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Abstract

Influenza A virus often invades the respiratory system, causing respiratory tract infection symptoms,
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which can progress to acute respiratory distress syndrome (ARDS). Patients may experience res-
piratory distress and persistent hypoxemia, increasing the risk of death. Currently, ECMO support
therapy can be provided as the ultimate treatment for respiratory failure; sodium Sivelestat sodium
can be given to reduce inflammation and improve the patient's oxygenation index. This review will
systematically explore the combined treatment plan of the two and describe a successful clinical
case of treating ARDS related to influenza A virus with ECMO combined with sodium Sivelestat.
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