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Risk factors and prevention of limb ischemia during extracorporeal membrane oxy-
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Abstract: This article reviews the risk factors, preventive measures, and interventions for lower limb ischemia associated with ex-
tracorporeal membrane oxygenation (ECMO). It also proposes a need to develop more accurate risk assessment tools and optimize

individualized prevention and intervention strategies to reduce the incidence of lower limb ischemia related to ECMO support and

promote patient recovery.
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