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Abstract:
oxygenation (VA-ECMO).Methods A retrospective study was conducted on the clinical data of 42 patients who received VA-ECMO
treatment in the Intensive Care Unit of the First Affiliated Hospital of Bengbu Medical College from March 2020 to March 2022. The

Objective To explore the application value of an improved intubation method in venous artery extracorporeal membrane

patients were divided into the improved group (n=18) and the ultrasound-guided group (n=24). The differences in baseline data, progno-
sis, ECMO establishment time, success rate of one-time arteriovenous catheterization, success rate of distal perfusion catheter (DPC)
placement, ECMO removal time and related complications were compared between the two groups.Results In the improved group,
ECMO establishment time [(35.78+7.46)min vs. (49.46+23.45)min] and ECMO removal time [(39.00+9.93)min vs. (56.82 +) 6.77)min]
and the overall incidence of catheterization complications [16.67%(3/18) vs. 50.00%(12/24)] were lower than those in the ultrasound-
guided group(P<0.05). The success rate of one-time arterial catheterization [100%(18/18) vs. 66.67%(16/24)] and the success rate of
DPC placement [100%(18/18) vs. 70.83%(17/24)] in the improved group were higher than those in the ultrasound-guided group (P<
0.05). There were no significant differences in the success rate of ECMO removal [50.00%(9/18) vs. 45.83%(11/24)], survival rate at 28
days after ECMO removal [44.44%(8/18) vs. 33.33%(11/24)], success rate of one-time intravenous catheterization [77.78%(14/18) vs.
70.83%(17/24)], decrease of hemoglobin hefore and after catheterization [(2.28+1.90)g/L, vs. (3.17+2.62)g/L], total complication rate of
extubation [22.22%(2/9) vs. 27.27%(3/11)], decrease of hemoglobin hefore and after extubation [(2.33+1.50)g/L vs. (3.09+1.58)g/L] be-
tween the two groups (P>0.05).Conclusion Compared with ultrasound-guided percutaneous catheterization, the modified catheteriza-

tion can shorten the establishment and removal time of VA-ECMO, and has the advantages of high success rate of one-time arterial cath-

eterization, low incidence of total catheterization complications, and simple DPC placement.

Key words: Catheters, indwelling; Oxygenators, membrane;

neous catheterization; Surgical incision and catheterization
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