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Advances in the treatment of severe acute respiratory distress syndrome in vitro membrane

oxygenation
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[ Abstract] Acute respiratory distress syndrome has been associated with higher morbidity and mortality over the past 20 years. Currently,
in vitro membrane oxygenation is a kind of life support technology for patients with severe acute respiratory distress syndrome. Compared
with the traditional treatment, the survival rate of patients with acute respiratory distress syndrome was improved. This article through to
extracorporeal membrane oxygenation treatment at home and abroad in recent years is the adult of severe acute respiratory distress
syndrome related literature review, induction and analysis, summarized the exiracorporeal membrane oxygenation treatment adult related
characteristics of severe acute respiratory distress syndrome.
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