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Abstract Anticoagulation management is an important part of extracorporeal membrane oxygenation (ECMO). Antico-
agulation monitoring, reasonable anticoagulation strategy, and rational administration of anticoagulant are the focal point of
the work in clinical physicians. At present, the low-dose anticoagulation strategy is still widely accepted. However, anticoag-

ulation monitoring methods and target range are still not unified. The application prospect of novel anticoagulants is also lack

of effective evidence. Many aspects about anticoagulation management during ECMO need further exploration and research.
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