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[ Abstract]  Extracorporeal membrane oxygenation (ECMO), as an advanced extracorporeal circulation technique,
can temporarily replace or assist functions of heart or lung, providing essential life support for patients with acute respiratory

distress syndrome (ARDS), etc. However, although ECMO has demonstrated significant effect in improving oxygenation

ARLETH  FR QKR X R #4100 H (82360372) ;) PU s A & 1141170 H (EER AB22080088) ;) PG H SR Fh24 3L 4 F 45
T H (2023GXNSFDA026023) ;) V4 By T A: 51 5 S RH R 30 H 5 7 PG I PR SRR 0 H V8 RS — TR 3 9k 3h
AA

S—AVEE TN U AR, IR B, HF5E 5 17 o8 AR

PR TR (GRS AW B A



JEEE 202451054655 104

1451

and reducing long-term lung function damage, its application is still associated with high risks of complications and mortality.

This paper reviews the historical development of ECMO in the treatment of ARDS, its indications and contraindications, its

technological development, its clinical efficacy, and its complications and prognostic influencing factors, aiming at providing

theoretical basis and practical guidance for optimizing the application of ECMO in ARDS.
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