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Nursing care of a patient with persistent electrical storm caused by ICIs-related myocarditis treated with

ECMO: A case report

Yuan Bai, Jing Wang, Xueting Lin, Pengyue Huang, Chunxi Lin"
The First Affiliated Hospital of Sun Yat-sen University, Guangzhou, Guangdong

[ Abstract] Summarize the nursing care of a patient with persistent electrical storm caused by immune checkpoint
inhibitors(ICIs)-related myocarditis treated by extracorporeal membrane oxygenation(ECMO). Key points of nursing:
Form a multi-disciplinary emergency response team and clearly define responsibilities. Timely defibrillation, combined
with drug treatment to maintain heart rate, full-course electrocardiogram monitoring, and initiation of VA-ECMO. Ensure
proper plasma exchange and continuous renal replacement therapy(CRRT) care to prevent infections from invasive
procedures. During the operation of ECMO, personalized anticoagulation management is implemented to prevent and
control infections, and nutritional and psychological support is provided.
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