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Nursing experience of 8 patients with awake acute
myocardial infarction complicated with cardiogenic
shock treated with ECMO and IABP

Jing Zhang, Tao Liu
Tongji Hospital Affiliated to Tongji Medical College of Huazhong University of Science and Technology,
Wuhan, Hubei province 430030

Abstract: To summarize the clinical nursing experience of awake extracorporeal membrane oxygenation for 8 patients in
CCU. When patients are undergoing extracorporeal membrane oxygenation in an awake state, we should strengthen the
humanistic care for patients, rationally use analgesia and sedation, maintain the efficient operation of the pump, and encourage
patients to exercise early, which is more conducive to treatment and rehabilitation. All 8 patients were successfully weaned

from extracorporeal membrane oxygenation and were transferred to the general ward after their condition was stable. All the

patients recovered and were discharged in about a week.
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