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BACKGROUND

* Significant gastrointestinal (Gl) bleeding correlates with high (> 10) Pediatric Risk of Mortality (PRISM) Score

* Can represent a significant, sometimes terminal, event in a child with multiple coexisting comorbidities

* Theincidence of Gl bleeding while on extracorporeal membrane oxygenation (ECMO) support has not been
thoroughly described in literature and its management is variable across ECMO centers as they attempt to

balance risk of ongoing hemorrhage with circuit thrombosis and subsequent life threatening events.

* Strategies to treat Gl bleeding include proton-pump inhibitors, octreotide, minimizing/withholding
anticoagulation, replacement of clotting factors, as well as intravenous (1V) anti-fibrinolytic agents.

* In this case series, we describe the use of enteral tranexamic acid (TXA) in two pediatric patients with
gastrointestinal hemorrhage while on ECMO.
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CASE I

* 5-year-old girl with Wilm’s Tumor required (VV) ECMO support secondary to pulmonary hemorrhage and air-leak syndrome

*  Course complicated by severe upper Gl hemorrhage (4-6 mg/kg/hr) refractory to IV PPI, IV TXA gtt (2-10 mg/kg/hr) and octreotide gtt.
* Anticoagulation:

* Heparin anticoagulation was intermittently stopped due to ongoing hemorrhage and need for multiple blood product transfusions.

Procedures:
* Several esophagogastroduodenoscopies (EGD) revealed multiple non-perforated gastric ulcers that required hemoclips.
* Two embolization procedures of the gastroduodenal artery and superior mesenteric artery branch.
* Third arteriogram did not identify a source of bleeding.

* TXA:

* Enteral TXA (20 mg/kg g 8 hours) initiated & continued for a total of 20 days

* Following initiation of enteral TXA, Gl bleeding resolution and significant reduction in blood product transfusion was noted
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CASE 2

* 3-year-old female recent burn patient, Complicated by sepsis and ARDS requiring VA ECMO

* Course complicated by significant pulmonary and gastrointestinal hemorrhage refractory to IV PPl and IV octreotide infusion
* Procedures:

* EGD did not identify source of bleeding, presumed Gl bleeding secondary to localized trauma from her nasogastric tube.

Anticoagulation:
* Nointerruption in circuit anticoagulation.
* Transitioned from heparin gtt to bivalirudin gtt in order to target tighter circuit anticoagulation.
* TXA:
* started on IV TX (1 mg/kg/hr) and enteral TXA (10 mg/kg q 8 hours)
* remained on enteral TXA for 48 hours until herGll bleeding resolved.

* remained on IV TXA infusion and topical intratracheal TXA for ongoing pulmonary hemorrhage.
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Case 2 Transfusion Requirement
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Case 1: 1/23 IR emoblization
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Case 1: IR embolization 01/24/2018
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