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[ Abstract] To summarize the nursing experience in a case of a patient with severe pneumonia who was
treated with veno-venous extracorporeal membrane oxygenation(VV-ECMO) using a single-lumen double-
cuffed endotracheal tube.The nursing care mainly included the following aspects:cooperating with the med-
ical team to achieve precise cannulation under the guidance of transesophageal echocardiography (TEE) ;
dynamically assessing the position of the double-cuffed catheter and monitoring recirculation to ensure ef-
fective oxygenation by ECMO; focusing on infection prevention and control, especially in the context of
the patient’s immunosuppressed state; establishing individualized anticoagulation targets to prevent cathe-
ter-related deep vein thrombosis (DVT); implementing awake ECMO based on respiratory mechanics
guidance; and facilitating early rehabilitation through multidisciplinary collaboration. Following compre-
hensive treatment and nursing care, the patient successfully weaned off ECMO on the 20th day of hospital-
ization and was transferred to a general ward on the 36th day with stable condition.
[ Key words] single-lumen double-cuffed endotracheal tube; veno-venous extracorporeal membrane oxy-
genation; severe pneumonia; nursing
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