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[Abstract] With the'gradual development and popularization of extracorpereal membrane oxygenation (ECMO)
in China, some prefecture-level medical institutions in China‘haye carried ot and formed their own pre-hospital
extracorporeal cardiopulmonary resuscitations(ECPR) model. Although the development levels of various prefecture-level
cities are uneven and the start times vary, at present, the prefecture-level hospitals in China generally go through the
development process of ECMO—in-hospital ECPR— pre-hospital ECPR— professional medical recovery center. Among
them, in-hospital ECPR has the advantages of timely resuscitation, guaranteed quality of resuscitation, and fast activation
speed of the ECPR team, and currently has a high success rate, with a low proportion of patients with neurological
complications. However, pre-hospital ECPR is more challenging, requiring the coordination between pre-hospital
and in-hospital emergency forces, multidisciplinary cooperation, and the quality of resuscitation before ECPR cannot
be fully guaranteed, the long duration of patient's low perfusion, and other factors make the survival rate of patients
without neurological damage obviously lower than that of in-hospital ECPR. China has a large population base, and
comprehensive domestic and foreign data show that there should be no less than several million cases of out-of-hospital
cardiac arrest under the age of 60 every year, so there is much to be done to improve the survival rate of pre-hospital
ECPR. Pre-hospital ECPR is a project of concenirated resources and technology, which has high requirements for the
multidisciplinary diagnosis and treatment capabilities of medical institutions. The optimization of the implementation
process of in-hospital and pre-hospital ECPR teams, the advancement of the timing of ECPR intervention, the selection
of patients, the support and construction of multidisciplinary diagnosis and treatment capabilities after ECPR, and
the management of related complications and risk factors are closely related to the prognosis of ECPR patients. The
recoverability of the brain and heart is currently the key factor restricting the further improvement of the survival rate of
patients after ECPR. Considering that the recovery of neurological function mainly depends on the duration of the early
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low perfusion, the in-hospital treatment after the implementation of ECPR is mainly the low-temperature brain protection
strategy, the effect of which is still controversial, so the recovery of cardiac function is the key that seriously restricts
the survival of patients after ECPR in addition to neurological prognosis. The recoverability of the heart after ECPR can
be implemented from multiple angles: the research on pathophysiological issues such as the matching of the heart itself
after the implementation of ECPR, and the matching between the heart and ECMO, and the proposal of corresponding
countermeasures will help to improve the survival rate of patients after ECPR. The large population and the potential

salvageable population make the development of ECPR technology in China's tertiary hospitals urgent and necessary,

with challenges and opportunities coexisting.
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R, W ZAFE-ER BRERNKREWES —
ER HITA¥HMEERALHEZERERETE
ECPR B F 0, B 3] ECPR B # th F3 & F R 4 4
22.5%,EHE TG HEERAL K 77.8% 7, A
A REST B, AN B R R BT O
ECPR £ B X FFTHA BRXAER HO, HA
TAOEERTEAHEARBAM T, ADEE S K
KERRNE, TFE R A RN AR, AT
By 70 3 4k O 3T 52 ECPR £ A K A6 3, UL
HW T E — AR ER B, 2022 I B g ECPR.
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