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Application and monitoring of ECMO and CRRT rescue therapy in critically ill patients in ICU
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[ Abstract] Objective To summarize the application and monitoring experience of 6 patients combined with
E xtraeorporeal M em brane Oxygenation (ECMO) and Continuous renal replacement (CRRT) in the rescue
treatment of critically ill patients.Methods From October 2020 to May 2022, ECMO and CRRT were used to
rescue 6 patients, explosive myocarditis, infectious shock, mixed shock and cardiogenic shock. ECMO and
CRRT.Results After the treatment, the circulation and oxygen supply were gradually stabilized at
128,295,11,190,135, and 166 hours, respectively.Conclusion ECMO combined CRRT rescue of critically ill
patients the main purpose is to restore stable autonomous circulation, improve the lung gas exchange function,
treatment time is long, need to strengthen management, condition monitoring, sampling laboratory examination,
maintain normal coagulation function, normal operation, ensure the normal operation of equipment, systematic
nursing measures is a powerful guarantee of successful treatment of 31,
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