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[ Abstract] : Objective To summarize the experience of interhospital transport of critically ill patients supported with extracorpo-
real membrane oxygenation (ECMO) running by the extracorporeal life support team. Methods Clinical data of 86 critically ill pa-
tients with ECMO support running by the extracorporeal life support team at Huazhong Fuwai Hospital from December 2017 to December
2019 were retrospectively analyzed. A detailed transfer strategy was formulated to ensure that the patient’s vital signs were stable and the
equipment operated safely (including preparing sufficient items before transfer, fully and accurately assessing the patient’s condition
and vascular conditions, doing a good job in the safety management of equipment and patients during transfer, formulating emergency
plans, arranging and re—examinating equipment after transfer and so on). Results All the 86 patients were intubated at local hospital
after fully evaluated by the extracorporeal life support team, and were successfully transferred to Huazhong Fuwai Hospital ( regional
cardiovascular medical center) by ambulance with the aid of the above transfer method under the assistance of ECMO for further treat-
ment. Among them, 36 cases were awake and 50 cases were anesthetized under tracheal intubation. There were 5 cases of adverse e-
vents caused by mechanical or human failures, and no death occurred during the transport. Conclusion By formulating a reasonable
transfer process and strengthening the detailed management, the extracorporeal life support team can safely finish the inter—hospital
transfer of critically ill patients supported by ECMO.
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