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Recent research on extracorporeal carbon dioxide removal
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Abstract: Extracorporeal carbon dioxide removal is an artificial lung auxiliary technique based on extrapulmonary
gas exchange and can effectively remove carbon dioxide and provide oxygenation to a certain extent, and it is one of the
effective treatment techniques for hypercapnia developed after mechanical ventilation and extracorporeal membrane
oxygenation in recent years and has wide application prospect. This article elaborates on the development, working
principle, advantages, classification, complications, and clinical application of extracorporeal carbon dioxide removal, so

as to provide a new choice for extracorporeal carbon dioxide removal in clinical practice.
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