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Abstract: Objective To evaluate the safety and effectiveness of extracorporeal membrane oxygenation( ECMO) in the
treatment of fulminant myocarditis in adult patients. Methods A retrospective analysis of 22 critically ill patients with
fulminant myocarditis who received veno-arterial(V-A) ECMO therapy in the First Affiliated Hospital of Xi‘an Jiaotong
University during November 2015 and December 2021 was performed, which included clinical manifestation, the time of
ECMO initiation, duration of ECMO, cannulation sites, treatment effect and prognosis. Results There were 8 males
and 14 females aged from 20 to 66 years. The median time assisted by ECMO was 96 (74.3,131.4) hours, and the
median stay time in ICU was 6.5 (5.8,13.2) days. Out of 22 patients, 16 patients were successfully weaned from ECMO
and survived to discharge(72.7%) , 2 cases(9.1% ) gave up treatment by family members and 4 patients ( 18.2%) died
in hospital. Conclusion In the treatment of patients with fulminant myocarditis, ECMO is safe and effective, however,
the related complications should be closely monitored.
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Tab. 1 General information of 22 patients
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Table 2 Information about ECMO application in 22 patients with FM
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Tab. 3 ECMO treatment data in 22 patients
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