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Evaluation of Neurological Function in Extracorporeal Mem-
brane Oxygenation Therapy

QIN Tao, LU Shengqgius YANG Yegui, LU Junyu
(Department of Critical Medicine, the Second Affiliated Hospital of Guangxi Medical University, Nanning, Guangxi, 530007,

China)

Abstract ; Extracorporeal Membrane Oxygenation (ECMO) technology is used for the treatment of various
types of critical patients,and has developed rapidly in China in recent years. However, there are many risks of
complications during the treatment of ECMO, among which neurological complications are one of the main
risks that directly affect the prognosis of patients. At present,there is no specific unified method for the eval-
uation of patients’ neurological function during ECMO treatment. Multimodal and dynamic evaluation models
for different treatment stages are increasingly recognized and applied in the clinic.

Key words: extracorporeal membrane oxygenation; neurological function;brain injury;evaluation; multimodal

and dynamic evaluation mode
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