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[ Abstract] ;: Objective To analyze and compare the complications of veno—arterial extracorporeal membrane oxygenation (V-A
ECMO) in critically ill adults undergoing traditional high—intensity or low—intensity anticoagulation modes. Methods The clinical da-
ta of 113 adult patients who met the inclusion criteria of V—A ECMO in our hospital from May 2011 to October 2020 were retro-
spectively analyzed. According to the different anticoagulation strategies, patients were divided into two groups: high intensity
group (n=53) and low intensity group (n=60). The complications of patients during ECMO were analyzed. Results The aver-
age time of cardiopulmonary bypass was 103.92 +96.67 h in low intensity group and 72.38+70.81 h in high intensity group.
There was no significant difference between the two groups in bleeding ( P =0.352), thrombosis ( P =0.240) , neurological
complications ( P =0.517), renal function injury ( P =0.782) , infection ( P =0.954) , distal limb ischemia ( P =0.954) ,
total complications ( P =0.795) and total hospital mortality ( P =0.218). Among them, bleeding complications and total hospital
mortality had a decreasing trend. Conclusion Retrospective analysis indicated heart low intensity anticoagulant regimen was a safe and
reliable anticoagulant strategy for V-A ECMO.
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