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[Abstract] Extracorporeal membrane oxygenation (ECMO) is primarily used in elinical practice to provide
continuous extracorporeal respiratory and circulatory support for patients with severe heart and lung failure, thereby
sustaining life. It is a key technology for managing severe heart failure and respiratory failure that are difficult to control.
With the accumulation of clinical experience in ECMO for circulatory and/or respiratory support, as well as advancements
in biomedical engineering technology, more portable and stable ECMO devices have been introduced into clinical use,
benefiting an increasing number of critically ill patients. Although ECMO technology has become relatively mature, the
timing of ECMO initiation, management of sudden complications, and monitoring and early warning of physiological
indicators are critical factors that greatly affect the therapeutic outcomes of ECMO. This article reviews traditional
methods and artificial intelligence techniques used in risk assessment related to ECMO, including the latest achievements
and research hotspots. Additionally, it discusses future trends in ECMO risk management, focusing on six key areas:
multi-center and prospective studies, external validation and standardization of model performance, long-term prognosis
considerations, integration of innovative technologies, enhancing model interpretability, and economic cost-effectiveness
analysis. This provides a reference for future researchers to build models and explore new research directions.
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HNEBEAIE - C L]k 0.900
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F a4, 2020 4, % E Abbasi £ 2 F ECMO
BAEE, R AL B A TN B o oo 2 7 R R, A
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R — MBS E ok, FEOREAR BRSO HLE
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W, &R E R, MILAAK IR E, A HEF AUC
4 0.912, 7 B iE £ 3 AUC 3 0.807, 3 — F3iE U] 7 Al
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23 HGHERE Al AE ECMO B2 M T
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F2 ATHEARTE ECMO B RS I ik o 5 A H 5 ST E
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PSRN K el HAAS  FRARAE AR T B 5 i 2B
IS ERTR TE BURUS: et (HERE h 64.0% )
F[E BB M Spectrum Health ECMO iU B 255 5 T 30 d FET- LR : AUC M 0.680 5
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