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[ Abstract] : Objective To summarize the experience of extracorporeal membrane oxygenation ( ECMO) treatment in patients
with COVID-19, and to analyze its efficacy. Methods Retrospective analysis of the medical records of nine critically ill COVID-19
patients supported by ECMO in our hospital from January to May 2020 were made. The oxygenation indexs ( OI), vasoactive—inotropic
scores (VIS), blood lactic acid( LAC) levels, pH values, ejection fractions (EF% ) , complications and outcomes of the patients before
and after treatment were compared. Results Among the 9 patients, there were 6 males and 3 females and their age ranged from 43 to
74 years. The patients were all diagnosed with critical COVID-19 before ECMO treatment. There were 6 cases of VV-ECMO, 1 case of
VA-ECMO, and 2 cases of VAV-ECMO. OI [ (79.33£15.08) vs. (192.89+36.45) ], VIS [ (63.11+47.23) vs. (22.22+14.81) ],
LAC [ (6.17£3.18) mmol/L vs. (2.67+1.09) mmol/L] were significantly better after 24 hours of ECMO treatment ( P <0.05). All 9

patients had complications during the treatment, with 7 cases of acute renal failure, 5 cases of infection, 5 cases of liver failure, 4 cases
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of bleeding, and 3 cases of thrombosis. Finally, 5 patients survived and were discharged from the hospital with long—term follow—up

and rehabilitation treatment required and 4 patients died. Conclusion

ECMO in the treatment of critically ill COVID-19 patients

showed significant clinical efficacy and might be effective in saving lives of some patients, but there are multiple risks of complications.
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