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[Abstract] Objective To evaluate and summarize the relevant evidence of anticoagulation and bleeding risk
management in patients with extracorporeal membrane oxygenation (ECMO), and provide the evidence-based basis
for the management of anticoagulation and bleeding during ECMO treatment. . Methods According to the evidence
"6S" pyramid model, all evidence on ECMO anticoagulation management and bleeding risk was searched in relevant
databases, organizations and guideline websites at home and abroad. Evidence types included guidelines, expert
consensus, systematic evaluation, Meta-analysis and original study. The search time limit was from May 31, 2012 to
May 31, 2022. Two researchers with evidence-based research background conducted independent literature quality
evaluation of the retrieved evidence, and the evidence that met the quality standards was extracted and summarized
based on the opinions of industry experts.. Results A total of 315 articles were retrieved, and 13 articles were
included, including 3 guidelines, 6 expert consensus, and 4 Meta-analysis. A total of 27 best evidences were summarized
from 7 aspects, including the selection of ECMO anticoagulation, anticoagulation in priming, anticoagulation in operation,
anticoagulation monitoring, bleeding and treatment, thrombosis and treatment, and prevention and management of
terminal limb ischemia. Conclusions This study provides evidence-based basis for bleeding prevention and
anticoagulant management in ECMO patients. It is recommended to selectively apply the best evidence after evaluating
the clinical environmental conditions of medical institutions, so as to improve the prognosis of ECMO patients.
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