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[ Abstract]:  Although extracorporeal membrane oxygenation ( ECMO) has been adopted to treat the critically ill patients of
coronavirus disease 2019 (COVID-19) , the results were not as good as expected. Our current study aimed to provide insights into the
technical aspects which might affect outcomes of ECMO. Timing, indications and contradictions of ECMO were reviewed. Early imple-
mentation of ECMO before the occurance of irreversible damages was emphasized. The selection and switches between various modes of
ECMO including details of ECMO running were discussed. In addition, ECMO was only able to provide oxygenation, but not to cure the
lung. Supportive therapy and refined management, including general management, blood gas management, anticoagulation manage-
ment, airway management, physical therapy and rehabilitation were all necessary to achieve optimal outcomes. According to literature,
the survival rate was higher in patients with ECMO support than those with mechanical ventilation during viral pneumonia. When man-
aged by professional ECMO teams, ECMO could be of great value for the treatment of critically ill patients with COVID-19.
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