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[ Abstract] :

pneumonia ( COVID-19) has occurred in China. COVID-19, which has spread fast to a few countries by now, has posed an enormous

Since the end of 2019, an outbreak of pneumonia caused by a novel coronavirus named 2019 novel coronavirus

threat to international health. Coronavirus infection can cause severe respiratory distress syndrome ( ARDS). Veno—venous extracorpore-
al membrane oxygenation (V=V ECMO) can provide effective respiratory support immediately and it is regarded as the ultimate means
for severe ARDS. According to the data of influenza or MERS—CoV -related ARDS and the result of CESAR and EOLIA clinical trial,
V-V ECMO should be considered in viral related severe ARDS. In the absence of specific treatment for COVID-19, V-V ECMO could
be a reasonable treatment for severe ARDS with failure of optimized ventilation.
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