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Comparison of prognosis effect between extracorporeal cardiopulmonary resuscitation
and conventional cardiopulmonary resuscitation
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[Abstract] In order to improve the low survival rate of the patients with conventional cardiopulmonary
resuscitation(CCPR) , the extracorporeal cardiopulmonary resuscitation (ECPR) is increasingly used world-
wide. ECPR is an important treatment for patients with refractory cardiac arrest(CA). This article introduced
the concept of ECPR,briefly described the indications, contraindications and complications of ECPR,summa-
rized the related factors affecting the prognosis of patients,and summarized the comparison with CCPR in sur-
vival rate,neurological prognosis and application during the Corona Virus Disease 2019 epidemic. Most studies

show that ECPR has better survival results and neurological prognosis than CCPR in patients with in-hospital

cardiac arrest.
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