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[ Abstract]  Percutaneous mechanical circulatory support (pMCS) is one of the important means of
extracorporeal life support. In order to guide clinical application of pMCS, the committee formulated this
consensus based on the relevant guidelines and evidence-based medicine evidences at home and aboard in
light of the actual situation in China, focusing on the device introduction, working principle, clinical
application, device selection, timing of implantation and withdrawal, and application management of pMCS,
so as to promote the standardized application of pMCS in clinical practice.
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B EF 2 B8 J‘E,ﬁﬂ%‘fﬂiy 5 EF 5 B8R Jﬁ,ﬁﬁ%‘fﬁi* ROEBFREBEES FARBERSTE
RARBE L PRV NS . ” . N
EfETr ENERREEESE,
. A . 2. AEEMFARNZEME B D
I R
/ lpella ST#ITpMCSHIBN, MBS
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pMCS A7 Il 5 PR 2 8, 38 5 e R ) 4, 4573
T AR SRR . pMCS B B G U FHHTsE s
M AT E RO AiE AL . B, FRE
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LYV Y T E F S = AR BT IR
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