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Abstract

Purpose : This study aimed to systematically review the effectiveness of nursing interventions for patients receiving extracorporeal
membrane oxygenation (ECMO). As the use of ECMO increases in critical care settings, it is important to understand how nursing
interventions affect patient outcomes, survival, and complication rates.

Methods : This systematic review followed the preferred reporting items for systematic reviews and meta-analysis guidelines. A
literature search was performed using terms related to ECMO and nursing interventions in several international electronic databases
including CINAHL, Embase, MEDLINE, and Web of Science. Studies were screened and selected according to predefined eligibility
criteria, focusing on those that evaluated the impact of nursing interventions on adult. Data extraction and risk-of-bias assessment
were independently performed by two researchers.

Results : A total of 647 studies were identified, and seven met the inclusion criteria for qualitative analysis. The included studies
demonstrated that high-quality nursing care significantly improves clinical outcomes and reduces complications in patients receiving
ECMO. Effective nursing interventions included prone positioning combined with ECMO for patients with acute respiratory distress
syndrome, meticulous infection control, comprehensive and continuous nursing protocols, skilled nursing, and multidisciplinary
management. These interventions have been shown to improve oxygenation, reduce complications, such as bleeding, manage blood
pressure, and enhance overall clinical outcomes.

Conclusion : High-quality nursing interventions are critical to improve survival and reduce complications in patients receiving
ECMO. Implementing a multidisciplinary approach and comprehensive nursing protocols, including infection control and
psychological support, is essential for the effective management of these patients. The findings of this study provide a foundation
for the development of practical guidelines and educational programs to improve the quality of care for patients undergoing ECMO,
ultimately enhancing the effectiveness of ECMO treatment and patient outcomes.
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