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Abstract

Objective: To explore the effect of evidence-based nursing management strategy in reducing bleed-
ing and infection complications and improving the success rate of withdrawal during ECMO treat-
ment, so as to provide scientific basis for optimizing clinical nursing management. Methods: A total
of 70 patients receiving ECMO from February 2023 to October 2024 were selected and divided into
observation group and control group according to random number table method, with 35 cases in
each group. The control group received routine nursing, and the observation group received evi-
dence-based nursing management strategies, including personalized anticoagulation program, op-
timization of infection prevention and control, multidisciplinary collaboration and systematic
health education. The bleeding rate, bleeding severity (BARC score), infection rate and ECMO with-
drawal success rate were compared between the two groups. Results: The incidence of hemorrhage
in the observation group was significantly lower than that in the control group (17.14% vs. 34.29%,
P < 0.05), and the BARC score was significantly improved (P = 0.008). The incidence of infection in
observation group was 14.29%, which was significantly lower than that in control group (28.57%)
(P < 0.05). The success rate of first ECMO withdrawal in observation group was 82.86%, which was
significantly higher than 65.71% in control group (P < 0.05). Conclusion: Evidence-based nursing
management strategy can significantly reduce bleeding and infection complications during ECMO
treatment, improve the severity of bleeding, and increase the success rate of the first withdrawal.
This nursing intervention method provides an important reference for optimizing the clinical nurs-
ing management of ECMO treatment, and has high clinical application value.
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Table 1. Comparison of bleeding incidence [n (%)]
1. BlEZ%EREE N (%)

50 H i A
WS 6 (17.14%)
o HEZH 12 (34.29%)
X2 5.87

p <0.05
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Table 2. Statistical comparison of BARC classification

5% 2. BARC DR

BARC ¥4y ML xR z P
0 12 5
1 16 9
2 3 9 13.66 0.008
3 4 7
4 0 5
Table 3. Comparison of infection rates [n (%)]
3. RRERERER (%)
4115 R
MgEH 5(14.29%)
X HEZH 10 (28.57%)
X? 4.57
p <0.05
Table 4. Success rate of ECMO first shutdown [n (%)]
% 4. ECMO BE/RHHLELTIER n (%)]
| B AL
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o HEZH 23 (65.71%)
X2 7.21
p <0.05
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