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Clinical Study on Integrated Nursing Intervention for Cardiogenic Shock with VAECMO Combined with CRRT

Yang Yaorong
( First Affiliated Hospital of Xi 'an Jiaotong University, Xi' an, Shaanxi 710061 )

[Abstract] Objective: To investigate the clinical value of integrated nursing intervention combining veno-arterial extracorporeal membrane
oxygenation (VA-ECMO) with continuous renal replacement therapy (CRRT) in patients with cardiogenic shock. Methods: A
total of 60 patients with cardiogenic shock treated with VA-ECMO combined with CRRT at our hospital from December 2024
to December 2025 were enrolled as study subjects and randomly divided into a control group and an observation group (n=30
each), ensuring comparable baseline characteristics. The control group received standard critical care including vital sign
monitoring, basic airway and skin care, routine catheter maintenance, and reporting of adverse events; the observation group
received additional integrated nursing interventions comprising: (1) standardized fixation and disinfection protocols for dual
catheters, dynamic monitoring of catheter pressure and flow rate to prevent blockages, bleeding, or hemolysis; (2)
individualized adjustment of anticoagulant dosages and CRRT ultrafiltration parameters based on volume and coagulation
monitoring; (3) establishment of a joint monitoring system to track cardiac, renal, inflammatory, and blood gas parameters for
real-time parameter alignment; (4) standardized prevention protocols for common complications such as infection and
hemorrhage, along with enhanced sedation, analgesia, and stress management; (5) stepwise weaning from mechanical
ventilation according to cardiopulmonary and renal recovery, followed by intensive transitional monitoring post-weaning. The
therapeutic efficacy, incidence of complications, and prognostic indicators were compared between the two groups. Results:
Compared with the control group, the observation group exhibited significantly shorter mechanical ventilation duration, ICU
hospitalization time, and duration until discontinuation of vasoactive medications (P<0.05). In terms of safety, the overall
incidence of complications such as bleeding, catheter blockage, and infection was significantly lower in the observation group
than in the control group (P<0.05). Post-intervention, the observation group showed more pronounced improvements in cardiac
function parameters, better control of inflammatory responses, and a significantly higher 28-day survival rate compared to the
control group; all these intergroup differences were statistically significant (P<0.05). Conclusion: Integrated VA-ECMO and
CRRT nursing intervention significantly shortens the critical treatment duration for patients with cardiogenic shock, effectively
reduces complication risks, improves cardiac function and inflammatory status, enhances short-term survival rates, and
demonstrates high clinical applicability.
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