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Quality of life of extracorporeal membrane oxygenation survivors:a literature review Yu Xiaomei, Li Chunpeng, Zou Huihuang ,
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Abstract: The aim of this review was to describe the level of quality of life of extracorporeal membrane oxygenation (ECMO) sur-
vivors, the influencing factors and interventions. Quality of life in survivors of ECMO was not satisfactory and affected by many

factors. Medical staff should pay more attention to this population and explore effective interventions to improve their quality of

life.
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