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[ Abstract] : Objective To explore the effect of nursing cooperation plan on the prognosis of ECMO assistance in the critically ill
patients undergoing cardiopulmonary bypass surgery and to summarize the key points of nursing cooperation. Methods From January
2016 to December 2018, clinical data of 18 patients who were transferred to VA-ECMO were reviewed. According to the pre—operation
nursing plan, the patients were divided into the pre—plan group (8 cases) and the non—pre—plan group (10 cases). The prognosis of
the two groups of patients was evaluated, and the nursing points were summarized. Results Six patients (33.3%) died in hospital ,
and five paients (27.8% ) were diagnosed with nosocomial infection, which were significantly higher than those in conventional heart
surgery. In the pre—plan group, six (n=8) patients weaned from ECMO successfully, while two (n=8) patients died in hospital. In
the non—pre—plan group, six (n=10) patients weaned from ECMO successfully, while four (n=10) patients died in hospital. Howev-
er, ECMO intervention time ( (13+7) min vs. (28+10) min) , total operation time ( (275+67) min vs. (392+48) min) , intraopera-
tive blood loss ( (341+84) ml vs. (536+164) ml) and blood transfusion volume (300 (180,450) ml vs. 650(420,850) ml) were
significantly decreased in the pre—plan group compared with the non—pre—plan group ( P <0.05). Conclusion Adequate preoperative
nursing preparation and evaluation, combined with the preoperative situation of the critically ill patients scheduled for ECMO support,
can shorten the ECMO duration and reduce intraoperative blood loss and transfusion volume effectively.
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