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Application of Veno-Arterial Extracorporeal Membrane Oxygenation

in Critical Cardiac Disease
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[ Abstract] China’s cardiovascular disease burden is heavy. Coronary heart disease, heart failure and other heart diseases can lead to

cardiac shock and sudden cardiac arrest. Veno-arterial extracorporeal membrane oxygenation is an important method of treating critical heart
disease. This paper began from a successfully saved case of myocardial infarction induced cardiac shock with the help of veno-arterial
extracorporeal membrane oxygenation. And then we develop a review of application of extracorporeal membrane oxygenation in critical cardiac
disease, including the following aspects: mechanism of extracorporeal membrane oxygenation, indications and contraindications, research
progress at home and abroad ,and application status and prospection.
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