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Analysis of nursing effects of postoperative application of ECMO combined with CRRT in patients with

Stanford type A aortic dissection
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[ Abstract] Objective To analyze the key nursing points of using ECMO combined with CRRT intervention in
patients with Stanford type A aortic dissection after surgery. Methods The sample subjects were 8 Stanford A type aortic
dissection patients who underwent ECMO combined with CRRT intervention after undergoing aortic dissection surgery in
our hospital's ICU. Comprehensive nursing measures such as low-dose intravenous infusion of heparin, avoiding the use
of renal function damaging drugs, and psychological counseling were carried out to analyze the nursing effects. Results
Among the 8 patients, 4 recovered and were discharged, 3 died of severe postoperative infection and multiple organ failure,
and 1 family member voluntarily gave up treatment and was discharged; The total satisfaction rate of nursing is 100.00%.
Conclusion ECMO combined with CRRT, as a new type of respiratory and circulatory kidney support technology, although
the treatment effect is ideal, it is also prone to related complications. During the nursing process, nurses need to be proficient
in the above technical working principles, carry out comprehensive nursing care such as predicting complications, and
ensure the effectiveness of treatment.
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