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Advances in the application of extracorporeal membrane oxygenation in pediatric acute respiratory failure DU
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Jiaotong University , Shaanxi 710003, China

[ Abstract]| Extracorporeal membrane oxygenation( ECMO) can provide strong circulatory and respiratory sup-
port for patients with severe cardiac and pulmonary failure. ECMO is also the primary means of extracorporeal life sup-
port for the cardiac and pulmonary failure patients waiting for heart or lung transplantation during the rest period. A large
amount of evidence-based medical evidence has confirmed the role of ECMO in the treatment of pediatric acute respir-
atory distress syndrome( PARDS) , but there are few reports on its application in acute respiratory failure caused by other
causes. This paper reviews the current application progress of ECMO in pediatric acute respiratory failure.
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