cardiovascular intensive 2 ) MPV (p=0.010) (Figure 4).
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« Data extracted included: PC, mean platelet volume 5 - CONCLUSION
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