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[ Abstract]:  Coronavirus disease 2019 (COVID-19) is a global epidemic disease caused by severe acute respiratory syndrome
coronavirus type 2 (SARS-CoV2). Some severe patients need to be treated with extracorporeal membrane oxygenation (ECMO). Se-
vere COVID—19 patients are prone to severe coagulation dysfunction, and ECMO treatment will further increase the difficulty of antico-
agulation management. Therefore, this study summarizes the changes of blood coagulation function and anticoagulation management dur-
ing ECMO in patients with severe COVID-19, in order to provide better treatment guidance for clinic.
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