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[ Abstract] The incidence of sudden cardiac arrest caused by aging population and other reasons is increasing year by year,due to the

limitations of traditional cardiopulmonary resuscitation treatment, extracorporeal cardiopulmonary resuscitation with extracorporeal membrane

oxygenation as the core has been developed, and it is a supplementary means when traditional cardiopulmonary resuscitation fails. This

direction is the application hotspot of cardiopulmonary resuscitation abroad in recent years. This article reviews the application and research

status of extracorporeal cardiopulmonary resuscitation.
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