1940 FREF 2025558 AF54E5% 8 M

o 4= A e . . ) -
£ B doi:10. 3969/j. issn. 1671-8348. 2025. 08. 031
MEEE https://link. enki. net/urlid/50. 1097. R. 20250513, 0940. 004 (2025-05-13)

BERA L RSN LA R RO S

AR RS R #. @Bk
(JHRESHSFE/ S BEAALRAREEETREESH, & T 530000)

(HE] #EFRASMES LHAZR(ELSO) %it, & £ 2023 4 10 A . # R E B A &3t 198 623 4 & 442
TR AT B A (ECMO) #6185, i 4 &, % B ECMO & 77 9% 6 ik 3% 38w, 2022 4 &35 10 656 ], AN,
BE R SUA B SRR B F 5 ECMO 2% # R, & ECMO 8 ¥ %M, 126k EiF % 254 # 2 0575 M, Mk )
AR FHZEEL ST EEMK EETRYWATG. MEMA T L REMN T L 09 L & 38
SLAI(ILE) 3 ECMO 2%~ AR K¥wh, BRI RFEMNG X E, ZXHEF KRB A% T ILE 5F ECMO A&
G AT R R ATLER,E LA ILE £ ECMO %P8 5 MRS S 5L E FIEH,

[KBIR] #ARA TSR SUA RSN AT AA s A B 3Ra B Ha

[(hEESEE] R654 [X#ARIRFE] A [XEHE] 1671-8348(2025)08-1940-05

Research progress on the effect of fat emulsions on the in vitro membrane

lung oxygenation system "
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[ Abstract] According to statistics from the Extracorporeal Life Support Organization (ELSQO), as of
October 2023,a total of 198 623 patients worldwide had received extracorporeal membrane oxygenation (EC-
MO) support. In recent years,the number of ECMO treatment cases in China has increased rapidly,reaching
10 656 cases in 2022, It was previously believed that fat emulsions could easily lead to ECMO system failures
due to their hydrophobic nature, thereby limiting their use during ECMO. However, many clinically used drugs
are lipid-soluble,and restricting their use not only increases treatment difficulty for these patients but may e-
ven affect their prognosis. With advancements in material technology and membrane lung manufacturing
processes,intravenous lipid emulsion (ILE) now exerts significant effects on ECMO systems. This article re-
views recent domestic and international research progress regarding the effects of ILE on ECMO systems, ai-
ming to provide more evidence-based medical support for ILE application in ECMO patients.
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