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[Abstract] Objective To understand the development of extracorporeal membrane oxygenation (ECMO) in
Central and Western League Cities hospitals of Inner Mongolia Autonomous Region. Methods A questionnaire
was used to investigate the development of ECMO in public hospitals that had purchased ECMO equipment in Central
and Western League Cities of Inner Mongolia Autonomous Region from January 1, 2016 to December 31, 2020. The
investigation contents included: the name of the hospital, the time of purchasing ECMO, the name of ECMO equipment,
the number of using ECMO, the mode and application scope of ECMO, as well as the prognosis of patients, the
composition of ECMO team, the number of ECMO members, the time of ECMO members receiving systematic training,
whether carrying out extracorporeal cardiopulmonary resuscitation (ECPR), whether there was a plan to carry out ECPR
in the later stage, etc. Results At the end of December 31, 2020, the Central and Western Cities hospitals of Inner
Mongolia Autonomous Region had a total of 10 sets of ECMO equipment, and the top 3 cites having ECMO equipment
were: Hohhot City (4 sets), Baotou City (2 sets) and Ordos City (2 sets), thus the above "Hu Bao E" 3 cities having the
equipment accounted for 80.0% of the equipment. In the past 5 years, the total number of 9 hospitals had reported
20 patients having undergone ECMO treatment. The top 3 hospitals with the development of ECMO were: the People's
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Hospital of Inner Mongolia Autonomous Region (12 cases), Ordos Central Hospital (6 cases), Bayannur Hospital (1 case),
and the Affiliated Hospital of Inner Mongolia Medical University (1 case). Among them, veno-arterial ECMO (VA-ECMO)
was carried out in 16 cases, including 9 cases of acute myocardial infarction, 3 cases of fulminant myocarditis, 2 cases of
postoperative cardiogenic shock, 2 cases of severe acute cardiopulmonary failure; 8 cases survived and 8 patients died,
the 28-day survival rate of patients after VA-ECMO was 50.0%. Veno-venous ECMO (VV-ECMO) was used in 4 cases,
including 3 cases of severe pneumonia of acute respiratory distress syndrome (ARDS) and 1 case of coronavirus disease
2019; after the VV-ECMO, 1 case survived and 3 died, so that the 28-day survival rate of the patients having undergone
VV-ECMO was 25.0%. The main members of the hospital team carrying out ECMO technology in Central and Western
League Cities hospitals were the doctors in intensive care unit (ICU), departments of vascular surgery, thoracic surgery,
emergency, cardiology, cardiopulmonary bypass and relevant nursing staff; the numbers of ECMO team members were
4-6; most ECMO members had received systematic training for 3 months; of course, there were hospitals that had the
conditions to carry out ECMO, but they had members only having received short-term training (within 7 days). Because
the technical proficiency and development of ECMO in Central and Western League Cities hospitals of Inner Mongolia
Autonomous Region are still in the initial stage, and ECPR has high requirements for ECMO team, the ECPR technology
has not been carried out in this region. However, with the gradual maturity of ECMO team, ECPR technology is expected
to be carried out in this region. Conclusions In the past 5 years, the number of ECMO equipment purchased and the
patients having treated with KCMO in the Central and Western League Cities hospitals of Inner Mongolia Autonomous
Region have increased year by year. However, compared with other regions in China, the numbers of ECMO centers and
patients treated are relatively lower in this region; the development of ECMO in various League Cities is uneven, and
some hospitals with ECMO equipment have not yet developed this technology. The in-hospital survival rate of patients
is low, especially those using VV-ECMO. In the future, we will promote the development of ECMO technology by
establishing "Hu Bao E" regional ECMO center, forming ECMO rescue treatment network by coordinating the three-level
hospitals in cities in order to radiate the technology to surrounding provinces and cities, constructing ECMO training
base, etc. multiple measures to push forward the ECMO technical development of Central and Western League Cities
hospitals of Inner Mongolia Automatic Region.

[Key words] Central and Western League Cities of Inner Mongolia Autonomous Region; Extracorporeal
membrane oxygenation; Investigation; Analysis; Data collection; Future expectation
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