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[Abstract] Extracorporeal membrane oxygenation (ECMO) is a kind of mechanical circulatory assist technology
which can simultaneously provide bi-ventriculi combined with respiratory assistance and can be implanted percutaneously,
and it has been increasingly used in recent years in the treatment of various acute circulatory and/or respiratory failures
that are ineffective in conventional life support. ECMO can be divided into veno-venous ECMO (VV-ECMO) for treatment
of respiratory failure and veno-arterial ECMO (VA-ECMO) for treatment of heart failure. As ECMO support patients are
often the most serious patients in the intensive care unit (ICU), at this time, the body is often in a state of high catabolism,
which requires high quantities of energy and protein. Therefore, that sufficient nutritional support can avoid and correct
malnutrition and reduce the incidence of complications is the key to ensuring the recovery of ECMO patients. However, there
are currently no guidelines directing to nutritional support in ECMO patients, the rate of patients using nutritional support
can reach the standard is relatively low, so as an urgent need to develop a nuiritional support program for each patient is
necessary. This article reviews the approaches, timing, and amount of nutritional requirements for nutritional support during
adult ECMO, so as to provide evidence for nutritional support for ECMO patients.
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