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Application of ECMO in Patients with AMI Complicated with Cardiogenic Shock
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[ Abstract] Cardiogenic shock (CS) is a common complication of acute myocardial infarction ( AMI) and an important cause of

increased mortality in patients with AMI. Extracorporeal membrane oxygenation ( ECMO) can provide continuous and effective respiratory

circulation support, stabilize hemodynamics of patients,reduce systemic organ function damage caused by tissue hypoperfusion,and gain time

for cardiac function recovery in patients with AMI complicated with CS. ECMO highlights its important value in the treatment of AMI with CS.

However, ECMO technology is complex and the clinical management is difficult. This paper reviews the research progress on application of

ECMO in patients with AMI complicated with CS, so as to provide relevant reference for the clinical treatment of AMI with CS and the

development of ECMO technology.
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