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Abstract: During the support of Extracorporeal Membrane Oxygenation (ECMO), anticoagulation

management is the key link to maintain smooth circulation and prevent thrombosis—bleeding complications.
Heparin, as the most commonly used anticoagulant, has a narrow treatment window and great individual
differences, so it is necessary to achieve a balance between curative effect and safety through accurate
monitoring and meticulous nursing. This paper systematically summarized the monitoring strategies and
nursing points of heparin anticoagulation in patients supported by ECMO, focused on the clinical application
value and limitations of monitoring indicators such as Activated Clotting Time (ACT), activated partial
thromboplastin time (APTT) and anti—Xa factor activity, and analyzed the advantages of new monitoring
technologies such as Thrombelastography (TEG). At the same time, combined with the special clinical
situations such as heparin resistance and thrombocytopenia, the adjustment strategy of individualized
anticoagulation scheme and nursing intervention measures were put forward in order to improve the
awareness of ECMO anticoagulation management of critical medical staff and improve the prognosis of
patients.
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