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Effects of extracorporeal membrane oxygenation on the treatment in patients

with severe myocardial infarction: a Meta analysis
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Abstract Objective: To evaluate the effects of extracorporeal membrane oxygenation(ECMO) on the treat-
ment in patients with severe myocardial infarction. Methods: Both foreign and Chinese databases, including
PubMed., VIP, Wanfang, and CNKI, were searched to clinical trials that reported the effects of ECMO on the se-
vere ST-segment elevation myocardial infarction (STEMI) from the establishment of each database to October

2019 and the language was not limited. The effective indicators included the rate of successful weaning, the sur-
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vival rate during hospitalization. and the one-month survival rate after discharge. The safety indicators included
the overall incidence of complications, the incidence of nervous system injury, acute kidney injury or continuous
renal replacement therapy(CRRT), the rate of lower limb ischemia, and the incidence of hemorrhage and hemato-
ma. Stata 12. 0 was used to perform the Meta analysis. Results: Seventeen studies with 505 patients were includ-
ed. The Meta analysis showed that the rate of successful weaning was 0. 63(95%CI : [0.45, 0.80]) , the in-hos-
pital survival rate was 0. 53(95%CI: [0.35, 0.70 1), and the one-month survival rate was 0. 63(95% CI[0. 49,
0.77 1); The overall incidence of complications was 0. 38(95%CI : [0. 24, 0.52])
injury was 0.12 (95%CI:[0.01, 0.20]) , and the rate of acute kidney injury or CRRT was 0.41(95% CI : [
0.20, 0.62]) , the incidence of lower limb ischemia was 0. 06(95%CI: [0.02, 0.10]) , the incidence of hemor-
rhage and hematoma was 0. 20 (95%CI :[0.05, 0.35]) . Conclusion;: ECMO is effective and safe in the treating

, the incidence of neurological

severe STEMI complicated with cardiogenic shock or cardiac arrest.
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Figure 7 The rate of lower limb ischemia
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Figure 8 The incidence of hemorrhage and hematoma
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