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Progress on Effects of Extracorporeal Membrane Oxygenation on Pharmacokinetics of
Antibiotics and Optimization of Administration Dose"

REN Feifei, LI Xiangchen, LIU Yixin, LI Shan, ZHANG Zhiqing ( Dept. of Pharmacy, the Second
Hospital of Hebei Medical University, Shijiazhuang 050000, China)

ABSTRACT As an extracorporeal circulation device, extracorporeal membrane oxygenation ( ECMO) is used to
assist the treatment of critically ill patients with heart failure and severe respiratory failure. Antibiotics such as
glycopeptides and cephalosporins are applied during ECMO treatment due to the concomitant bacterial infections, the
use of ECMO could lead to changes in the pharmacokinetics (PK) of some antibiotics, which will in turn affect the
clinical outcome of critically ill patients. Based on the published studies, the effects of ECMO on PK of antibiotics

drugs are summarized, with a view to providing references for optimizing the administration dosage.
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