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[Abstract] According to the extracorporeal life support (ECLS) registry report, the use of ECMO
in neonates with severe respiratory failure reached its peak in 1992. With the emergence of new
respiratory support methods such as nitric oxide, pulmonary surfactant, and high-frequency
ventilation, the number of neonates with ECMO for respiratory support decreased gradually,
maintaining at about 1000 cases per year. However, it also means that the neonates who need ECMO
support will be in a more severe condition, which requires higher requirements for clinicians. In
order to further standardize the technique of neonatal Extracorporeal Life Support, the
Extracorporeal Life Support Organization (ELSO) published the guidelines for neonatal respiratory
failure in 2020. The content of the guidelines provides suggestions on the technology, patient
management and complications during ECMO. This article mainly interprets the patient selection,

support mode, technical considerations, management and complications during ECMO.
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Fig.1 Indications, contraindications, and modes of support for the use of ECMO in neonates
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()22 4 e AT, ABE G o I 457 Ao R 3 45345

1.1.2 #Rkol fREiRE, KZHIEO T, ATEGE—DHATEKGIR, FE R
SORS R =Ly A1 & I B S e D AN 0l 7 G W e vk 1Y T 1P A
e, MOZAEH 10 Frek 12 Frgui A fL S GEE ST kM50, B 8 Fr (sl ikdd e
A AE S FHUMAETE B. 070 HH 0o H MU0 Sk i A 8 AR N ik 51, TR B A5 22 DA B
R i HH L f R 2B 200, (HE T S s GORE S, FR RS A O AT S A . R
kPSRN, 51 I8 S DA R R, WA NAERT A LA o X Tk L IR AS 2 1 &L,
e AT H O

1.2 REpEED S OTER A UE R HE A S OE A ESR . B LR
ARSI R, (AP 5 B B R A AU o 2900 2 e 0% 38 40 7 B SR H i (R 1R 90, (HL
WERK, TR SEUAN. Wi SMEsifn. B0 e m rw bR oC . 5 H ATk
ZRTHAIERBIE PR A B, R AR R 2 5T 25 O i B I A R URI g e U100,

1.3 ALHMiEs MEFUERER T 500 ml/minbl,

2 ECLS HE g

2.1 HAE HALWNEASZIR. WA EAMEEMERREm. A4n 20 NEREER 3 5
[H2E )L 6 ml Oy/(kg/min)], ECMO J& S H 4 100% FiO, 3. £ VA ECMO 1,
SvO, /R AR B T AR R M RIFHeNR, BN 65%~80%. SvO, L AT{EN VV ECMO
BATERRIE BB . BT sk EEN A, R EIE)ILIE K PaO>100
mmHg, I AH R bR 5 5] 2 B A IR

22 COJERRE  CO iGRRFE AWM EE S . COy [ I 4% 7 LA 2 4 kA
ECMO J& 3l i 75 R FAP b A< fE, Ak R AR BRIR IURE » IR AR 85 -5 I3 & A
S, RIS A BOEAT IR EE, LI PaCO, fRFFTE 40~45 mmHg.

2.3 PO P AT T ok E 4 I BT A 77 (Direct Thrombin Inhibitor ,DTI). 7E#E
I, R WHIPTEST, FE, Sodo eI DTL HxF 4L, f#H
DTI AT EIA PR, 18 AN AT HERE . H BT A8 £ JLIFI ECMO [ BT ikE
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TEARICR TR E A E . BILARREEEOHENR) BEOLIEER R, AR IR &
BN ECMO MiE 2 SRR L Sa0, FHim. M N[l i & T G2 I IR A%, RIN
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5, AEFROCHS RS B AR S BT AR o i SRAE D I 28 FH R B 46 7= i PR 155 O AT e 488
A G I, A P E 2 ek, (HIX T AR S B B AR . PRI, X [
PEIEAT AU M AR, U X TR A A (B 2R L e
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