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Abstract Objective: To evaluate the application scope and effect of extracorporeal membrane oxygenation
(ECMO)in acute cardiovascular agents poisoning. Method: We retrieved the research reports published before De-
cember 2019 on the application of ECMO in the treatment of critical emergency patients induced by cardiovascular
agents poisoning in the databases of the national library of medicine of the United States(PubMed) , China national
knowledge network (CNKI), Wanfang and VIP databases. The basic information, poisoning route, drug treat-
ment, ECMO application mode, time, ECMO blood purification mode, complications and length of hospital stay
of patients were extracted. SPSS 26. 0 software was used for statistical analysis. Result: A total of 39 articles were
included, and 49 patients were included. 45 patients used VA-ECMO mode and 4 patients used VV-ECMO mode.
Main indications included cardiogenic shock(38 cases) . cardiac arrest(16 cases)and fatal arrhythmia(10 cases).
The median time from exposure to ECMO(Tp)was 14(4, 24) h, and the median time to ECMO(Te)was 72(36,
120) h. 39 cases survived and discharged from hospital and 10 cases died(20.41%). There was no statistically
significant difference in Tp and Te between the survival group and the death group(P >>0. 05). Complications were
reported in 29 patients, including 15 patients with acute renal insufficiency, 10 patients with hemorrhage-related
complications, and 9 patients with pulmonary edema and acute respiratory distress syndrome(ARDS). Binary Lo-
gistic regression analysis showed that acidosis may be a risk factor for poor prognosis(P =0. 038). The difference
in length of hospital stay between the survival group(26. 8+25. 9 d)and the death group(5. 143. 9 d) was statisti-
cally significant(P<C0. 01). Conclusion: ECMO technology can be used as an effective rescue and treatment meth-
od for patients with drug-induced cardiogenic shock, cardiac arrest or fatal arrhythmia induced by cardiovascular
drug poisoning or overdose. The occur of severe acidosis indicated that the prognosis of the patients is poor.
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