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[ Abstract] ; Objective To summarize the experience of applying extracorporeal membrane oxygenation ( ECMO) in the
rescue of critical patients in the hospital of medical union. Methods From May 2017 to December 2019, a total of 13 critical
patients supported with ECMO in the hospital of medical union were collected, and the rescue process and experience were sum-
marized systematically. Results ECMO was successfully implanted in all 13 patients at the hospital of medical union. The time
from the ECMO team arriving at the hospital to the successful implantation of ECMO was 52-101 (69.3+11.6) minutes, and
patients were safely transferred to the ICU ward of our hospital by 120 ambulance. There were 3 cases of aggravation of bleeding at
ECMO tube placement and 1 case of pipeline distortion. No other serious adverse events occurred during the implant procedure
and the subsequent transport such as instrument failure, pipeline slippage and unstable circulation. 7 patients were successfully
weaned from ECMO and recovered. After 15 days of ECMO treatment, 4 patients had no improvement in respiratory/circulatory
failure and discharged from hospital automatically abiding by the willing of family members. One patient was transferred to a higher
—level hospital waiting for lung transplantation, and one patient died of serious infection with multiple organ failure. Conclusion

Sufficient preparation of personnel, materials, processes and time management before the consultation, good doctor—nurse co-
operation and other rescue management during the establishment of ECMO, and safely inter—hospital transfer management are the
keys to the success of rescuing critical patients with ECMO in the hospital of medical union.
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