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Research on method of cleaning, disinfection and maintenance of extracorporeal membrane
oxygenation system for prevention and control for COVID-19/REN Peng, XU Tai-xiang, LIU
Xiang-hua, et al// China Medical Equipment,2020

[Abstract] Objective: To explore the cleaning and disinfection methods of extracorporeal
membrane oxygenation (ECMO) equipment in the treatment of new coronavirus pneumonia
(COVID-19), and to provide guidance for clinical effective and safe use. Methods: By analyzing
the principle structure and functional characteristics of ECMO equipment, a standard cleaning and
disinfection process for major components of ECMO equipment during the special period of
combating the COVID-19 epidemic was formulated, and standardized cleaning and disinfection
methods were adopted. Results: The standardized cleaning and disinfection of ECMO equipment
reduces the risk of 2019-nCoV transmission and effectively controls cross-infection in the hospital.
Conclusion: The cleaning and disinfection method of ECMO equipment used during the COVID-
19 epidemic can guarantee the quality of equipment and the personal safety of medical staff and
patients. Standardized and strict cleaning and disinfection practices and operations can effectively
protect clinical medical safety and enhance the ability to prevent and control the epidemic.
[Keywords] Extracorporeal membrane oxygenation system(ECMO); Disinfection; Specification;
Maintain; COVID-19

[First-author’s address] Department of Medical Engineering, Daping Hospital of the Army Medical
University, Chongging 400042, China.
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