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[ Abstract]  Extracorporeal membrane oxygenation (ECMO), as an important life support technique, plays a critical

role in the treatment of critically ill patients. However, the complexity of ECMO system poses a challenge on patients’

AESIE TP S AR E CHERF AB22080088) 577G [ AL # A4 1 I H (2023GXNSFAA026318) ; FI 5 A SR B2 4
4:(82360372) ;) PHEEYT TAEE s R H 5 1 P I R E S TR BT H ;) PH ER R 2E — i 2= BB K s A A 14

W —VEF T A A B AR, WFFE T ) S EE I PREE o = U  SR R A — A

R EEEE



JEEE 202451054655 104 1469

pharmacotherapy. This paper summarizes how ECMO influences the pharmacokinetic properties of different categories
of drugs through drug adsorption, volume of distribution, and clearance rate. Simultaneously, this paper also discusses
the differences in effects of ECMO treatment on drug pharmacokinetics between different patient groups such as adults
and children, as well as the effects of ECMO combined with renal replacement therapy on drug pharmacokinetics. In addition,
this paper analyzes the limitations of existing research and look forward to the future research directions, aiming at providing

references for medical and nursing personnel who are engaged in ECMO technique, and optimizing individualized management

of ECMO patients’ drug therapy.
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