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[ Abstract] : Objective To study the clinical efficacy of extracorporeal membrane oxygenation (ECMO) in the treatment of se-
vere aconitine poisoning. Methods Seven patients with severe aconitine poisoning treated with veno—artery ECMO in our hospital from
January 2018 to October 2019 were collected and analyzed retrospectively. The data of vasoactive drugs, cardiac function, postoperative
hospital stay, and sequential inertial organ failure score were analyzed. Results Among these patients, 1 patient died of cardiac resus-
citation failure (mortality rate 14.28% ) , 2 patients developed acute renal injury, and 1 patient had sequelae of hypoxic—ischemic en-

cephalopathy. Conclusion For patients with severe aconitine poisoning, early implementation of ECMO has definite curative effect and

few complications.
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