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[ Abstract] :
ation (ECMO) an important part of critical patient treatment system. Following the instructions given by Shanghai Health Authority, the

The progress of the coronavirus disease 2019 (COVID-19) epidemic has made extracorporeal membrane oxygen-

multicenter treatment expert team has enrolled in the treatment of patients in designated hospitals, such as Shanghai Public Health Clin-
ical Center, Fudan University. The ECMO treatment regimen has issued including the key points in the treatment of critical patients
with COVID-19. According to the special requirements and environment of high standard protection, we have adjusted measures to lo-
cal conditions to ensure the safety of ECMO implementation. ECMO support has been established timely in patients with severe hypoxia
who cannot be reversed by conventional mechanical ventilation in V=V mode. Efforts were made to maintain the balance between oxygen
supply and oxygen consumption by making full use of ECMO as well as protective ventilation in the meantime. Multidisciplinary cooper-
ation aims to ensure the safety and effectiveness of ECMO and provide objective evaluation data for patients” condition. Standard protocol
of ECMO withdrawal should be established to increase the successful rate of treatment in the critical patients.

[ Key words]: 2019-nCoV; COVID-19; Extracorporeal membrane oxygenation; Extracorporeal life support;

Critical care; Expert advice
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9K, FE [ 2 VT W EAE & SR B, 42 T 7 5F ECMO
BARER 25 RESME SEM 2%
RLRMATs T [, WE LT & KER ECMO
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JHZEUEE, B H RIS 43 B8 10 3% 16 ) 1) ( activa-
ted partial thromboplastin time, APTT) | #¢ Ifil fif§ B 7]
(thrombin time, TT) | #¢ Ifi. fi§ 5 B[] ( prothrombin
time, PT) £F4E % 1 )5 ( Fibrinogen, FIB) .D- " {k
(D-Dimer, DD) R4 1579 (fibrinogen degra-
dation product, FDP) . [&]H W5 ifit /N 345 (> 100
x10°/L) FH¢ BE 1 i ( antithrombin, AT) 3% PE (>
80%) ., HWHLUKZ: ACT Wi, Hu#E H bR ACT 180 ~
200 s,APTT 50~80 s, HZWEAEHRF2~20 U/ (kg -

h) X[, A R o 0 % R R AP R, 455 AT
T35 P4 W 0 b 7 8T e VK R I 2K ( fresh frozen plasma,
FFP) 03 252 i 8 B R it /IR AT 1 B /N Al B
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g/L) | 454 I 39 g TR 45 SR Aff ST 2 95 s RS
AR BN AR 4 ECMO 45 8%, [FIEF 3 DL SRR IR
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kg FEAIE Vi, B E A AT E N & SR ECMO &
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(electrical Impedance tomography, EIT) /& V-V EC-
MO b 8 A f- (e AL BRGE A= I = B, T B A AR
Jili el &2k, 9 A B T 2 PEEP, & H 45 5130
S RBFEIROLRIT R TTA,

2.7.4  FEORERMUAE A AL EE 0 B AR LA, B
e AN V-V ECMO JE il <, 78l K
W, B IE ECMO BB B, Ayt 0 — S fb ik
YR AT Y AR L KRR fHEEY RR OB — %
AT 14 K/ min, B0 RR 53 BEE AL,
R AR SRR R IR B R AN BE S 1%, W5
/> RR SRR BRI LY ZE P E],

2.7.5 A3KIEBE ECMO W28 BIMlifE A 5% EC-
MO SZHRIR AT AT RE H B0 [ g 44 5 v SRR R
25 R S FE AR IE &, (5 28 R 35 il 2 5K Bz 4 0
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[k F ECMO S A48 )5 19 70 B it 11, CRRT [l
ke T ECMO B0 3 5 5805 4 Z A1 7l B i 11
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T 32 LI F2E, W ECMO 2 500K 2 MWL
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