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Application Effect of Emergency ECMO System Nursing in Patients with Acute Myocardial Infarction Complicated with Cardiogenic Shock

Yang Yuehua Zhang Ling

( Ningxia Medical University General Hospital, Ningxia, Yinchuan 750001 )

[Abstract] Objective: To explore the application effect of emergency ECMO system nursing in patients with acute myocardial infarction

complicated with cardiogenic shock. Methods: 36 patients requiring ECMO support for acute myocardial infarction and
cardiogenic shock were collected from our hospital from December 2023 to May 2026. They were randomly divided into a
control group (conventional ECMO emergency nursing mode) with 18 cases and an observation group (systematic ECMO
emergency nursing mode) with 18 cases. The emergency process indicators and clinical outcome indicators of the two groups
were compared. Results: Compared with the control group, the personnel arrival time, item preparation time, pipeline
pre-charging time and ECMO establishment time of the observation group were significantly shortened (P < 0.05); the rescue
success rate of the observation group was significantly higher than that of the control group (P < 0.05); the complication rate of
the observation group was significantly lower than that of the control group (P < 0.05). Conclusion: Emergency ECMO
systematic nursing can optimize the emergency process, shorten the ECMO establishment time, improve the rescue success rate,

and reduce the complication rate, with significant effects.
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