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Abstract Objective: To study the effect of extracorporeal membrane lung(ECOM) in rescuing critical patients
with severe cardiopulmonary failure and Meta analysis. Method: Through Cochrane systematic evaluation, search
core databases at home and abroad. A randomized controlled trial of extracorporeal membrane lung and traditional
mechanical ventilation in patients with critical illness complicated with severe cardiopulmonary failure was includ-
ed, and data were analyzed with RevMan 5. 2 software. Result: Compared with the traditional mechanical ventila-
tion group, extracorporeal membrane lung group could significantly reduce the incidence of complications in pa-
tients with critical illness complicated with severe cardiopulmonary failure(RR =0. 33, 95%CI=0.21—0. 46, P
<0.01). Compared with the traditional mechanical ventilation group, extracorporeal membrane lung group was
beneficial to reduce the mortality rate of patients with severe cardiopulmonary failure(RR =0.41, 95%CI =0. 29
—0.58, P<C0.01). Conclusion: Extracorporeal membrane lung can significantly reduce the incidence of complica-
tions and mortality in patients with severe cardiopulmonary failure. It is worthy of clinical application.
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