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Compare the Effects of Propofol and Midazolam Used for ECMO Sedation on the Oxygenator
Kuang Zhiming

Ganzhou People's Hospital
[Abstract] Objective: To compare the effects of propofol and midazolam for ECMO sedation on
oxygenators. Methods: 80 patients receiving ECMO from August 2022 to August 2024 were selected as
the study subjects. It was divided into control group (40 cases, midazolam sedation) and experimental
group (40 cases, propofol sedation) to evaluate the nursing effect of both groups, such as the duration of
ECMO oxygenator and circuit, replacement rate of ECMO oxygenator, time of mechanical ventilation,
ECMO extubation time, duration of continuous sedation, ICU stay, and quality of life score. Results:
The ECMO oxygenator and circuit used in the experimental group were shorter than those in the
control group (P &lt;0.05). The replacement rate of the experimental group was lower than that in the
control group (P &lt;0.05). The duration of mechanical ventilation, ECMO extubation, duration of
continuous sedation and ICU stay were shorter than those in the control group (P &lt;0.05). The QoL
score of the experimental group was higher than the control group (P &It;0.05). Conclusion: Propofol
sedation in ICU patients receiving ECMO can achieve obvious results, which can significantly improve
the use time of ECMO oxygenator and circuit, shorten the time of mechanical ventilation, continuous
sedation time and ICU hospital stay, and improve the quality of life, which has high application value.
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