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[Abstract] Extracorporeal membrane oxygenation (ECMO) is a life support technology that can replace patients'
cardiopulmonary function and in nowadays it is more and more widely used in clinic. The application of ECMO demands
multidisciplinary collaboration, extremely strict operating standards and postoperative management, which puts forward
higher requirements for hospitals and departments. In order to integrate of resources and improve the success rate of ECMO
cases, the intensive care unit of Guangdong Provincial Hospital of Chinese Medicine has gradually summarized its own mode
characteristics of using combination of Chinese and Western medicine during the rescue and treatment processes. The "4E
treatment mode" has been created: including Early Assessment (E-A), Early Bundle (E-B), Early Extubation (E-E) and Early
Integration (E-I) and by which we have achieved certain results. This mode has laid a foundation for later standardizing the
management of ECMO and early using integrated traditional Chinese and Western medicine in rescue and treatment of patients.
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Extubation ). &3 & 7 & T (E-I . Early Integration )s
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