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[ Abstract] : Objective To evaluate the efficacy and safety of bivalirudin in anticoagulation for extracorporeal membrane oxygen-
ation (ECMO). Methods Relevant studies published in CNKI, PubMed and other databases from inception up to September 2020
were systematically searched. Two reviewers strictly screened studies, extracted data, and assesed the methodological quality. Then,
meta—analysis was performed by using RevMan 5.3 software. Results A total of 551 patients were involved in 9 studies, including 215
patients in the bivalirudin group and 336 patients in the heparin group. Compared with the heparin group, bivalirudin could not reduce
the mortality of ECMO patients| relative risk (RR) =1.01, 95% confidence interval (95%CI) (0.78, 1.2), P =0.96] or the dura-
tion of ECMO [ mean difference (MD) = -12.07, 95%CI (-48.57, —24.93), P =0.52], but could reduce the incidence of major
bleeding [ RR=0.38, 95%CI (0.19, 0.73) , P =0.004]. The incidence of thrombosis [ RR=0.61, 95%CI (0.36, 1.02, P =0.06]
and the incidence of ECMO circuit interventions [ RR=0.66, 95%CI (0.42, 1.05, P =0.08] showed a decreasing tendency in bival-
irudin group. Conclusion Bivalirudin is no better than heparin in reducing the duration of ECMO and the mortality, while it is better
than heparin at reducing the incidence of major bleeding events. In addition, the use of bivalirudin in anticoagulation might also reduce
the incidence of thrombosis and ECMO circuit interventions.
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