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Research progress on integrated nursing model for critically ill patients in cardiac surgery under CRRT

combined with ECMO support

Xiuyang Lu
Peking University People’s Hospital, Beijing

[ Abstract] Cardiac surgery is an important type of clinical surgery. After the corresponding surgical treatment,
patients are prone to complications such as heart failure, severe infection, low cardiac output syndrome, and multiple organ
dysfunction. They are also prone to acute kidney injury, and in severe cases, renal replacement therapy is required. To
stabilize the patient's hemodynamics, it is also necessary to ensure organ perfusion to improve the internal environment. In
clinical practice, life support technologies are often combined to save the patient's life. Continuous renal replacement
therapy (CRRT) is a continuous blood purification technology that slowly and steadily removes excess water, metabolic
waste, and inflammatory mediators from the body, thereby maintaining electrolyte, acid-base, and fluid balance, reducing
the burden on the heart, and providing a stable environment for drug application and nutritional support. Extracorporeal
membrane oxygenation (ECMO) is an important support method for the heart and lungs in patients with severe respiratory
failure and cardiogenic shock. It partially or completely replaces the function of the heart and lungs through an
extracorporeal circulation device, allowing the heart and lungs to have the opportunity to repair and rest. In the field of
cardiac surgery, ECMO can be used for advanced life support in various adverse conditions, but it is prone to complications
such as fulminant myocarditis, difficulty in weaning from postoperative extracorporeal circulation, cardiac arrest, and early
graft dysfunction after heart transplantation. The integrated nursing model can be applied to the complexity and high risk
of the above two technologies. It can be well centered on the patient and provide comprehensive nursing in multiple aspects.
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