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Development status of circulatory and respiratory mechanical support equipment in the treatment of cardiac emer-
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Abstract Circulatory and respiratory mechanical supportive equipment refers to mechanical devices that can partially
or completely replace the function of organs such as heart or lung. With the advent of aging, the application of these devices
in the field of cardiac emergencies is becoming increasingly frequent. Intra-aortic balloon pump is the most widely used me-
chanical circulatory assistance device worldwide, with advantages such as relatively lower difficulty in process management.
However, in recent years, a series of negative evidence-based conclusions have led to a decrease in its recommended level in
national guidelines and its clinical application. Percutaneous left ventricular assist devices can provide stronger circulatory
support, but due to the limited number of clinical studies, they have not yet demonstrated evidence-based evidence superior
to intra-aortic balloon pump. Extracorporeal membrane oxygenation technology can provide support for both circulation and
respiration in patients. In recent years, evidence-based evidence has emerged that its use alone or in combination with other
mechanical circulatory support devices is beneficial for the prognosis of critically ill cardiac patients, making the clinical ap-
plication of this type of technology increasingly widespread. Non-invasive ventilators are widely used in various critical cardi-
ac scenarios, including acute heart failure. They can not only reduce cardiac preload, but also prevent patients from further
developing respiratory failure, leading to the use of invasive ventilators for assisted ventilation. Overall, the application of re-
spiratory and circulatory mechanical assistive devices in the field of cardiac emergencies has become increasingly widespread
in recent years, and it is worth exploring in depth.
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