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Abstract  The extracorporeal life support organization (ELSO) issued a guideline for routine neurological monitoring of
neonatal and pediatric supported by extracorporeal membrane oxygenation (ECMO) , with the aim of accumulating

knowledge and making useful and safe recommendations for clinicians and other healthcare professionals in the

assessment of brain injury in pediatric populations supporting by ECMO This paper mainly interprets the clinical

recommendations in order to provide reference for pediatric clinicians in China.
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